VILLAGE OF ALGONQUIN

COMMUNITY DEVELOPMENT
2200 Harnish Drive, Algonquin, IL 60102
847-658-2700, option 3

APPLICATION FOR BUILDING PERMIT

PERMIT NUMBER:
CONSTRUCTION ADDRESS:
COMMERCIAL BUSINESS NAME (if applicable):
APPLICANT: PHONE:
PROPERTY OWNER: PHONE: EMAIL:
DESCRIPTION OF WORK:
RESIDENTIAL COMMERCIAL SQ. FT CONSTRUCTION COST $
GENERAL: PHONE: EMAIL:
ADDRESS: STATE/ZIP:
CARPENTER: PHONE:
ADDRESS: STATE/ZIP:
ROOFING: PHONE:
ADDRESS: STATE/ZIP:
ELECTRICAL: PHONE:
ADDRESS: STATE/ZIP:
PLUMBING: PHONE:
ADDRESS: STATE/ZIP:
HVAC: PHONE:
ADDRESS: STATE/ZIP:
PAVING/CONCRETE: PHONE:
ADDRESS: STATE/ZIP:
FENCE: PHONE:
ADDRESS: STATE/ZIP:
FIRE SYSTEM: PHONE:
ADDRESS: STATE/ZIP:

INSPECTIONS REQUIRED FOR ALL PERMITS / COPIES OF LICENSE FOR ROOFING, ELECTRICAL AND PLUMBING REQUIRED FOR PERMITS
No error or omission in either plans or application, whether said plans or application has been approved by the Community Development Department or not, shall permit or relieve the applicant from
constructing the work in any other manner than that provided for in all the ordinances of the Village of Algonquin relating thereto. I will submit this work to the required inspections and prohibit the
occupancy of any space until a Certificate of Occupancy has been obtained from the Building Commissioner. The applicant having prepared and read this application and fully understanding the
intent thereof declares that the statements made are true to the best of his ability, knowledge, and belief.

Signature: I:lProperty Owner DContractor Date:
Print Name: Email:
Permit Authorized By: Date: Total: $

REQUEST INSPECTIONS ON LINE AT WWW.ALGONQUIN.ORG/INSPECTIONS
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