
UNIFORM          ISSUED PERMIT NO.___________________ 
ELECTRICAL PERMIT

LAKESIDE  
INSPECTIONS 
608-387-0121
l.gilles@bldgpermit.com  PARCEL NO. _________________ 

PERMITS REQUIRED  CONSTRUCTION  PLUMBING  HVAC  OTHER______________________ 

OWNERS NAME MAILING ADDRESS TELEPHONE 

___________________________________________________________________________________________________________________ 
CONTRACTORS NAME    MAILING ADDRESS    TELEPHONE 

___________________________________________________________________________________________________________________ 
PROJECT LOCATION 
BUILDING ADDRESS     SUBDIVISION      LOT NUMBER 

 EST. COST__________________ WI MASTER ELECTRICIAN LICENSE NO.______________________________________ 

PROJECT DESCRIPTION  NEW CONSTRUCTION  ADDITION          REMODEL 

ONE AND TWO FAMILY  COMMERCIAL                 AGRICULTURAL 
________________________________________________________________________________________________________ 
SCHEDULE OF WORK INVOLVED AND INSPECTION FEES ___________________________________ 

NEW BUILDING EACH          COUNT    FEE 
Base Fee __________________________ $35.00  _________ 

Plus ______________________________ $.03/Sq. Ft  _________ 
For All Areas 

NEW ELECTRICAL SERVICES, UPGRADES, AND SOLAR CONNECTIONS TO THE GRID 
 FEE 

$100 

$150 

Minimum Permit Fee ________________________$100.00 

RE-INSPECTION FEE___________________________________$50.00 EACH  

DOUBLE PERMIT FEES WILL BE CHARGED IF WORK IS 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, expressed, or implied, of the department, municipality, or inspector; and certifies that the above information is accurate. 

SIGNATURE OF APPLICANT:___________________________________________ DATE:__________________________ 

CONDITIONS OF APPROVAL This permit is issued pursuant to the following conditions. Failure to comply may result in suspension 
or revocation of this permit or other penalty. Have permit / application number and address when requesting inspections. Call 608-387-0121 or 
email at l.gilles@bldgpermit.com for inspections. Give at least 48 hours notice on all inspections. 

FEES  ISSUING JURISDICTION 

INSPECTION FEE   ____________
INSPECTION FEE ____________    
TOTAL                   ____________  

TOWN  
VILLAGE 
CITY 

OF:________________________ 

PERMIT ISSUED BY_____________________ 

NAME    ______________________________ 
DATE    ______________________________ 
CERT.NO _____________________________ 

_____________ Sq. Ft. 

 PERMIT FEE:

INSTALLATIONS WHERE THE INSPECTION CAN BE MADE WITHIN 2 DAYS OF INSTALLATION 

INSTALLATIONS WHERE THE INSPECTION HAS TO BE MADE ON A SPECIFIC DAY  

NO NEW SERVICE OR UPGRADE OR SOLAR INSTALLATION

______________

Clear 
Form

_____________________________________________________________________________________________



volving Commercial Buildings or Agricultural buildings, the 
e obtained from the "Electrical Inspection Agency" in charge 
For permits in
permit must b

of permits and inspections for this municipality and not from Lakeside 
Inspections. The list can be found here https://dsps.wi.gov/Pages/Programs/
ElectricalLighting/Default.aspx and then click on "Electrical Delegated 
Municipalities List"

https://dsps.wi.gov/Pages/Programs/ElectricalLighting/Default.aspx

	Blank Page

	CONSTRUCTION: Off
	PLUMBING: Off
	HVAC: Off
	OTHER: Off
	EST COST: 
	CONTRACTORS LICENSE NO: 
	PARCEL NO: 
	permit type: 
	Subdivision: 
	BUILDING ADDRESS: 
	Lot #: 
	Group1: Choice4
	Group2: Off
	Area fee: .03
	APPLICANT NAME: 
	Group3: Off
	Municipality: 
	CONTRACTORS NAME: 
	OWNER  NAME: 
	MAILING ADDRESS: 
	CONTRACTOR MAILING ADDRESS: 
	TELEPHONE: 
	CONTRACTOR TELEPHONE: 
	PROJECT: 
	NEW FEE: 0
	new area: 0
	NEW BASE FEE: 35
	DATE: 
	PERMIT FEE FOR NEW BUILDING: 35
	Specific Day Fee: 0
	PERMIT FEE FOR ADDITION OR REMODEL: 100.00
	TOTAL FEES3: 100
	CkBox1: Off


