
ELECTRIC SERVICE APPLICATION 

Inspection Specialist/ Brett Guilette 

P.O. Box 22 Brussels, WI 54204 

920-495-3232    

_____________________________________________________________________________________ 

Project Address _____________________________   Municipality __________________________ 

Owners Name ______________________________   Phone Number _______________________ 

Owners Email ______________________________ 

Electrical Contractor _________________________  Phone Number _______________________ 

Electrician’s email ___________________________ 

 

ELECTRICAL SERVICE DATA 

 

Residential _____   Commercial ______   Agriculture ______ 

New Service ______  Rewired Service _____  Temp. Service _____ 

Underground ______  Overhead _______ 

OH to UG _____   OH to OH ______   UG to UG ______ 

Size ______ Amps   1 Phase ______   3 Phase ______ 

 

 

Applicant (Print) ___________________________________ 

Signature _________________________________________ Date ______________ 

 

OFFICE USE ONLY 

 

Fee ________ CK# ____________   Permit Number ____________________ 

Permit Issued by: _______________________________  Date __________________ 

 


