
City of Danville 
Department of Community Development – Building Safety

APPLICATION FOR ELECTRICAL PERMIT 

PROJECT ADDRESS: 

OWNER'S NAME:     OWNER'S ADDRESS: 

CONTRACTOR'S NAME:    REGISTRATION #: 

CONTRACTOR'S ADDRESS: 

TYPE OF INSTALLATION:  New     Remodel Replacement Temporary 

SERVICE: 100 Amp 1Q  200 Amp 1Q 200 Amp 3Q 400 Amp 3Q Other 

TYPE OF STRUCTURE: Residential Commercial Industrial Other 

PROJECT VALUE: $ COMPLETION DATE: 

IS THE PROJECT LOCATED WITHIN THE ENTERPRISE ZONE?     YES NO 

Items Quantity Items Quantity 
G.F.C.I Water Heater 
3 Way Jaccuzzi 
4 Way Stove 

Air Conditioner Disposal 
Furnace Sump Pump 

100 Panels Sewer Injector 
200 Panels Other 

Dryer Other 

Load Calculations 
_________________________________________________________________________ 

DESCRIPTION OF WORK:________________________________________________________________________ 
_________________________________________________________________________________________________ 

Applicant certifies that all information given is correct and does hereby acknowledge that the work noted above 
will be in conformance with the codes and ordinances of the City of Danville and with the laws of the State of 
Illinois.  Applicant also understands that this is not a permit but only an application for a permit and work is not 
to start without a permit.   
NOTE: The law requires that all work must be inspected and approved before it is concealed.  It is the sole responsibility 
of the permit holder to call the inspector and make arrangements at least 24 hours beforehand for required inspections.  

APPLICANT (please print)   SIGNATURE 

PHONE #                                                      EMAIL                                                APPLICATION DATE
-----------------------------------------------TO BE COMPLETED BY CITY STAFF---------------------------------------------- 

Permit Cost: $_______________ Fee Paid?:   Y     N                Receipt #: _____________ 

Payment - Check #:___________  Cash:__________  Credit Card:__________ 

Electrical Permit Number Assigned:  ELEC____ -_______________       Initials for Approval: ____________ 
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