
 

 

ELECTRICAL PERMIT APPLICATION 

City of Vandalia, 431 W. Gallatin Street 

618-283-1152, Fax: 618-283-3736 
 
Please provide all required information so that we may process your application in a timely 

manner.  If you have any questions, please call our office at the number above. 

 

Date:__________________            

 
TYPE OF IMPROVEMENT:________________________________________ 

 

ADDRESS OF IMPROVEMENT:_______________________________ 

ESTIMATED VALUE OF IMPROVEMENT: ____________________ 

ZONING: A-1   RS   RT   RM   RMH   MED   CD   CG   IL    IG (circle one) 

 

UPGRADE EXISTING SERVICE TO NEW:  100 AMP    or    200 AMP   

                       (circle one)  

ROOM ADDITION:    YES             NO (circle one) 

 

NEW SERVICE & CONSTRUCTION: 100 AMP   or    200 AMP (circle one) 

 

    For __________ AMPS over 200 AMP 

    For Temporary Service ____________ 

    For Double Meter _________________ 

    Other:___________________________ 

OWNERS NAME: ________________________ PHONE:___________ 

Address, City, State, Zip: ______________________________________ 

APPLICANT NAME: _____________________  PHONE:___________ 

ELEC. CONTRACTOR’S NAME: ______________________________ 

Address, City, State, Zip:_______________________________________ 

PHONE: __________________     ALT. PHONE:___________________ 

 

 APPLICANT’S SIGNATURE___________________________ Date____________ 

 

THIS IS NOT A PERMIT!!!!! 


