
Application for Building and Zoning Permit

OWNER INFORMATION

GENERAL CONTRACTOR INFORMATION

PLUMBING CONTRACTOR INFORMATION

ELECTRICAL CONTRACTOR INFORMATION

HVAC CONTRACTOR INFORMATION

OTHER CONTRACTOR INFORMATION

BUILDING ADDRESS:

NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

PHONE NUMBER:

PHONE NUMBER:

PHONE NUMBER:

PHONE NUMBER:

PHONE NUMBER:

PHONE NUMBER:

CELL PHONE NUMBER:

CELL PHONE NUMBER:

CELL PHONE NUMBER:

CELL PHONE NUMBER:

CELL PHONE NUMBER:

CELL PHONE NUMBER:

PERMIT NUMBER:

MAILING ADDRESS:

EMAIL ADDRESS:

EMAIL ADDRESS:

MAILING ADDRESS:

MAILING ADDRESS:

MAILING ADDRESS:

MAILING ADDRESS:

MAILING ADDRESS:

CITY:

CITY:

CITY:

CITY:

CITY:

CITY:

STATE:

STATE:

STATE:

STATE:

STATE:

STATE:

ZIP CODE:

ZIP CODE:

ZIP CODE:

ZIP CODE:

ZIP CODE:

ZIP CODE:

PIN NUMBER: ESTIMATED VALUATION:

DATE APPLICATION RECEIVED: DATE APPLICATION RECEIVED:

Village of Bridgeview
7500 SOUTH OKETO AVENUE • BRIDGEVIEW, ILLINOIS 60455 • (708) 594-2525



CLASS OF WORK FEES
NEW
ALTERATION
ADDITION
USE OF BUILDING

DEMOLISH BUILDING PERMIT BUILDING INSP.

PLUMBING INSP.

AIR COND. INSP.

SPRINKLER INSP.

ELECTRIC INSP.

HEATING INSP.

ELEVATOR INSP.

REPAIR
MOVE

SIZE OF BUILDING

I HEREBY ACKNOWLEDGE THAT I AM THE OWNER OF THE ABOVE DESCRIBED PROPERTY AND THAT I HAVE READ THIS 
APPLICATION. I FURTHER AGREE TO COMPLY WITH ALL ORDINANCES AND STATE OF ILLINOIS LAWS GOVERNING BUILDING 
CONSTRUCTION.

OWNER: APPROVED BY:

SCOPE OF WORK
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