
 
 
 
 
 
 
 
 
BUSINESS NAME ____________________________________ 
PROPERTY ADDRESS ________________________________           Permit# 
APPLICANT CONTACT PHONE _______________________ 
APPLICANT EMAIL ADDRESS_________________________ 
 

 (Specialty) Limited Energy Electrical Permit 
Specialty Contractor’s Name __________________________Business Name ____________________________ 
Address____________________________________City___________________State___________Zip_______  

Cell Phone ____________________________Business Phone _____________________________ 

Fax ___________________________Email_________________________________________________ 

 
Electrical Estimate (cost of wiring & labor) $__________ (COMMERCIAL) 
 
TYPES OF INSTALLATION 
 
 

Fire alarm systems. (City fire code ordinance 933 requires NICET level 1 certification  

   for certifying fire alarm systems.) 

Security alarm systems. 

Class 2 and class 3 signaling circuits.   

Key card operators. 

Nurse call systems.  

Motor and electrical apparatus controls.  

Other limited energy applications covered by the NEC. Specify type ___________________. 
  

 Includes a maximum of 3 inspections.  Additional inspections charged at requested inspection rate of $40 per hour. 

 

 

 

 

______________________________________ _____________________  ______________________ 
 Signature of Licensed Contractor          License number       Date 
 
 

The City of Rexburg’s permit fee schedule is the same as required by the State of Idaho 

 

35 N 1st E 
Rexburg, ID 83440 

Phone: 208.372.2341 
Fax: 208.359.3022 www.rexburg.org 

Building Safety Department 
City of Rexburg 
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