
                                                                        
                 

BREMER COUNTY BUILDING INSPECTION DEPARTMENT 
Also for the Cities of : Denver, Dunkerton, Janesville, Readlyn, Tripoli & Waverly 

415 East Bremer Avenue   Waverly, Iowa 50677 

Phone:  319-352-0332 

    Fax:  319-352-5271  

www.co.bremer.ia.us 

 

 ELECTRICAL PERMIT APPLICATION 
  

A Permit Must Be Issued Prior To Commencement Of Work 

                                         Return to the Bremer County Building Department                               Date Received                                                                                                                                                            
 

Project Location        

X_________________________________________________________                   

Owner_____________________________________________________         

Address__________________________________   PO Box #________ 

City/St/Zip_________________________________________________             

Phone________________________  Fax_________________________ 

Email_____________________________________________________ 

Electrical Contractor 

 

X_________________________________________________________             

Address____________________________________________________ 

City/St/Zip__________________________________________________            

Phone  ________________________ Fax_________________________ 

Email______________________________________________________  

 

This permit becomes null and void if work or construction  

authorized is not commenced within 180 days, or if construction 

or work is suspended or abandoned for a period of 180 days 

at any time after work is commenced. 

 

I agree to perform the work described herein in accordance 

with the plans and/or specifications  submitted and with all 

provisions of the County/City Ordinance regulating work 

provided for in this application. 

 
In In order to make better use of your time and that of this office  

               we require you schedule inspections 24 hours in advance. 

 
 

X_________________________________________________________   

          Signature of Applicant                                         Date 
 

 

Name of Power Company______________________________________ 

Note: Plan review (drawings) is required for electrical services. 

Draw the meter and rebar bonding location on the dwelling below. 

          

   

                                  ↑N 

 

 

 

 

 

 

 

 

 

 

---------------------------------------------------------------------------------------- 
 

PLEASE   COMPLETE   THE   SECTIONS   THAT   APPLY   TO   THE   PROJECT. 

 

Type of Work 

 

  New Construction                                      Dwelling 

  Remodel                                                     Addition     

 Repair                                                          Garage    

 Rewire                                                         Outbuilding 

 Other _________________________________________ 

 

Inspectors Approval ________________________________ 

 
Description of Proposed Project 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
 

The number of devices for existing dwelling  modifications and additions.   

       Also use this section  for new and existing residential out buildings. 

 

Light Fixtures  _____    Range         _____    Room A/C       _____ 

Receptacles      _____    Cook top    _____     Space Heater   _____ 

Switches           _____    Oven          _____     Water Heater   _____ 

Smoke Alarms _____    Washer       _____     Plug Mold       _____ ft. 

CO Detector     _____    Dryer          _____     Fireplace         _____ 

Dishwasher      _____     Pool            _____     Ceiling Fan    _____ 

Disposal           _____     Jet Tub       _____     Track Light     _____ ft.                                                 

Other                _____     Hot Tub      _____     Sauna             _____         

Size of Equipment  --  New and Existing Structures 

 Type               VA or Hp                                             VA or HP 

Heat Pump        _______                     Range                __________         

A/C                   _______                     Cook Top          __________ 

Furnace             _______                     Oven                 __________  

Well Pump        _______                     Clothes Washer __________ 

Baseboard Heat _______                    Clothes Dryer    __________ 

Resistive Heat   _______                     Dishwasher       __________ 

Water Heater      _______                    Disposal            __________ 

Pool                    _______                    Jet Tub               __________ 

Motors                _______                     Hot Tub             __________ 

Other                  _______                     Other                 __________                    

 

 Underground                      Service                  Overhead 

 

 Temp                                 Permanent              Service Change   

          

Service and Panel Board Size 

Voltage Phase                     Amperage                      Conductors 

___________                     __________                     __________ 

___________                     __________                     __________  

___________                     __________                     __________ 

__________New Residential Building Square Footage 

 

Wiring Method:               Conduit Type________________________      

                                            Other   ____________________________ 

      

Service Disconnect                 Outside                    Inside 

The disconnecting means shall be installed either inside or outside 

the building at a readily accessible location nearest the point of entrance 

of  the conductors.   

Grounding 

        No                            Electrode Type                        Wire Size   

___________                   _____________                        ___________ 

___________                   _____________                        ___________ 

___________                   _____________                        ___________ 

 

 

 

 

Date ______________________________________ 

 

Revised 6/15/2012 
 

 

 

Bill Construction Utilities To: 
 

Name________________________________________ 

Address______________________________________ 

City___________________ St________ Zip__________ 
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