
Address:  Date:

Owner or User:  

Work To Be Performed By: (Person, Firm or Corporation)

Address: City: State:  Zipcode:

Supervising Electrician:  Phone Number:

Sign-Sq.   Ft. & Ht.:   Attach Drawing

Other Apparatus, Repairs, Sign Mains, etc.:

NOTE: The permit issued from this application will authorize only work specifi ed. 
 Contractor must give complete information as indicated below.
                  Please Print

Address: City: State:  Zipcode:Address: City: State:  Zipcode:Address: City: State:  Zipcode:

Supervising Electrician:  Phone Number:

VILLAGE OF BRIDGEVIEW
7500 S. Oketo Avenue  •  Bridgeview, IL 60455

Phone: 708-594-2525  •  Fax: 708-924-8095

BUILDING DEPARTMENT

APPLICATION FOR 
ELECTRICAL WORK PERMIT

Permit Number:

Address:  Date:

(3) Check Class of Work Applied For: 

  q  Wiring         q  Fixtures

Lighting Circuits and Outlets
 2 Wire 3 Wire 4 Wire

15 AMP. Circuit

20 AMP Circuit

30 AMP Circuit

50 AMP Circuit

Outlets on Existing Circuits

Power

 Number Total H. P.

 Appliances

 Motors

 2 Wire 3 Wire 4 Wire 2 Wire 3 Wire 4 Wire 2 Wire 3 Wire 4 Wire

 Number Total H. P. Number Total H. P.

Contract/Job Amount

Fee   Approved:
$

Fee   Approved:
$

Fee   Approved:

11/07


