Permit #

VILLAGE OF BANNOCKBURN

2275 Telegraph Road ARC/PCZBA Approval
Bannockburn, IL 60015 Received

Telephone: 847-945-6080 Website: www.bannockburn.org
(Staff Use Only)

BUILDING PERMIT APPLICATION

Property Address: Suite: Date:
Owner Name: E-Mail Address

Address: Suite: Tenant Name:

City: State: Zip: Phone:
Contractor Company: E-Mail:

Address:

City: State: Zip: Phone:
Contact Person: E-Mail:

Cell Phone: Office Phone:

Fair Market Value of Project (including all materials, labor and professional fees) Total Project Square Feet:

Description of Work:

Building Type: [ Residential [0 commercial

SCOPE OF WORK (Please check all that apply)

O Addition O Fireplace/Fire Pit [ outdoor Kitchen O sign/Temporary Sign
O chimney/Tuckpointing O Generator O Parking Lot O solar Panels

O Deck/Patio/Pergola O Grading Work O Plumbing O storm Sewer

O Dpemolition O Hvac O Pool/Hot Tub/Spa O Trees

O Driveway O Landscaping O Rain Garden O pead Removal

O Electrical O Lawn Irrigation System O Right of Way [ piseased Removal
O Elevator O Modifications O Roof [ Live Planting

O Engineering O Interior O Sanitary Sewer O water Service

O Exterior Lighting O Exterior a Shed/Accessory Structure O window/Doors

L Fence/Gate/Pillar Ll New Construction H] Siding/Exterior Ll other

NOTICE: This application becomes null and void 180 days after the date of filing, unless such application has been pursued in good faith or
a permit has been issued. Approved plans must be picked up within 60 days of approval or a new application will be required. The
applicant and owner agree that NO WORK shall be performed on the subject property until all necessary and required permits have been
obtained in accordance with the Village of Bannockburn.

As Property Owner, | hereby agree and acknowledge that all work must be completed in accordance with applicable Codes, regulations and the
approved plans. | have reviewed all documents submitted in support of the permit application and affirm that they are complete and accurate to the
best of my knowledge. | acknowledge that falsification of information submitted may result in voiding of the permit and fines and penalties as
provided for in the Village of Bannockburn Code.

The valuation for this permit will be calculated using the ICC Building Valuation Data.
By my signature, | acknowledge this fact and waive any rights to appeal said valuation and/or permit fees.

Printed Owner Name:

Signature of Owner: ‘ Date:
Printed Applicant Name:
Signature of Applicant: ‘ Date:
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http://www.bannockburn.org/

GENERAL CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

ELECTRICAL CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE # ISSUED BY

HVAC / MECHANICAL CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE # ISSUED BY

PLUMBING CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE #055-

ISSUED BY STATE OF ILLINOIS

ROOFING CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE # ISSUED BY STATE OF ILLINOIS
ARCHITECT

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE # ISSUED BY

LANDSCAPE ARCHITECT/ARBORIST/CONTRACTOR

NAME / COMPANY NAME

COMPANY ADDRESS SUITE/APT #
CITY STATE ZIP
CONTACT E-MAIL CONTACT PHONE

LICENSE # ISSUED BY
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