
unton
oNeOrleS Building and Zoning Permit Application

Applicant,

The following will assist in a timely process of your application and clarify the permit

process,

© Please read and complete the entire application. Some information may not seem

applicable to your process, but we do still collect all information.

e Acopy of your legal description must be provided before a permit can be issued

(You can obtain a copy from your mortgage company or by calling the county

_ recorders office).

e When completing the site plan, all dimensions/set backs must be provided and

eleatly indicated as stated on the SITE PLAN — (draw it out).

® Your property needs to be clearly marked of the proposed construction (when

applicable). We have flags at the Office of the Cily Clerk that we can give to you

to matk your project.

e We will doa site visit and take measurements, after reviewing your application.

e Payment is not collected until after the permit is approved and costs are

calculated.

e Your permit will be valid for 12 months, if your construction is not complete it is

yout responsibility to notify us if you need an extension

Once you have completed the paperwork and it is turned in, we will review the application,

inspect the proposed site of construction and contact you ifneeded,

The Zoning Administrator can help you with your application and answer any general

questions you may have.

618-635-2233



BUILDING AND ZONING PERMIT APPLICATION
Zoning Department 101 W Pearl St

City of Staunton, Ilinois

Zoning Administrator — 618-635-2233

BULLDING PERMIT # |
Prior Permits Issued: | Stamped Date of Receipt:

ZONING CLASSIFICATION | {

ATTACH BUILDING PLANS TO APPLICATION

({f this application js for a commercial pbuilding you must attach 2. (two) sets of pbuilding plans)

GENERAL PROPERTY AND CONTRACTOR INFORMATION:

OWNER’S NAME: ; PHONE:

APPLICANT’S NAME (if different than. owner):

PROPERTY ADDRESS: EMATL ADDRESS:.

SUBDIVISION: LOT#.

PARCEL ID# Wiist ALSO ATTACH COPY OF LEGAL DESCRIPTION]

BUILDING PERMIT APPLICATION INFORMATION
(check all that apply and describe work to be done, attach additional pages if necessary)

‘Work To Be Done: To What Structure?

ERECT

ALTER / MODIFY

REPAIR.

ADD TO

| Deseribe Proposed Work (attach additional pages-if necessary)

‘

ZONING PERMIT APPLICATION INFORMATION
(check all that apply and descx ibe proposed use in detail, attach additional pages if necessary)

|. Residential Zoning Request " Commercial Zoning Request

New Construction |_| Deck/Porch | New Construction |Use Change

Single Family Accessory Structan . | New Business |Accessory Change

=

Multi-Famih Garage | Change in Parking | Alteration/Addition
Dwelling Units Alteration/Additi = Sign: [Permanent | | Temporary
Fence” + | Other: ee | Otber:
Ramps

Pool a

Explain Osein Detail (ype of

pusiness, sqft, ete)



NAME OF CONTRACTOR ST, ADDRESS

Applicant (not owner)

LICENSE #

Axchitect / Engineer

General Contractor |
‘Excavation

Conorete

Carpentry

CIEY, ST +

|
|
|
|
|

Electrical

Plumbing

Sewer

Mechanical

Roofing

Masonry

Drywall or Lathing

Spriukder

Paving

Bixo Alarm,

+4: PAIRS LEMS MUST BE FILLED IN OR. YOUR APPLICATIONWILL BE RETURNED

Avo any structural asserablies fabricated offsite? _“Yes No wee Bullding Atea of New Structure (9, feel): ee

‘Lot Size Gq feet): | Stories GF): we —Fe aa?

% of lot coverage: "| Bed Rooms @): we | Paring Area (sq fect):

Corner Lot Yes No Full Baths GA): »* | Circle One; Conerete—Rock — ox Asphalt?

Subdivided Lot ___“Yes ‘No Partial Baths Gi): ae | Living Area Total (sq feel): we

Street Frontage (feat): Garages (@): wok First Floor (sq feet) +

Front Setback (feet): mee : Second Floox (ag feet) i
Rear Setback (Feet): , Fireplaces (#): «# | Basement Avea (aq feet): we

Left Setback (feet): -| Bnclosed Parking @): _ Hinished Area. (sq feel): ak

Right Setback (feet): | Outside Parking (7): | Office/Sales (sq feet): ie

Height Above Grade (fect): Pool: Yes _—_sNo ** | Seryioo (pq fest): we

New Residential Units (2): ws | Hyes, above ground or in ground and size: ‘Menufactoring (sq fect): we

Existing Resldontial Units (t): for ,

Blovators / Escalator (i): Deck Area (sq, feel); Bldg Estimated Value: $ fad
Estimated Start Date ff Ganage Area (sq, fect) x# | Cost of Constmetion: $ Re

Accessoxy Structure (sq, feel) ee ,

Ttjs the applicant’s xesponsibility fo comply with all civil

I the undersigned, certify my right to maka the above application. Further,
ue and accurate, and the proposed

made without the express written pre-
use

Signature

deed and/or subdivision restrictions and/or covenants.

