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OFFICE USE ONLY

Type of Release

Permit #:

O  Full Release

O Conditional Release Date of Issue:

Conditions:

Date of Expiration:

Required Inspections:

Permit Fee:

APPLICANT MUST COMPLETE THE FOLLOWING

Property Owner:

Address:

City:

| ZIP Code:

Telephone:

Project Address:

City:

State:

| ZIP Code:

Parcel:

Subdivision:

General Contractor/ Builder:

Telephone:

Address:

Fax:

City:

Cell Phone:

State:

ZIP Code: Email*:

PROJECT INFORMATION

All Electrical Construction shall meet current electrical standards and building codes as set forth in the
Indiana Electrical Code (1EC). Include a site plan for any exterior/service work performed.

Type of Installation

- New Installation

I:l Replacement Installation

I:I Alteration Installation

D Meter Base & Riser

I:I Temporary Pole

|:| Other

Type of Structure

Type of System

. Pre-Manufactured

I:' Retail Commercial

Existing

New System

I:l Single Family

|:| Office Commercial

Voltage

Voltage

|:| Duplex

I:l Industrial

Total Amps

Total Amps

I:I Multi-Family

|:| Institutional

Number of Panels

Number of Panels

|:| Mobile Home

EI Overhead Service

I:l Overhead Service

Total Estimated Cost:

I:l Underground Service

|:| Underground Service

Location of work on parcel and materials used in construction:

CERTIFICATION AND NOTICE OF INTENT TO COMPLY

| hereby certify that | have the authority to make the foregoing application, that the application is correct, and that the construction will
conform to the regulations in the Building Ordinance, Zoning Ordinance, private building restrictions, if any, which may be imposed on
the above property by deed.

I further certify that the construction will not be used or occupied until the proper certificates of Occupancy and/or Compliance are filed

with the office of the Cicero/Jackson Township Plan Commission.

SIGNATURES

Approved By

*Owner/ Contractor/ Builder

*REQUIRED INFORMATION NEEDED*
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