
                                                           

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 

INDUSTRIAL/COMMERCIAL (4 & MORE RESIDENTIAL UNITS) 

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) 

[  ] Industrial  [  ] Office  [  ] New [  ]Multi-Family [  ] Commercial [  ] Retail [  ] Remodel [  ] Addition [  ] Service [  ] Circuits 

[  ] Motors [  ]Openings Added [  ]Burglar Alarm [  ] Inside Lighting [  ]Outside Lighting [  ]*Fire Alarm* [  ] Signs [  ]Antennas 

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)    [  ] 600-1000 Amp ($100.00) 

[   ] 200 Amp ($50.00)    [  ] 1200-2000 Amp ($150.00) 

[   ] 400 Amp ($75.00)    [  ] 3000 + over Amp ($200.00)                                                               $___________ 

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

Note: If service has 2-6 disconnects with no main disconnect, each disconnect will be computed as a Branch circuit 

over 20 Amp using table below in addition to service size fees

15 AMP and 20 AMP Branch Circuits: 

                 Circuits                  Size  

 #_____                  120-240 Volt  1-50 Circuits               @ $10.00 each =                                     $_________________ 

 #_____                  120-240 Volt  51+                               @ $5.00 each=                                       $__________________ 

 #_____                  277- 480 Volt lighting circuits           @ $20.00 each =                                    $_________________ 

 #_____                  Openings added to existing circuits @ $5.00 each =                                      $_________________ 

Branch Circuits over 20 AMPS shall be figured as follows: 

                Circuits                  Size  

 #_____                  25-55 Amp                                             @ $15.00 each =                                    $_________________ 

 #_____                  60-100 Amp                                          @ $20.00 each=                                      $_________________ 

 #_____                  125 to 200 Amp                                   @ $30.00 each =                                      $_________________ 

 #_____                  Over 200 Amp……………………             @ $5.00 each =                                        $_________________ 

Motors & Other Current Consuming Devices ( incl. each flood light & standard) 

Each motor/device……………………………            #______             @ $5.00 =                                                  $_________________ 

Indoor Illuminated Signs*………………..             #______             @$30.00 =                                                 $________________ 

Outdoor Illuminated Signs*…………….              #______             @$100.00 =                                               $________________ 

NOTE: for signs & antenna, circuits fees must be added above. 

Fire Alarm and Emergency Lighting--- (List Details & compute fees using the Fire Alarm worksheet) 

Fire Alarm & Emergency Lighting—Total Fees from worksheet                                                                  $_________________ 

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 $50.00)…………………………                                                $_________________ 

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

Grand Total……………………………………………………………………………….                                               $_________________ 

Date fees were figured_________________ By ___________________________________________________ 


