
ELECTRICAL PERMIT 
OWNER’S NAME 
ADDRESS 

PHONE NUMBER 
CONTRACTOR’S NAME 
ADDRESS 

PHONE NUMBER 
LICENSE CERTIFICATION NUMBER 

Use of Premise: 
  1 or 2 Family 
 Multi-Family Residence 

Class of Work: 
 New Construction 
 Addition 
 Remodel/or Alter 
 Repair 
 Orders or Occupancy 

Estimated  Cost of Construction 

$_____________________________ 

AMOUNT EACH QTY FEE 
ELECTRICAL SERVICE $30.00 
ELECTRICAL FOR HOUSE/APT .03¢ PER SQUARE FOOT 
ELECTRICAL FOR BASEMENT .02¢ PER SQUARE FOOT 
ELECTRICAL FOR GARAGE .02¢ PER SQUARE FOOT 
AUTOMATIC CENTRAL HEATING & COOLING DEVICES $10 EACH 
ELECTRIC HEATING, SPACE OR STRIP .30¢ PER K.W. 
SWIMMING POOL WIRING, IN-GROUND POOL $35.00 
SWIMMING POOL WIRING, ABOVE GROUND POOL $20.00 
BASE CHARGE FOR ANY ONE PERMIT $30.00 

Total 

 

 

 

SIGNATURE___________________________________________________________________DATE_________________ 

DATE 
PERMIT NUMBER 
TAX KEY NUMBER 
ZONING 

104 Peter Thein Ave.~Belgium, WI 53004-9520    Phone:  262-285-7931 
Fax:  262-285-3479 

ALL FEES PAYABLE TO:  VILLAGE OF BELGIUM 

If work is started before a permit is obtained, except in emergencies, the fee shall be doubled.  Granting of a permit after work is 
started shall not relieve the licensee from any liability for a penalty provided in sec §16.15 of the code.  The undersigned hereby 
applies for and agrees that such work shall conform to the Wisconsin state electrical code and with the national electrical code. 
Only licensed/certified electricians may obtain an electrical permit and perform work as described above.   Permits are valid for one 
year from date below.  ALL WORK MUST BE INSPECTED BY THE BUILDING INSPECTOR.  CALL 262-375-1349 FOR INSPECTIONS. 

FOR OFFICE USE: 

CHECK PAID BY_____________________________________________________________DATE RECEIVED______________________________ 

AMOUNT PAID________________________________________________________CHECK NUMBER___________________________________ 

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE
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