
Person. Finn or Cora  Doing Work:

Address of Person. Finn. Co

Supervising Electrician Signature:

Phone:

PERMIT NUMBER: APPROVED BY:

FEE:	 DATE ISSUED:

FOR OFFICE USE ONLY

CITY OF BLUE ISLAND
13051 (iREENVv'OOD AVENUE
BLUE ISLAND, ILLINOIS 60406
708-597-8606

ELECTRICAL PERMITS

ADDRESS OF WORK 	

OWNER'S NAME 	

HOME ADDRESS OF OWNER

TYPE OF BUILDING    

RESIDENTIAL	 q COMMERCIAL	 q INDUSTRIAL	 q OTHER           

DESCRIPTION OF WORK

SERVICE ENTRANCE: AMPS
VOLTAGE: 	

TYPE OF II LASE: 	
NUMBER OF METERS: 	      

HOW MANY 15-AMP CIRCUITS: 	  q HOW MANY 20-AMP CIRCUITS: 	
HOW MANY CIRCUITS OVER 20-AMP 	
110W MANY MOTORS: 	
OTHER TYPES OF WORK:

WI I I'I'-OFFICE C(WY	 YELLOW -CIJSIONIER COPY


	Page 1

