
                                                           

Questions? Call the Building Department (708) 615-6276. 

$_________________Elec. Permit Fee                                                                                                      

$_________________Job License Fee 

$_________________Total Fees Paid 

Village of Forest Park 

517 Desplaines Ave 

Forest Park, Illinois 60130 

Permit No.____________________ 

Date: ________________________ 

Inspect. Code No._____________ 

Electrical Inspector: Greg Blackaller 

Phone: (708) 615-6276 

Fax: (708) 366-6505 

APPLICATION FOR ELECTRICAL PERMIT AND FEES 

RESIDENTIAL (1-3 FAMILY), CONDO & TOWNHOUSES INCLUDING GARAGE 

Address of Property:___________________________________                              Job Cost $__________________ 

Owner of Property: ____________________________________ 

Address of Property Owner: _____________________________                          Phone #: ____________________ 

City______________________ Zip________________________ 

 

                                                                                               Number to call for Inspection________________________ 

TYPE OF BUILDING (check appropriate boxes) 

[  ] Single  [  ] 2-Family  [  ] 3-Family  [  ] Garage  [  ] New  [  ] Remodel  [  ] Addition  [  ] Condo  [  ] Townhome 

Describe Work: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

                                   Note: Job License Fee ($25.00 each permit-or-$100.00 annually) in addition to Permit Fees. 

 

Licensed Electrical Contractor ___________________________________ Phone # ________________________ 

Address: ___________________________________________________ Fax #: ___________________________ 

City: ___________________________Zip________________________ Cell #: ___________________________ 

Applicant’s Name_____________________________________________________ 

 

I declare that I have examined and made this application and it is true and correct to the best of my 

knowledge and belief. I have been given authorization from the property owner to obtain this permit. By 

signing this document; you acknowledge this is NOT a permit. You will NOT work until this application is 

processed, approved, and permit placard is issued. 

                                                                 

_____________________________________________________________________ 

                             Signature of Applicant                                                   Date 

(For Office Use Only) 

Final Inspection Date____________   ComEd_____________ Approved By________________________________________ 

Bond Exp. Date_________________ Insurance Exp. _________________ License Exp. Date__________________________ 



                                                           

Questions? Call the Building Department (708) 615-6276. 

 

DESCRIPTION OF JOB AND FEES—NOTE: VOFP REQUIRES TAMPER RESISTANT RECEPTACLES 

SERVICE SIZE (incl. 1 meter)  [  ] NEW  [  ] REVISION  [  ] TEMPORARY  AMOUNT (#)_________ 

(Indicate size amperage to be installed and amount) 

[   ] 100 Amp ($25.00)    [   ] 200 Amp ($50.00)    [   ] over 200 Amp ($75.00)                           $___________ 

#_______________Additional Meters                         @ $5.00 each…………………………………….$___________ 

CIRCUITS (New construction or Addition) 

 Circuits                  Size  

 #_____                  15-20 Amp                              @ $8.00 each = $___________ 

 #_____                  25-60 Amp                              @ $16.00 each= $___________ 

 #_____                  65 to 100 Amp                        @ $24.00 each = $___________ 

 #_____                  Openings added to existing circuits/installed in additions/ remodeling garages 

                                                                                   @ $5.00 each = $____________ 

Current Consuming Devices (New Construction or Remodeling): 

 #_____                   A/C units                                 @ $5.00 each = $___________ 

 #_____                  Furnaces                                  @ $5.00 each = $___________ 

 #_____                   Sump Pumps                          @ $5.00 each = $___________ 

 #_____                   Dishwashers                           @ $5.00 each = $___________ 

 #_____                   Garbage Disposals                 @ $5.00 each = $___________ 

 #_____                   Exhaust Fans                           @ $5.00 each = $___________ 

 #_____                    Smoke Detectors                   @ $5.00 each = $___________ 

 #_____                    Whirlpool Tubs                      @ $5.00 each = $___________ 

 #_____                    Jacuzzis                                    @ $5.00 each = $___________ 

 #_____                   Swimming Pools                      @ $5.00 each = $___________ 

       TOTAL EQUPTMENT FEES…………………………...$____________ 

If computed from Blueprint: Date of Blueprint_________ 

When required, plan examination fee of $100.00 per hour shall be added. 

 #_____                     Hours @ $100.00…………………………………………$___________ 

TOTAL FEES FOR THIS PERMIT….(Minimum fee $25.00)…………………………$___________ 

 Note: Job License Fee is in addition to inspection fees……………..+____________ 

    Grand Total………………………………………….$____________ 

Date fees were figured_________________ By _________________________________ 


