City of Blue Island No.

ik s 13051 Greenwood Ave. Blue Tsland, TL 60406 Date Approved:
Phone#: 708-597-8606  Fax#: 708-396-2686 Approved By:
BLUE Estimated Cost of Job
ISLAND Application for Building Permit
ILLINOIS ] ] . $
Permit to - Erect - Alter - Repair - Demolish
Plumbing Permit: $
Datc Sprinkler Permit: $
Building Permit: $
Property Address
Electrical Permit: $

R.E. Index #/P.LN.

ireless Facilities Permit: $

Julie Dig #: 811

Plan Review: $
Property Owner Phone #

Penalty: $
General Contractor/Registration # Phone #

Dumpster: $
Excavating Contractor/Registration # Phone # Phone Fee: $
Concrete Contractor/Registration # Phone #

Total $
Carpentry Contractor/Registration # Phone #

Fencing Info.: Post holes are to be 36" deep
Masonry Contractor/Registration # Phone # also post hole inspection is required. All
fencing to have finish side facing public.

Debris: Property mustbe kept clean at all times.

Heating Contractor/Registration # Phone # .
Debris must be removed by owner or contractor
Survey: Property survey is required for outside
Electrical Contractor/Registration # Phone # ) i ) .
work. Example: new garage, fence, patio,
addition, etc.
Plumbing Contractor/Registration # Phone #
Office Notes:
Sewer Contractor/Registration # Phone #
Roofing Contractor/Registration # Phone #
Fire Alarm Contractor/Registration # Phone #
Fire Suppression Contractor/Registration # Phone #

Describe work to be done:

Permit Conditions: No work shall be started untill all required permits have been issued. The applicants hereby certify to the correctiveness
of the above information and agree that no occupancy will be permitted without first securing final inspections and certificate of occupancy.
Applicants further agree to comply with the provisions of this application and the building and zoning ordinances of the City of Blue Island.

This permit is issued on the express condition that where there is no city sidewalk at the location shown above one shall be
laid by the owner, at the owner's expense. If the existing sidewalk is in bad repair it shall be relaid at the owner's expense.

Signature of Owner:

Signature of Contractor:
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