
   

   APPLICATION FOR LOW VOLTAGE PERMIT*
Form #DCI114 (rev. 01/20)            

       

                *Required for Commercial Projects Only

Project Address _________________________________

Project Name___________________________________

Property Owner _________________________________ Contractor ___________________________________

Mailing Address _________________________________ Mailing Address _______________________________

City _____________________ State______ Zip________ City ___________________ State______ Zip________

Phone (________)________________________________ Phone (________)______________________________

Contractor email________________________________
➔ Estimated Cost _________________________ 

      Description of Work / Comments ____________________________________________________________________

      

_______________________________________________________________________________________________
DESCRIPTION                                                                                       PRICE PER UNIT                                         QTY                                 
LOW VOLTAGE PER ITEM (ie, card reader, key pad, 
                 REX, speakers, signaling device, antenna) $2.00 each __________
LOW VOLTAGE CABLE    $0.01 per lf __________
OUTDOOR/INDOOR CAMERAS    $0.50 each __________
MINIMUM FEE                $75.00  __________

If work is started without first obtaining a permit, a penalty fee will be charged in accordance with Chapter 9.07C of
the Code of General Ordinances.

If at any time during or after the approval process you determine that you will not proceed with this project, please contact our 
office at 262.653.4263 to avoid paying the entire cost of the permit.  Administrative and/or plan review fees will be charged.  Any/all unpaid
permit fees, along with an additional $100.00 Administrative Fee, will be processed as a special charge against the real estate upon which
the service was performed. 

I agree to comply with all applicable codes, statutes, and ordinances, and with the conditions of this permit; understand that the issuance of
the permit creates no legal liability, express or implied, on the state or municipality; and, certify that all of the permit information herein is
accurate.  I expressly grant the building inspector, or the inspector’s authorized agent, permission to enter the premises for which this permit
is sought at all reasonable hours and for any proper purpose to inspect the work which is being done. 

Applicant Signature _________________________________________       Date_______________________

Please Print Name___________________________________________

IT IS THE CONTRACTOR'S RESPONSIBILITY TO CALL FOR INSPECTIONS ONCE PROJECT IS COMPLETE.

Department of City Inspections | 625 52 St Rm 100, Kenosha WI 53140 | Phone: 262.653.4263 | Fax: 262.653.4254 | Email: bldgpermits@kenosha.org | kenosha.org

FOR OFFICE USE ONLY

Date________________________

Permit #_____________________

Needs Approval_______________

IP__________________________

Fee'd_______________________


