
City of St. Francis Electrical Permit Application 

Note:  The St. Francis Fire Department also requires fire 
alarm system plan reviews and permits. (414) 483-4424 

City of St. Francis 
3400 E. Howard Avenue
St. Francis, WI  53235 
Phone (414) 481-2300  x4311
Fax (414) 481-0976 
Permit No. _____________________Receipt No. __________________ 

Application Date ________________Date Issued ______________  

State License Number ________________________________  

Contractor _______________________________________  

Address _________________________________________  

City ________________________________Zip ___________________ 

Phone_____________________________________________________ 

Supervising Electrician Name ____________________________________

Signature __________________________________________________ 

Owner of Premise ___________________________________________ 

Job Address ________________________________________________ 

City ________________________________Zip ___________________ 

Phone_____________________________________________________

Type of construction  Old  _______  New  __________ 

Is building now under construction? Yes  _______  No  ___________ 

Is building being remodeled? Yes  _______  No  ___________ 

Is building being altered?  Yes  _______  No  ___________ 

Occupancy type? ____________________________________________ 

Inspection requested on rough? Date ____________________________ 

Inspection requested on final? Date _____________________________ 

It is hereby agreed between the above signed, as owner, by himself, 
or his agent and the City of St. Francis that for and in consideration of the 
premises and of the permit for the execution of the electrical installation, for 
light, heat or power as the above described, to be issued and granted by the 
Electrical Inspector, that the work thereon will be done in accordance with the 
descriptions herein set forth in this statement; and that nothing in connection 
with this application or the permits granted as a consequence thereof shall be 
construed as legalizing or justifying the violation of any rules, orders, laws or 
ordinances concerning the above mentioned location and properties. It is further 
agreed that the above signed hereby expressly states that he/she is full capable 
and is in possession of the full knowledge and ability to design. layout and install 
the work designated on this particular application in a legal and workman like 
manner and that he agrees to install or alter same in strict compliance with the 
ordinance of the City of St. Francis and to obey any and all lawful orders of the 
Electrical Inspector of the City of St. Francis. 

Permits must be filled out completely, signed, and sent-in in 
triplicate. 

ITEM PRICE QTY FEE
Audible, Cisual, Communication 
Devices

$0.50 per 
device

Automatic Heating Equipment $10 per unit

Electric Lamp Signs

$0.15 per 
socket $10 
Min

Feeder Or Sub Feeder $15 each

Fire Alarm Systems $100

Fixtures $1 each

Fluorescent Lights $1 per tube

Generators Including Panels
$0.75/kw or 
fraction

Hid Lighting $3 each
Low Voltage Machine & Appliance 
Wiring $50

Machines X-Ray Machines $10 per unit

Miscellaneous Heating Devices $10 Per unit

Motors $0.75/HP

Neon Signs $15 per unit

New Residential Service $90

New Multi Family Service $150

New Commercial/Business Service $150

Outlets $1 each
Range, Water heater, Dryer, 
Garbage Disposal, Dishwasher $10 each

Rectifier or T ransformer

$0.50 per 
kw or 
fraction

Residential Garage $10

Refrigeration / Air Conditioning $10 per unit

Stage lights
$0.50 per 
light

Stage Pockets, Spot Lights, Motion 
Picture $10 per unit
Strip Lighting, Plug In Strip, 
T rolley Duct, Etc. $0.50/foot

Service Equipment 100 Amps
$45 / 
disconnect

Service Equipment 101 - 600 Amps
$50/ 
disconnect

Service Equipment Over 600 Amps
$50/ 
disconnect

Swimming Pool Wiring $50
Temporary Service $50
Temporary Permit $50
Wireways, Busways, Faceways, 
Gutters $0.50/foot
Failure  to  Call fo r F ina l Ins pec tio n $50
Other

Failure to obtain a permit prior to commencing work will result
in quadruple fees

Total:
Minimum Fee Residential $60 All Others $70
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