
BUILDING INSPECTION DEPARTMENT
828 Center Avenue, Suite 208

Sheboygan, WI  53081-4442
Phone:  (920) 459-3477

Fax:  (920) 459-0210
www.sheboyganwi.gov buildinginspection@sheboyganwi.gov

Building Use:

Phone: Email:

Elec. Contractor Name:

Elec. Contractor Address: Phone: Email:

Type of Work:

QTY QTY

Other: 

$50.00

$20 per

$10 per

 

200.00$     

 300.00$     

 Penalty Fee:

Total Fee:

Date:

New One- and Two-Family Residence Flat Fee, per Unit:   

Signature:

Printed Name:

Estimated Project Cost

Up to $1,000.00 estimated cost of Job

Each add'l $1,000.00 or fraction thereof on estimated cost @

Each add'l $1,000.00 or fraction thereof on estimated cost >1,000,000.

If renewable energy*, then

PLEASE TAKE NOTE:   APPLICANT MUST CALL FOR ALL REQUIRED INSPECTIONS. Failure to do so will result in a penalty fee of $50 plus may delay any 

future transactions with the City of Sheboygan.  A contractor or employee or owner doing their own work as permitted shall be 

present for the final and all required inspections. Make checks payable to City of Sheboygan. 

IT IS HEREBY AGREED by the undersigned as owner, his agent or servant, and the City of Sheboygan, that for and in consideration of the premises and 

of the permit for the execution of electrical installation, for light, heat or power as above described, to be issued and granted by the Electrical 

Inspector, and the work therein, will be done in accordance with the description herein set forth in this statement, and it is further agreed to alter and 

install the same in strict compliance with the ordinances of the City of Sheboygan; and to obey any or all lawful orders of the Electrical Inspector of the 

City of Sheboygan.

Description

Sub-feeders VOLT/AMP = 

Fire Alarm System Device Outlets/Wiring

Fan Outlets/Wiring

Egress, Exit Lighting Outlets/Wiring

CO2, Heat, Smoke Detector Outlets/Wiring

Appliance Outlets/Wiring

Description

HVAC Equipment Outlets/Wiring

Low Voltage Outlets/Wiring

Pool, Spa Outlets/Wiring

If renewable energy*, then, per unit.

ELECTRICAL PERMIT APPLICATION
The undersigned hereby applies for a permit for the execution of electrical installation for light, heat or power, as hereinafter described:

          One Family             Two Family             Multi Family             Commercial             Accessory

Address of Installation:

Post Light Outlets/ Wiring

*Renewable energy = energy which comes from natural resources such as sunlight, wind, rain, etc. which are renewable.

Owner Name:

City Registration #:

 Addition            Alteration           Code Correction           Low Voltage           New          Service           Solar

Job Description:

  $10 per $1,000

Generator/Motor Outlets/Wiring

Fuel Pump Outlets/Wiring

Fixtures, Receptacles, Switches Outlets/Wiring

Sign Outlets/Wiring

Sump, Ejector Pump Outlets/Wiring

Service     UG     OH     VOLT/AMP =

Temporary      UG     OH     VOLT/AMP = 

$

http://www.sheboyganwi.gov/
mailto:buildinginspection@sheboyganwi.gov
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