
Residential Fee Schedule Sheet  

A. Individual Inspections / Residential Additions (> 1000 sf):

Plan Review       $100.00 = _____________________ 
Footer Inspection         $65.00 = _____________________ 
Foundation Inspection   $65.00 = _____________________ 
Framing Inspection         $65.00 = _____________________ 
Wallboard Inspection           $75.00 = _____________________ 
Rough Plumbing Inspection        $75.00 = _____________________ 
Rough Electrical Inspection        $75.00 = _____________________ 
Rough Mechanical Inspection $75.00 = _____________________ 
Combo Inspections  $75.00 = _____________________ 
Insulation Inspection           $75.00 = _____________________ 
Final Inspection / COO $100.00 = _____________________ 

Sub Total (Individual) = _____________________ 

B. SF Home base fee   $770.00   =         _____________________ 

SF Home  >2000 SF but <5000 SF + _____________________
SF EXCEEDING 2000  (X .35)

SF Home  >5000 SF + _____________________
DO NOT ADD TO ANY OTHER FEE (X .42)

Sub Total (SF Home)         =         _____________________ 

C. Specific Projects:

Decks & Porches $150.00 = _____________________  
In Ground Pool      $125.00 = _____________________ 
Above Ground Pool   $75.00 = _____________________ 
Pool & Deck  $150.00 = _____________________ 
Residential Addition (2 story or > 200 sf)       $400.00 = _____________________ 
Residential Addition (1 story and < 200 sf)    $300.00 = _____________________ 
Residential Addition (> 1000 sf) See Section A 
Electrical Service Inspection         $85.00 = _____________________ 
Manufactured Home (Single)       $200.00 = _____________________ 
Manufactured Home (Double)       $300.00 = _____________________ 
Industrialized Home  $400.00 = _____________________ 
Demolition  $100.00 = _____________________  

Sub Total (Specific) =            _____________________ 

Government Surcharge           $4.50  =         $4.50 

Total Permit Fee =       _____________________ 

MAKE CHECK PAYABLE TO:  LIGHT-HEIGEL & ASSOCIATES, INC. 
FOR OFFICE USE ONLY: CHECK # _____________ RECEIVED ON _______________BY________ 

Municipal Fee:    =    NONE 
MAKE CHECK PAYABLE TO:  West Cameron Township  
FOR OFFICE USE ONLY: CHECK # _____________ RECEIVED ON _______________BY________


