
INSPECTION REQUEST FORM 
CITY OF FORT ATKINSON BUILDING DEPT. 

(920)563-7760  (920)563-7776 (fax) 
 
Name & Address Where 
Inspection is Needed:___________________________________________________________________________ 
 
Name of Wiring Contractor:_____________________________________________________________________ 
 
Electrical Permit #:_________________________  Date Inspection Requested:___________________ 
 
Inspection Request for: ____Rough-in   ____Final 
   ____Electrical Service  ____Wiring for:_____________________________ 
 
Location of wiring in building:___________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Forms must be COMPLETE and signed before inspection can be made.  A fee will be charged for 
reinspection.  Wiring cannot be energized or covered before inspection.  Phone calls will not be accepted as 
inspection request. 
 
Signature:_________________________________________________ Date:________________________ 
 
Return to: City of Fort Atkinson 
  Building Department 
  101 North Main Street 
  Fort Atkinson WI 53538 
 
NOTE:  Commercial/Industrial inspections are done on Tues. & Thurs. mornings only 
 


	Name & Address Where

