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L Oak ‘Pa.r.k The Village of Oak Park 708.358.5430
123 Madison Street Fax 708.358.5441
Oak Park, lllinois 60302-4272 TTY 708.383.0048
www.oak-park.us building@oak-park.us

Address/Owner Information

Project Address

Property/Building Owner’'s Name

Property/Building Owner’s Mailing Address

Property Index Number

( )
Property/Building Owner’s Phone Number
( )

Property/Building Owner’s Cell Phone Number

Property/Building Owner’s Email

Type of Work Type of Structure
[ ] Install New Equipment

[ ] Townhouse [ ] Commercial
[ ] Modify Existing Equipment [ ] Two-Family [ ] Mixed-Use
|| Repair Existing Equipment [ | Three-Family [ ] Public

[ |Four-Family

Yes No

D Single-Family D Five-Family or More Is the structure a condominium? 1 [

Is this application being
submitted to correct a violation
noted by the department? N

Yes No

Project Details
Equipment Type A separate application is required for each piece of equipment
[ ] Elevator [ ] Platform Lift [ ]Stairway Chair Lift [ | Escalator

Project Description

[ ] Moving Sidewalk [ ] Dumbwaiter

Contractor Information

Elevator Contractor Company Name

State License Number

Applicant Information

I, the undersigned, certify that | have proper authority to apply for this permit, that the contractor listed has consented to being listed on the
application, and that all the information contained on this application is true and accurate to the best of my knowledge.

Applicant is— D Building/Property Owner D Elevator Company Representative D Other-(describe)

Applicant’s Signature Applicant’s Printed Name Date of Application

Form version date: 1/10/2011



