
 
 

DEPARTMENT OF COMMUNITY DEVELOPMENT 

APPLICATION FOR PERMIT 

This consolidated permit application makes filing for multiple permits more efficient and helps to minimize duplicity.  
As a result, there may be items that do not apply to your specific project.  Complete only those that apply.   

PERMIT NUMBER/S:_________________________________________________________________________________  

Date Logged: _____________ Permit Fee:_________________________________________________________________ 

Bond Fee/Letter of Credit Number and Expiration:________________________________________________________ 

Any work in Village Right of Way? θ Yes θ No Fee:___________________________________________________ 

If Yes, Please Describe:________________________________________________________________________________ 

Construction Rules Sign Required θ Yes θ No Fee:_________________________________________________________ 

Property Address: ____________________________________________________________________________________ 

Property Index Number: ______________________________________________________________________________ 

Subject Property Older than 50 Years?  θ Yes θ No  If Yes, Indicate Year Built: _______________________________ 

Lot Dimensions: _______________________________________ Square Feet: __________________________________ 

Zoning District: _____________________________________________________________________________________ 

Existing Uses: θ Single Family θ Multifamily θ Commercial/Industrial θ Public θ Retail/Office θ Institutional  

θ Other: _____________________________________________________________________________________________ 

Proposed Use: ________________________________________________________________________________________ 

Construction Type:____________________________________________________________________________________ 

Description of Work: __________________________________________________________________________________ 

Value of Construction: ______________________ New Square Footage:_______________________________________ 

Legal Owner: ________________________________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________________________  

E-mail:__________________________________ Phone/Fax #:________________________Cell:_____________________ 

Applicant/General Contractor:__________________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________________________  

Office #:_______________________________ Cell:__________________________ Fax:____________________________  

E-mail:______________________________________________________________________________________________  

 

CONTINUED ON REVERSE SIDE 



 

Architect/Engineer: ___________________________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________________________  

Office #:_______________________________ Cell:__________________________ Fax:____________________________  

E-mail:______________________________________________________________________________________________ 

State License #:____________________________________ E-mail:_____________________________________________ 

Plumber: ____________________________________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________________________  

Office #:_______________________________ Cell:__________________________ Fax:____________________________  

E-mail:______________________________________________________________________________________________ 

License #:____________________________________________________________________________________________ 

Number of Fixtures:_______________________________ Tap/Meter Size:________________________________________ 

Total Fixture Units:____________________________________________________________________________________ 

Electrician: __________________________________________________________________________________________ 

Address, City, State, Zip: _______________________________________________________________________________  

Office #:_______________________________ Cell:__________________________ Fax:____________________________  

E-mail:______________________________________________________________________________________________ 

License #:____________________________________________________________________________________________ 

Service Size:___________________________ Number of Panel Boards:__________________________________________ 

Number of Circuits:____________________________________________________________________________________ 

* Upon issuance, permit shall be posted in a conspicuous place visible from the street 

 

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR PERJURY, I declare that I have examined 
and/or made this application and it is true and correct to the best of my knowledge and belief. I agree to construct said 
improvement in compliance with all provisions of the applicable ordinances. I further certify that all easements, deed 
restrictions, or other encumbrances restricting the use of the property are shown on the site plans submitted with this 
application. I have been given authorization from the property owner to obtain this permit. I realize that the information that I 
have affirmed hereon forms a basis for the issuance of the permit herein applied for and approval of plans in connection 
therewith shall not be construed to permit any construction upon said premises or use thereof in violation of any applicable 
ordinance or to excuse the owner or his or her successors in title from complying therewith.  

 

______________________________  __________________________ 

Applicant’s Signature and Date Title  

I understand that by applying for this permit, I am consenting to the inspection of this property and to the entry onto the 
property by inspectors of the authority having jurisdiction for the purpose of performing the necessary inspections during 
normal business hours for the duration of the permit. 

 

_____________________________________ Owner’s Signature 
 

 

 


