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Village of Bridgeview

7500 SOUTH OKETO AVENUE e BRIDGEVIEW, ILLINOIS 60455 e (708) 594-2525

Application for Plan Examination and Building Permit

INSTRUCTIONS: FOR ALL APPLICANTS, COMPLETE PARTS 1, 2, 3, & 4 OF THIS FORM. YOU MUST ALSO COMPLETE THE FOLLOWING APPLICABLE
PARTS. FOR ELECTRICAL WORK - PART 6. FOR PLUMBING WORK - PART 7. FOR MECHANICAL WORK - PART 8. FOR OTHER PERMITS - PART 9.

APPLICATION DATE: PERMIT TYPE: APPLICANT IS OWNER:

[ suoine [] eectricar [] prumeing  [] mecHanicaL  [[] oTher Oves [dno

PART 1 - PROPERTY INFORMATION
STREET ADDRESS: APT: ZIP: ZONING:

PIN NUMBER: LOT NUMBER: PARCEL TYPE:

PART 2 - OWNER INFORMATION
FIRST NAME: LAST NAME: PHONE NUMBER:

STREET ADDRESS: CITY: STATE: ZIP:

EMAIL:

PART 3 - CONTRACTORS INFORMATION

APPLICANT
(NOT OWNER)

ARCHITECT/
ENGINEER

GENERAL
CONTRACTOR

EXCAVATION

CONCRETE

CARPENTRY

ELECTRICAL

PLUMBING

SEWER

MECHANICAL

ROOFING

MASONRY

DRYWALL OR
LATHING

SPRINKLER

PAVING

FIRE ALARM




PART 4 - CERTIFICATION

| HEREBY ACKNOWLEDGE THAT | AM THE OWNER OF THE RECORD OF THE NAMED PROPERTY, OR THAT THE PROPOSED
WORK IS AUTHORIZED BY THE OWNER TO MAKE THIS APPLICATION AS HIS AUTHORIZED AGENT AND | AGREE TO CONFORM
TO ALL APPLICABLE LAWS OF THIS JURISDICTION. IN ADDITION, IF A PERMIT FOR WORK DESCRIBED IN THIS APPLICATION

IS ISSUED, | CERTIFY THAT THE CODE OFFICIAL'S AUTHORIZED REPRESENTATIVE SHALL HAVE THE AUTHORITY TO ENTER
AREAS COVERED BY SUCH PERMIT AT ANY REASONABLE HOUR TO ENFORCE THE PROVISIONS OF THE CODE(S) APPLICA-
BLE TO SUCH PERMIT.

APPLICANT'S SIGNATURE:

RESPONSIBLE PERSON IN CHARGE OF WORK: TITLE: PHONE NUMBER:

PART 5 - BUILDING PERMIT APPLICATION

[C] NEw CONSTRUCTION [ steEL [] sTEEL
[] ALTERATION [ mAsoNRY ] MASONRY
[C] REPAIR/ REPLACEMENT [] coNcRETE [] cONCRETE
[] AbDITION [ oTHER: [] OTHER:

] pEmoLITION

STREET FRONTAGE (FT)) STORIES (#) LOT AREA (SQ. FT))

FRONT SETBACK (FT.) BED ROOMS (#) BUILDING AREA (SQ. FT)
REAR SETBACK (FT)) FULL BATHS (#) PARKING AREA (SQ. FT)
LEFT SETBACK (FT.) PARTIAL BATHS (#) LIVING AREA (SQ. FT)

RIGHT SETBACK (FT.) GARAGES (#) BASEMENT AREA (SQ. FT.)
HEIGHT ABOVE GRADE (FT.) WINDOWS (#) GARAGE AREA (SQ. FT))

NEW RESIDENTIAL UNITS (#) FIREPLACES (#) OFFICE/SALES AREA (SQ. FT.)
Eﬂﬁm RESIDENTIAL ENCLOSED PARKING (#) SERVICE AREA (SQ, FT)
ELEVATORS/ ESCALATORS (#) OUTSIDE PARKING (#) MANUFACTURING (SQ. FT)
ESTIMATE START DATE ESTIMATE FINISH DATE aL)“LD'NG ESTIMATE VALUE

PART 6 - ELECTRICAL PERMIT APPLICATION

ELECTRICAL WORK: | TOTAL SERVICE: NUMBER OF CIRCUITS: NUMBER OF SERVICE OUTLETS:
v [Jno AMPS 2 WIRE: 3 WIRE: 4 WIRE: 10 V: 220 V;

1 5

2 6

3 7

4 8
LOW VOLTAGE TOTAL NUMBER OF MOTORS:

UTILITY SERVICE REVISIONS:

ESTIMATED START DATE: ESTIMATED FINISH DATE: ELECTRICAL WORK SERVICE VALUE:




PART 7 - PLUMBING PERMIT APPLICATION

PLUMBING WORK: [ves [ no BELOW, ENTER THE NUMBER OF FIXTURES BEING INSTALLED, REPLACED, OR REPAIRED
TUBS/ SHOWERS DRINKING FOUNTAINS BACK FLOW PREVENTORS

SHOWER STALLS FLOOR DRAINS WATER PUMPS

LAVATORIES WATER HEATERS ROOF OPENINGS

TOILETS WATER SOFTENERS PARKING LOT DRAINS

URINALS SEWAGE EJECTORS INSIDE DOWNSPOUTS

SINKS SUMP PUMPS STANDPIPE HOSE OUTLETS

LAUNDRY TUBS GREASE TRAPS FIRE SPRINKLER HEADS

DISHWASHERS BIDETS LAWN SPRINKLER HEADS

GARBAGE DISPOSALS SWIMMING POOLS TOTAL FIXTURES

PUBLIC WATER: PUBLIC SEWER: WATER SERVICE SIZE (IN.) | WATER METER SIZE (IN.) | AVG. DAILY WATER USE (GPD):
COves [Ono [ OQves [ no

UTILITY SERVICE REVISIONS:

ESTIMATED START DATE: ESTIMATED FINISH DATE: PLUMBING WORK SERVICE VALUE:

PART 8 - MECHANICAL PERMIT APPLICATION

MECHANICALWORK: [T ves [] no BELOW, ENTER THE NUMBER OF NEW OR REPLACEMENT UNITS
FORCED AIR FURNACE INCINERATOR AIR HANDLING UNIT

UNIT HEATER BOILER HEAT PUMP

GAS/OIL CONVERSION COIL UNIT AIR CLEANER

SPACE HEATER WINDOW A/C UNIT KITCHEN EXHAUST HOOD
GRAVITY FURNACE SPLIT SYSTEM A/C :\?SZTAEF:V?OUS EXHAUST

SOLID FUEL APPLIANCE A/C COMPRESSOR ELECTRIC FURNACE

TYPE OF HEATING FUEL:

[ eas O ou [ ecectric [ omxer

UTILITY SERVICE REVISIONS:

ESTIMATED START DATE: ESTIMATED FINISH DATE: MECHANICAL WORK SERVICE VALUE:

PART 9 - OTHER REQUIRED PERMIT APPLICATION(S)

PERMIT TYPE: ESTIMATED START DATE: ESTIMATED FINISH DATE: ESTIMATED VALUE:

DESCRIPTION OF WORK:




PART 10 - PERMIT APPROVALS

BUILDING

ELECTRICAL

PLUMBING

MECHANICAL

SPRINKLER

PLAN REVIEW FEE

OTHER FEE

TOTAL FEES $0.00
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