Fee Totals

Electrical Permit Application

g/_\ YSIDE Village of Bayside Building Fee
g 9075 N Regent Road Electrical Fee
' Wilinspections@safebuilt.com Plumbing Fee
PERMIT NO. 262-420-4732 HVAC Foe
i O One & Two Family O Commercial =~
Owner Information
Project Address:
Owner Name:
Owner Address:
Owner Phone:
Owner Email (required):
Contractor Information
Check Here if Homeowner is the Contractor [ YES, the homeowner is the contractor
Electrical Contractor: License #:
Company Address: City/State/Zip:
Contractor Phone:
Contractor Email (required):
Project Information
Project Description Electrical Panel Area
Size: amp Basement Sq. Ft.
Service: [INew [ Rewire Living Area Sq. Ft.
Phase: ‘ Volts: Garage Sq. Ft.
Other Sq. Ft.
Estimated Cost ] Underground [J Overhead Total sq. Ft.
Power Company:

Dumpster Required []Yes [INo

Conditions of Approval

| understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on the Notice to Permit
Applicants form; am subject to any conditions of this permit; understand that the issuance of this permit creates no legal liability, express or
implied, on the state or municipality; and certify that all the above information is accurate. If one acre or more of soil will be disturbed, |
understand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign
the statement on the Notice to Permit Applicants form. | expressly grant the building inspector, or the inspector’s authorized agent, permission
to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being
done.

[ 1 vouch that I am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or construction
permit without a Dwelling Contractor Certification and have read the cautionary statement regarding contractor responsibility on
the Notice to Permit Applicants form

Receipt INFO (OFFICE USE)

Amount

Applicant (Print):

Signature: Date
Date Rec. By
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