
PERMIT NO.

TAX KEY #

BUILDING PERMIT #

	 MAILING ADDRESS - INCLUDE CITY & ZIP	 TELEPHONE - INCLUDE AREA CODE

	 MAILING ADDRESS - INCLUDE CITY & ZIP	 TELEPHONE - INCLUDE AREA CODE

ESTIMATED COST	 MASTER ELECTRICIAN LICENSE NUMBER

1. Switch, receptacle, lighting fixture (Luminaire)............................................................................... 1.00
2. Power   receptacle   over   150   volts........................................................................................................
3. Light pole base and poles...................................................................................................................
4. Temporary wiring/Service switch........................................................................................................
5. Service Switch, Transfer Switch:

First 200 amperes................................................................................................................
	

6. 	 	
7. 	
8. Air Handler/ERV or Gas, Oil, Electric Furnace..................................................................................
9. 	 	
10. 	 	
11. 	 	
12. 	 	

13. 	

15. 	  	
16. 	  	

17. 	 	

18. 	
19. Fire alarm system or partial device installation/administrative permit preparation...................... 	

20. 	 	

21. 	 	

22. 	 	

23. 	 	

	




















_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________ 
_________________

Minimum Permit Fee.........................................................................................................................   $50.00 Each
Reinspect Fee....................................................................................................................................   $50.00 Each
Failure to call for inspection............................................................................................................   $50.00 Each

QUADRUPLE FEES ARE DUE IF WORK STARTED BEFORE PERMIT IS ISSUED

The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit; understands that the issuance of the permit creates no legal liability, express or implied, of the Department, Municipality, 
Agency or Inspector; and certifies that all the above information is accurate. Have Permit/Application number and address when requesting inspections. Give at least 24 hours notice on all inspections.

SIGNATURE OF APPLICANT _____________________________________________________________________________    DATE _______________________________

Ck # 	 _________________

Inspection Fee	 __________	 Date	 _________________

From	 _________________

 NO REFUNDS __________________________

 ON PERMITS	 Rec. By	 _________________

FEES:	 RECEIPT	 PERMIT EXPIRATION:	 PERMIT ISSUED BY MUNICIPAL AGENT:

Permit Expires
90 Days from date

unless noted below.

__________________

Name ________________________________________________

Date _________________________________________________

Certification No. ______________________________________

Electrical Permit Application

NEW BUILDING,
ADDITION,
REMODELING

SCHEDULE OF INSPECTION FEES	 EACH	 COUNT	 FEE

  	 Base fee (number of buildings)......................................................... 	 _________________	 _______________

	 	 	 ___________ Sq. Ft.	 _______________
		 For All Areas

REPLACEMENT, MODIFICATIONS AND MISC. ITEMS

PROJECT LOCATION
(Building Address)

PROJECT DESCRIPTION _______________________________________
n COMMERCIAL                                      n ONE & TWO FAMILY

14. Solar panels/inverter (Does not include Service Switch/Feeder).................................................. 100.00

ELECTRICAL CONTRACTOR LICENSE NUMBER

25.00

30.00/100 Amps

25.00

90.00

90.00
10.00
10.00

__________________ 
__________________ 
__________________ 
________________

60.00

5.00

_________________ 
_________________ 
_________________
_________________

3/24

VILLAGE OFVILLAGE OF

VILLAGE OF SUMMIT
37100 Delafield Road

Summit, WI 53066
For Inspection, call: (262) 490-4141

* Please include self-addressed
stamped envelope for a copy of issued 

permit, otherwise a copy will not be 
sent back.




