
Electric Wiring Permit Application 

(4-311) 

Date _____________        

 

Name of owner_______________________  Daytime phone number_____________________ 

 

Address where work is to be done _____________________________________Alma, Kansas 

 

Billing address _______________________________________________________________ 

 

Describe electrical construction work proposed_______________________________________ 

 

_____________________________________________________________________________ 

 

Capacity of panel (amps) ____________ Entrance wire size to panel ______________________ 

 

Work performed by: ____________________________________________________________ 

                                                (  ) Contractor              (  ) Homeowner 

 

Date work will commence______________ Expected date of completion__________________ 

 

Permit fee:  $1.00 per $100 of estimated cost (includes one inspection)   

                                    ($5.00 minimum, $25.00 maximum)    

 

Estimated cost of electrical work   _________    Amount paid for permit   _________________ 

 

This permit is issued upon the express condition that said electrical work be in conformance with 

the ordinance which adopted by reference the provisions of the National Electric Code, current 

Edition, and other supplementary regulations relative to the installation of electrical wiring, 

equipment and appurtenances in the City of Alma, Kansas. 

 

Signature of applicant________________________________________ 

 

Approved by __________________________________  Date approved___________________ 

 

NOTE:  Upon the completion of wiring, before the same shall be covered or concealed, it shall 

be the duty of the person, firm or corporation installing the same to notify the City of Alma for 

an electrical inspection.   This inspection is for general purpose only and not a certified 

inspection.  No aluminum wire allowed inside building. 

 

Inspection fee:  $25.OO each time inspected 

 

Number of inspections   ____________   Amount paid for inspections _____________________ 

 

 

 



 

 

Inspection Record  

(City Use Only) 
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Number of inspections _________________ 

 

Inspected by  _________________________________ Date approved:  ___________________ 

 


