
Customer Name:
Service Address:

Service Information:

Service Size (100 to 1600 Amps):_____________

Cable size (if >400 Amp service):

# of Parallel Runs:__________

*With utility permission only

"By signing below, I certify that the electrical wiring done at the above address is in compliance with the 
Wisconsin State Electrical Code, all local electrical codes and Kaukauna Utilities' Electric Service & Meter
Specifications.  I further certify that this written statement regarding the wiring done at the aforementioned
location is made pursuant to and in compliance with § 101.865.  The described electrical wiring is safe and 
proper to energize."

Signature:

Print Name:

Date:

Please mail or deliver the signed original copy of this form to:

Kaukauna Utilities
Attention:  Distribution Tech I
777 Island Street
P.O. Box 1777
Kaukauna, WI  54130

Certification Form
Wiring Compliance and

Contact Number:
Address:

All other municipalities must have wiring

inspected by local inspector.

Electrical Contractor or Person Doing the Wiring:
Company or Firm (if applicable):

Overhead (400 amps or less)
Underground (fill out the following):Single-phase (120/240 volt)

Three-phase (select one):
120/208 volt 4W wye
277/480 volt 4W wye
7200/12470 volt 4W wye*
34.5 kV 4W delta*

Cu Al Comp Al

Town of Vanden Broek

Town of Kaukauna

Town of Holland

Permanent Temporary


