
TOWN OF STEPHENSON - MARINETTE COUNTY 

INSPECTION REQUEST FOR ELECTRICAL SERVICE 
(ple~se print) 

IT IS REQUIRED TO HAVE THE ELECTRIC SERVICE INSTALLED BY AN 
ELECTRICIAN 

FEE: $50.00 CHECKS PAY ABLE TO: T~wn ~f Stephenson 

NAME OF ELECTRICIAN, ______________ --,--

COMP ANY ___________________________ P HONE ____________ _ 

SERVICE AMPS ____ _ -- UNDERIOVER GRND 

NEW SERVICE: DWELLING, CAMPER, MAN. HOME, GARAGE (Circle) 

Customer 
NAME & 
TELEPHONE ____________________________ _ 

BUILDING PERMIT # ________ WPS WORK ORDER # _________ _ 

DETAILED LOCATION OR 
FIRE NUMBER OF PROPERTY __________________ _ 

Note: Ground Rods should NOT be backfilled and entry to panel is necessary for 
all inspections. Please provide a key l~cation if needed 

SIGNED ____________________________ DATE, _____________ _ 

************************************************************************ 
MAIL COMPLETED FORM 
AND FEE (if not already paid with building permit) TO: Jane Meissner 

• If already paid you may fax form to 715·757·9224 

W11954 Kitty Dell Circle 
Crivitz, WI 54114 

I will contact Public Service with approval to activate power after "ok" inspection 

Date Inspected: ____ By: ___________ # ____ _ 

Faxed to WPS: 


