
ELECTRIC SERVICE COMPLIANCE PERMIT 
1 and 2 Family Dwellings / Accessory Structures 

(NOT for Ag or Commercial Use) 

Alliant Energy   Scenic Rivers Energy Co-Op     Other 

State of Wisconsin, County of ________________________________________________________ 

Customer Name: __________________________________________________________________ 

Owner Name (if different): ___________________________________________________________ 

Service Address: __________________________________________________________________ 

City  /  Town  /  Village of (circle one) :____________________________________________________ 

Permit # (if applicable): ______________________________________________________________ 

Electrician’s Name: _________________________________________________________________ 

Electrician’s Contact Phone #: ________________________________________________________ 

TYPE OF SERVICE 
Residential       Temporary Service      Overhead Service 
Accessory       Permanent Service      Underground Service 
Free Standing Pedestal      Re-wire / Upgrade 

     Phases: ________________ Amps: _______________ Volts: _______________ 

    Comments: ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

For Proof of Compliance: 
ME Electrician’s License #: _________________________ Request Date: ______________ 

EC Electrician Contractor #: ________________________ 

For UDC Inspections:  Office Use Only  
[Uniform Dwelling Code (UDC) Inspection is a requirement for new construction of 1 and 2 Family Dwellings] 

Electrical Inspector’s Name: _____________________________ 

UDS Certified Inspection #: ______________________________ 

Electrical Inspector’s Signature: ___________________________   Date of Approval: ____________ 

**Before electricity may be furnished, this Certificate must be completed and returned to WMBI (Michael Reuter)** 

____________

FILING FEE = $125.00 (Checks made payable to WMBI)
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