
Road Address 

City

Electrical Permit Application 
Douglas County Zoning and Codes 
3755 E 25th St, Lawrence, KS 66046 
Email: building@dgcoks.gov
Phone: 785-331-1343 

For Office Use Only:  Permit Number
_____________________________________________________________________________

Void unless work starts within 180 days 

Owner Information 
Owner Full Name 

Road Address 

City State Zip

Phone Number  Email Address

Project Information 

Electrical Contractor Information 

State Zip

Plate Number 

Full Name

Road Address

City State Zip 

Phone Number Email Address

Kansas Contractor License Number 

Electrical, Plumbing and Mechanical Contractor shall be licensed pursuant to KSA 12-1508 et. 

Seq. and Chapter 13 of Douglas County Construction Codes. 

For use in Douglas County, Kansas 

mailto:building@dgcoks.gov


Electrical Permit Use 
Residential  (or) Commercial        

Permanent  (or)  Temporary 

Residence Accessory Building  Other  

If other, identify what service is for:  

Service Amperage  Total Estimated Cost of Project 

Floodplain Area  Yes No    If yes, a separate floodplain permit is required 

• Temporary service (must be on a pole and removed once permanent service is set) 
• Solar projects must fill out the solar permit application. 

Work Description and Site Plan (required) 
Provide detailed scope of work for the proposed electrical work.  

Site Plan 
Identify proposed meter and panel locations (e.g. on structure(s) or pedestal) on aerial or 
separate footprint plan. Provide separate sheet. 

Applicant Signature 

Signature 

Print or Type Full Name

Signature Date
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