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Planning & Development Services | Building Safety Division 
1 Riverfront Plaza | Suite 320 | Lawrence, KS 66044 

Office (785) 832-7700 | Fax (785) 832-3110 
buildinginspections@lawrenceks.org 

Electrical Permit 
 

Planning & Development Services | Building Safety Division www.lawrenceks.org/pds/building-safety 

 

Date: ____________________ Project Name (Commercial Only): __________________________________________ 

Project Address: ____________________________________________ Project Valuation: $ _____________________ 

Applicant Name: __________________________________ Applicant Signature: ______________________________ 

Homeowner Name: ___________________________ Phone: __________________ Email: _____________________ 

Project Information: 

 Residential Single Family 
or Duplex 

 Multi-Family  
 

 Commercial 
 

Electrical Service (Electrical services over 800 amps require plan review. Provide service line diagram) 

 New    Replacement    Upgrade

 Single Phase    Three Phase 

 Voltage: ___/___ 

 Service line diagram provided  

Branch Circuits (New equipment over 100 amps requires plan review. Provide equipment listing/s and specs) 

 New   

 Addition/Extension   

 New Outlets   

 New Lighting   

 New Equipment 

New Equipment Description: ________________________________ Equipment listing/s and specs provided 

Solar Panels (Solar Panels Installations require plan review) Provide the following:  

 Engineered Plans  

 Panel Specs 

 Inverter Specs  

 Line Array Plans 

Other: _________________________________________________________________________________________________ 

Inspection Date Requested: ___________________________ 

Contractor / Homeowner Contact Information 

 Electrical Contractor (List Sub-Contractor Name and Contact Information if applicable) 

 Homeowner (Homeowners must also complete and attach the Owner/Occupant Form) 

Name: ___________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 
  City State  Zip  

Email Address: ____________________________________________ Phone: __________________________________________ 

 Project valuation includes the price of equipment, labor and installation cost. 
 All Installations shall comply with currently adopted construction codes. 
 Exterior ground-mounted or building-mounted equipment, for other than single family homes or duplexes, including 

but not limited to mechanical equipment, utilities boxes and meters, shall be fully screened per 20-1006(b) of the 
Development Code. For information regarding screening please contact Development Service Building Safety Division 
785-832-7700. 

 Commercial Services require available fault current label. 
 Electrical Service multi-metered installations require permanent labeling. 
 Electrical Services must meet working clearances. 
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