UNIFORM =
APPLICATION NO.
Bl ELECTRIC PERMIT v
PROFESSIONAL BUILDING INSPECIT’:)ﬁ; AP P L| CATI ON _ TAx KEY #
TOWN OF BLOOMFIELD _PROJECT LOCATION
1100 Townhall Road » P.0. Box 609 « Pell Lake, W1 53157 | ppoJECT DESCRIPTION e S ——

Owner’s Name

Mailing Address

Telephone, Include Area Code

Contractor’'s Name

Malling Address

Telephone, Include Area Code

Estimated Cost

License Number

SCHEDULE OF INSPECTION FEES EACH COUNT FEE
NEW BUILDING/REMODEL | BASE FEE ~ $40.00 PLUS |2/sah. sq. .
TYPE OF SERVICE (check appropriate boxes) Check if: 0 New Service ) Rewire
O Residence  (Temp) Service [ 1-Phase Setrvice Entrance 3 Amps Q Volits
Q Farm  Center Yd. Pole @ 3-Phase Service Entrance Q Amps J Volts
Q Commercial  Permanent 1 Underground 3 Overhead
O Swing to Perm. Q Other
TYPE OF CONSTRUCTION
3 New Sq. ft. O Attached Garage Sq. ft.
1 Remodel Sq. ft. O Unattached Garage Sq. ft.
[ Addition Sq. ft.
ELECTRIC SERVICE
¢ 100 AMIP..vcereriricerererereneeressereessnersrenssnassssssnsnsans $35.00
® 200 AMP i esssrssssessenes $50.00
 Each additional 100 Amp or fraction thereof......$15.00
OWNER/CONTRACTOR Permit No.
Date Permit Fee By
inspection Dept.
Contact Alliant Energy at 262-248-0934.
TOTAL FEES
Signature Total Fees
WHITE - File YELLOW - Inspector PINK - Applicant



