
Papillion Building Department 
122 East Third Street 

Papillion, NE 68046 
Office: 402-597-2072 

Fax: 402-597-2074 
 

 
                HOMEOWNER VERIFICATION 

FOR ELECTRICAL PERMITS 
 
 

                       ____________________________, being first duly sworn, says that: 
                              Name: (please type or print) – First – M.I. – Last 
 
 
 
1. I am the owner of the single-family dwelling located at: ____________________________________________ 
                                                                                                   House #     St Direction      Name of St. 
 
2. I presently reside in the single-family dwelling, or will reside there after construction is completed. 
 
3. I will install and connect the Electrical Wiring for myself, without compensation or pay from, or to, any other 
person. 
 
4. I have sufficient knowledge of the National Electrical Code. 
 
5. I am aware the project for which a Permit is issued must be inspected BEFORE Electrical Wiring is concealed: 
AND also must be inspected when the installation of the Electrical Wiring work is completed. I will call the Building 
Department at 402.597.2072 one business day in advance and request the required inspections with the following 
information: 
 
 Permit # OR [House #, Street Name & Street Suffix] 
 Access instructions (if necessary, contact an inspector between 8:00 – 8:45 am with any special information) 
 
 If I have any questions I will call the Building Department at 402.597.2072. 
 
6. I am aware the Electrical Permit is valid for 180 days from issuance.  
 
7. I am aware failure to submit satisfactory information or violating the above statements is sufficient grounds to void 
a Permit already issued or to refuse issuance of an Electrical Permit to a homeowner. 
 
8. I am aware there is a $52.00 fee for each extra re-inspection required because of non-compliance with the National 
Electrical Code or if work is not complete at the time inspection is called for. 
 
 
 
  
 
____-____-_____              (____)_____-______              __________________________________ 
Date                                                       Home Phone                                                             Signature of Homeowner 
 
 

____-____-_____              (402) 597-2072                            __________________________________ 
Date Received                                       Work Phone                                                                   Counter Technician 

Created on 8/14/07 


