
 DATE:                                      PERMIT NO:                                                         RECEIPT NO: 

 OWNERS NAME:    PHONE NUMBER:  

  JOB SITE ADDRESS:  EMAIL: 

  ELECTRICAL COST ESTIMATE $   OVERHEAD  UNDERGROUND 

 DESCRIPTION OF WORK: _______________________________________________________________________________________ 

A. NEW SINGLE FAMILY RESIDENTIAL (ONLY) CONSTRUCTION UNIT CHARGE:
PER 1 BEDROOM RESIDENTIAL UNIT $55.00   ……………………………………………………………=   $ 

PER 2 BEDROOM RESIDENTIAL UNIT $57.00   ……………………………………………………………=   $ 

PER 3 BEDROOM RESIDENTIAL UNIT $75.00   ……………………………………………………………=   $ 

PER 4 BEDROOM RESIDENTIAL UNIT $95.00   ……………………………………………………………=   $ 

PER 5 BEDROOM RESIDENTIAL UNIT $115.00 ……………………………………………………………=   $ 

NEW 2-FAMILY RESIDENTIAL (ONLY) CONSTRUCTION UNIT CHARGE: 
1 BEDROOM RESIDENTIAL UNITS $110.00.…………………………...……………………………………=   $ 

2 BEDROOM RESIDENTIAL UNITS $114.00…………………………………………………………………=   $ 

3 BEDROOM RESIDENTIAL UNITS $150.00…………………………………………………………………=   $ 

4 BEDROOM RESIDENTIAL UNITS $190.00…………………………………………………………………=   $ 

 SUBTOTAL A  $ 

B. AMPERE SERVICE CHARGE (FOR ALL NEW SERVICES)
NEW METER OR ADDITIONAL METER (SOLAR & MISC.) $55.00 x ____# of SERVICES....................=   $  

UP TO AND INCLUDING 100 AMP SERVICE CHARGE $55.00   x       _ # of SERVICES….………….…=   $  

OVER 100 TO 200 AMP SERVICE CHARGE $60.00   x       _ # of SERVICES ...……………………..….....=   $ 

OVER 200 TO 400 AMP SERVICE CHARGE $75.00   x       _ # of SERVICES ………………………..…....=   $ 

OVER 400 TO 600 AMP SERVICE CHARGE $85.00   x       _ # of SERVICES ………………………..……=   $ 

OVER 600 TO 800 AMP SERVICE CHARGE $110.00 x       _ # of SERVICES …………………………..…=   $ 

      NUMBER OF CIRCUITS (FOR NEW & EXISTING SERVICES) 

 CIRCUITS CHARGE $1.50  x ____ # of CIRCUITS …………………………………………………………...=   $  

 SUBTOTAL B  $  

C. ELECTRICAL REPAIRS | REMODELS | MISC. (MINIMUM FEE)
INCLUDES OUTLETS, SWITCHES, FIXTURES AND RECEPTACLES - $60.00…….................................=   $  

         SUBTOTAL C      $ 

D. ELECTRIC SOLAR POWER & GENERATOR SYSTEMS
TOTAL NUMBER OF KILOWATTS ……………………………………………… # of KW      x $5.00  =    $ 

PLUS MINIMUM FEE (INSTALLATION) - $60.00…..……………………………………………..................=    $  

ADD (Subtotal B) ………………………………………………………………………………………………….=    $ 

RE-INSPECTION FEE: $125.00   

MINIMUM PERMIT FEE: $60.00  

SUBTOTAL D     $ 

TOTAL   $  

ALL FEES EFFECTIVE January 1, 2024 

It is hereby agreed between the undersigned (as owner or agent) and the Village of Caledonia, that for and in consideration of the premises and of the permit for the execution 
  of electrical installation for lights, heat or power as above described, to be issued and granted by the inspector of buildings, that the work will be done in accordance with the 

  descriptions set forth in this statement, and it is further agreed to alter or install same in strict compliance with the Ordinances of the Village of Caledonia, with Wisconsin  

  Statues and Administrative Code, and to obey any and all lawful orders of the Electrical Inspector of the Village of Caledonia. 

     CONTRACTORS NAME:  APPLICANTS SIGNATURE: 

     LICENSE#:  EXPIRES:  STATE OF WI LICENSE#: EXPIRES:

     STREET: CITY:       STATE: ZIP: 

     PHONE#:   EMAIL: 

     APPROVED BY :       ELECTRICAL INSPECTOR  DATE: 

RESIDENTIAL  
ELECTRICAL PERMIT APPLICATION 5043 

CHESTER LANE, CALEDONIA, WI 53402 
262-835-6406 or 262-835-6435
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