
OFFICE USE ONLY: Paid on _______/_______/_______   by Cash _____ or Check #_____________ Amount $____________ Sc ___ Ex ___ QB ___ 
 

White – Town     Yellow – Inspector     Pink – Resident/Contractor 

TOWN OF TRENTON 
ELECTRICAL 
PERMIT APPLICATION  

Town of Trenton 
1071 Highway 33E 
West Bend, WI 53095 

ELECTRICAL 
PERMIT NUMBER 

 

*** PLEASE NOTE THAT CONTACT PHONE NUMBERS FOR BOTH OWNER AND CONTRACTOR ARE REQUIRED*** 

DATE _________________ OWNER ___________________________________________________________ PHONE _______________________ 

ADDRESS ____________________________________________________ EMAIL _____________________________________________________ 

PROJECT ADDRESS OR DESCRIPTION _____________________________________________________________________________________ 

CONTRACTOR __________________________________________________________ ADDRESS _______________________________________ 

CONTACT ________________________________ PHONE _______________________ EMAIL __________________________________________ 

LICENSE/CERTIFICATION # _________________________________________________________ EXPIRATION _________________________ 

Remarks: _________________________________________________________________________________________________________________ 

If any work is commenced before a permit is obtained (except in emergencies), all of the below fees shall be doubled. 

Granting of a permit after work is started shall not relieve the licensee from any liability for a penalty provided in §16.15 

of the Code. 

I acknowledge that I am fully aware of the implications of all requirements, and will conform to the Wisconsin State Electrical Code and 

with the National Electrical Code. Only state licensed electricians may obtain an electrical permit and perform work as described herein. 

Signature: ___________________________________________________________________________________  Date: _____________________ 

Item       

Electrical Service – Permanent ________ AMP SERVICE $  35.00 $ _________  

Electrical Service - Temporary ________ AMP SERVICE $  30.00 $ _________  

       

 Sq ft of living area    

Electrical – House ____________ @ $0.03 per sq ft $ _________  

Electrical – Basement ____________ @ $0.02 per sq ft $ _________  

Electrical – Garage ____________ @ $0.02 per sq ft $ _________  

      

Other Items:    @ $  10.00 $ _________  

Automatic Central  Heating & Cooling Devices    @ $  10.00 $ _________  

Air Conditioners <=3 tons    $  10.00 $ _________  

Air Conditioners >3 tons Tons: ___________ @ $2.00 per ton $ _________  

Generator    $  75.00 $ _________  

Solar Electric – Roof Mount (engineering report required)    $150.00 $ _________  

Solar Electric – Ground PV Array (site plan, County approval and zoning permit required) $150.00 $ _________  

• Zoning Permit for Ground PV Array    $  75.00 $ _________  

Swimming Pool Wiring – In-ground Pool    $  35.00 $ _________  

Swimming Pool Wiring – Above-ground Pool    $  30.00 $ _________  

Re-Inspection Number: _______ @ $  25.00 $ _________  

 SUBTOTAL OF ITEM CHARGES $  

 ADD: BASE FEE ALL PERMITS $   30.00  

 TOTAL AMOUNT ENCLOSED:  $  
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