
CITY OF OAK CREEK 
DEPARTMENT OF PUBLIC WORKS – INSPECTION DIVISION 

8640 S HOWELL AVE 
OAK CREEK WI 53154 

(414) 768-6546 
 

APPLICATION FOR ELECTRICAL LICENSE 
 
 
COMPANY NAME: _______________________________________________________________________________ 
 
 MAILING ADDRESS: _________________________________________________ PHONE: ____________________ 
  
CITY: ____________________________________    STATE: _____________ ZIP CODE: ______________________ 
 
CELL PHONE: __________________   FAX: ____________________ EMAIL: _______________________________ 
 
Application is hereby made to employ ____________________________ as license holder for the above named firm for 
the year ending May 31, 2010, subject to the regulations of the City of Oak Creek as provided or per ordinance.  
 
/   /  Individual named is the sole proprietor or a partner of the firm. 
 
/   /  Individual is employed on a full-time basis for the above named firm (full time is equivalent to at least 30 hours per 

week, per ILHR 17.05(12)). 
 
/   /  Electrical maintenance license:  Type “M”     Type “C”  
 
____ LICENSE FEE:        $30   SIGNED: _____________________________________________ 
____ RENEWAL FEE:     $20 
                 OFFICIAL TITLE: _____________________________________________ 
 
NOTE:  Should the above supervising electrician sever his connections with the Licensee, the Licensee shall immediately 

file a certificate of his successor, same as the original certificate, but no additional fee shall be charged. 

_____________________________________ 
 
STATE OF WISCONSIN ss____________________ being first duly sworn on oath, says he or she is 

a citizen of _________________________ County, State of Wisconsin, and 
that he or she is eligible as per record on file in the office of the Electrical 
Inspector to perform all electrical work permitted under license as applied 
for herein. 

 
___________________________________ 

Signature of Applicant 
 
 

Subscribed before me this _____ day of ___________________, 20____. 
 

_____________________________________ 
Notary Public, Milwaukee County, Wisconsin 

 
My Commission Expires _________________    

 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 

FOR OFFICE USE ONLY 
 

Electrical License Application conditionally approved by: 
 
_______________________________________  ____________________ 
ADMINISTRATIVE AUTHORITY   DATE 
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