Village of Hinsdale
CONMUNITY DEVELOPMENT DEPARTMENT
19 E. Chicago Avenue, Hinsdale, IL 60521
Phone: 630 789-7030 Fax: 630 789-7016

PERMIT APPLICATION

Date Rec’d

P#

Date Issued:

Permit Fee -

Bond Fee/LOC

(above is for office use only)

IS THE HOME OLDER THAN 50 YEARS? YES

GENERAL INFORMATION

Site Address:

Zoning District:

PIN #

Lot Dimensions:

Legal Owner’s Name & Mailing Address

Applicant’s Name & Address (if not owner)

Phone: Phone:
Fax: Fax:
E-mail: E-MAIL

Estimated Value of Construction: $

Conduct Sign Required:

yes no

Description of Work:

SELECT TYPE OF CONSTRUCTION

RESIDENTIAL NEW

RESIDENTIAL ADDITION o

RESIDENTIAL REMODEL o

ACCESSORY STRUCTURE
(garage, shed, cabana) o

DECK/PATIO/OUTDOOR FP «©
Require Electric o yes o no
Require Plumbing o yes o no

DRIVEWAY/FLATWORK/WALKS
o Asphalt - Concrete o
Decorative o

FENCE o
Height
Corner Lot o0 Yes
Structure Type
Location

0 No

SWIMMING POOL/HOT TUB
Hot Tub o Inground o
Above Ground o
{complete plumbing &
electric section)

UNDERGROUND IRRIGATION
(complete plumbing section)
Heads in ROW o Yes No o (if
yes, complete Hold Harmless)

PLUMBING OR ELECTRIC ONLY

ELECTRIC ONLY: o

PLUMBING ONLY:

Residential Upgrade o Commercial o
o Overhead o Underground

AMPS Circuits

Street Opening o Yes oNo
Water Tap Size Water Meter Size
Will excavation be hand dug 0oYes oNo

COMMERCIAL - SELECT TYPE

COMMERCIAL NEW 1
{Fire Prevention Will Apply)

COMMERCIAL ADDITON o
(Fire Prevention Will Apply)

CONMERCIAL REMODEL n
(Fire Prevention Will Apply) .

CONMMERCIAL OCCUPANCY

Units Floors
Name of Business or New Tenant

COMMERCIAL INTERIOR
DEMO ONLY C

Fire o
(Alarm, Sprinkler, Hood, &
Duct Systems)




ARCHITECT/CONTRACTORS AND SUB-CONTRACTOR INFORMATION

Complete Applicable Contractor Information
{Please Print Clearly)

ARCHITECT/ENGINEER NAME: PHONE
(if applicable) ADDRESS CELL:
STATE LICENSE FAX
NO. e-mail
{NO P.0. BOX)
CONTRACTOR/INSTALLER NAME: PHONE
COMPANY NAME ADDRESS: CELL:
Driver's Lic # FAX
{provide if not a LLC) (NO P.O. BOX) e-mail
ELECTRICIAN NAME: PHONE
LICENSE # ADDRESS: CELL:
$5,000 SURETY BOND ON : FAX
FILE (NO P.O. BOX) email
PLUMBER NAME: PHONE
STATE LICENSE & PERMIT ADDRESS: CELL:
BOND FAX
# 055- {NO P.O. BOX) email
FIRE NAME: PHONE
SPRINKLER/SUPPRESSION ADDRESS: CELL:
FAX
(NO P.O. BOX) email
FIRE ALARM CONTRACTOR NAME: PHONE
ADDRESS: CELL
FAX
(NO P.O. BOX) email

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR PERJURY, I declare that 1 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. | 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. | 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,

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 autherity having jurisdiction for the purpose of performing the necessary inspections during
normal business hours for the duration of the permit.

APPLICANT'S SIGNATURE

OWNER'S SIGNATURE - DATE

DATE

TITLE




