
PERMIT FOR ELETRIC VEHICLE CHARGING STATION – RESIDENTIAL 
SINGLE FAMILY RESIDENTAL 

Application covers EVCS at single family homes only 

 

Permit No:  

 

File under owner’s name:  

 

BUILDING DEPARTMENT, VILLAGE OF BROADVIEW 
 

The undersigned _______________________________________________________ hereby applies to the building department 
of the Village of Broadview, IL. For a permit to erect an Electric Vehicle Charging Station, and if granted the permit applied for 
will comply with all requirements of the village ordinances relating thereto and pay the fees required by such ordinances. 
This permit is for _______________________________________________________ 

Address _______________________________________________________________ 
 

EVCS INFORMATION CHECKLIST–GENERAL INFORMATION 
Location of installation: ⃝ Garage ⃝ Exterior Wall ⃝ Street/Curb ⃝ Other: _________ 

Number of Chargers:  

Did this location previously have a charging station: ⃝ Yes ⃝ No  
 

EVCS INFORMATION CHECKLIST–BUILDING INFORMATION 

EVCS CONTRACTOR INFORMATION   
Village of Broadview Registration #: _____________ 
Business Name: _____________________________ 
Contact Name: ______________________________ 
Address: ___________________________________ 
City, State, Zip:______________________________ 
Phone: ____________________________________ 
Email: _____________________________________ 
Illinois Commerce Commission Reg. #: ___________ 

          
Provide the following drawings and documents: 

⃝Manufacturer’s specifications and cut sheets that show method of attachment 

⃝Proper labeling per manufacturer’s installation instructions 

⃝Cut sheets that have been highlighted to show specific equipment in coordination with design professional’s drawings 

⃝One line diagrams of the entire electrical system 

⃝Floorplan indicating installation location on the property that includes equipment, disconnect, utility meter, and service 

 

EVCS INFORMATION CHECKLIST–INSPECTION REPORT AGREEMENT 
INSPECTION REPORT of completed installation will be completed and delivered prior to final inspection approval.**This 

document shall be provided by contractor or independent Certified Inspection Company (covering all electrical components) 

failure to properly complete and verify item on checklist may result in inspection fines for contractor on subsequent 

inspections. 
 

 

Date: _______ Any Additional Contact Emails: _________________________________________ 

 

Charging Level: ⃝Level 1 ⃝Level 2 ⃝DC Fast  
Maximum Rating of EV Service Equipment:   _________Kw 
Manufacturer: ________________ EVSC Voltage: ____ 
Load of existing panel supplying EVCS:              AMPS 
Service Load of installed EVCS:              AMPS  
Total Load (existing plus EVCS load):              AMPS 
Are batteries being installed: ⃝Yes    ⃝No 

Contact Name: ___________________________ Contact Email: ___________________________ 
Signature: _______________________________  Contact Phone: ___________________________ 


