
 
Print Name:  Signature: Date: 

RC Inspection Agency LLC 
8735 HIGHWAY 47 

WOODRUFF WI.54568 
PHONE 715-439-4222 

January 2022 

Electrical Permit Application 
 

Owner’s Name: Email: 
Mailing Address: Telephone: 
City:  Zip code: 

 
Contractor Name Credential # Mailing Address Phone# Email 
 
 

    

Contr. Qualifier Name Credential # Mailing Address Phone# Email 
 
 

    

HVAC Contr.	 Credential # Mailing Address Phone# Email 
 
 

    

Electrical Contractor Credential # Mailing Address Phone# Email 
 
 

    

Master Electrician Credential # Mailing Address Phone# Email 
 
 

    

 
Building Address: Township: 
City: Zip code: 

 
Check all that apply: New __ Alteration. __ Addition. __ Repair __ New Service __ 
  
AREA INVOLVED (sq ft).   First floor_________  Other Area’s_________ 
 
Job Description: 