I certify that all submitted informaiton is

will conform to the application as submitted and that no changes shall be

approval of the Zoning Administrator for the City of‘Staunton.

Date
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SITE PLAN

A site plan must be attached or drawn below at a scale large enough for clarity showing the following information:

A. Location and dimensions of Lot, buildings, driveways, and off-street parking spaces.

B, Distance between: Buildings and front, side, and rear lot lines} Principal building and accessory buildings;
Principal building and principal buildings on adjacent lots.

C, Location of signs, easements, underground utilities, septic tanks, tile fields, water wells, sic.

D, Any additional information as may xeasonably be required by the Zoning Administrator and applicable
sections of the Zoning Ordinance

THE PROPERTY MUST BE CLEARLY MARKED OF THE PROPOSED CONSTRUCTION
North:

Seale: 1" (inch) = Geet) ; 4
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Staunton
TeLeLeleNeOrleS Building and Zoning Permit Application

Applicant,

The following will assist in the timely process of your application and clarify the permit

process:

e . Please read and complete the entire application. Some information may not seem

applicable to your process, but we co still collect all information.

e Acopy of your legal description must be provided before a permit can be issued

(You can obtain a copy from your mortgage company or by calling the county

recorder’s office).

e When completing the site plan, all dimensions / setbacks must be provided and

clearly indicated as stated on the SITE PLAN (draw it out)

e Your property needs to be clearly marked with the proposed construction (when

applicable). We have flags at the Office of the City Clerk that we can give to you to

mark your project. .

e Prior to the installation of any sump pump, approval from the Staunton Public Works

Director is required to determine proper placement. (Residential Sump Pump

Discharge Statement is attached).

e Wewill doa site visit and take measurements, after reviewing your application.

e Paymentis not collected until after the permit is approved and cosis are calculated.

e Your permit will be valid for 12 manths. If your construction is not complete it is your

' yesponsibility to notify us and file for an extension. A six-month extension may be

granted for a fee of $100. Any additional extensions must be approved by the City

Council.

Once you have completed the paperwork and it is turned in, we will review the application,

inspect the proposed site of construction and contact you if needed.

The Zoning Administrator can help you with your application and answer any general

questions that you may have. They can be reached at (618) 635-2233.



"Tar Cory Or STAUNTON

; ; STAUNTON, ILLINOIS 62088

Mayor 
;

101 West Pearl Street

eee ‘Stauriton,TL 62088
DENNIS STHIGEMELER

City Clerk

Phone (618) 635-2233

: FAX (618) 635-3644
PHOLIP LADING “Whtat Small Towhs Used To Be”
City Attorney

RESIDENTIAL SUMP PUMP DISCHARGES —-

Surnp pumps remove excessive groundwater from arourid homes and ard generally one of the1* items installed

upon new.home construction. A sump pump Is a small submersible or pedestal pump located in the lowest part

of the basement that femoves the ¢ollecte water and pumnpsit to an ared outside of the home. Itis important
that the purnped waiter does not cause additional problems, Below are options for managing the water,

OPTION.4: DISCHARGE SUMP PUIVIP WATER TO THE GROUND IN AN AREA IT CAN INFILTRATE

Directing water back into the ground is the preferred management method. However, care should be taken to

ensure it doas not innpact nelghboting properties of cause soil erosion or ponding.

OPTION 2: DISCHARGE SUMP PUMP WATER TO A NEARBY STORM SEWER SYSTEM OR SURFACE WATERS

Water may be directed to the ground near a storm sewer catch basin or directly to.a storm sewer,

FOUNDATIONS: Tha “TOP” of all foundations for new construction must bé at least one (1’) above the height of

the adjaceht.city stieet:

APPROVAL FROM THE STAUNTON PUBLIC WORKS DIRECTOR 1S REQUIRED PRIOR TO INSTALLATION OF ANY

SUIMP.RUMP SYSTEM

© This tustitution is an equal opportunity provider and employer.



PTAX-760 Reassessment Request Due to Ca

Read this Information first
A property owner must complete Form PTAX-760 itthey have added a new building or structure, or made any other Improvements
Including any addition that Increases the square footage of the existing structure. A properly owner on January 1 |s Hable for increase fn
property taxes of naw improvements during the assessment year. Yau must complete your request for reassessment within 30 days after
the completion af an improvement or issuance of an ocoupancy permit.

Note: New improvements to an existing gttucture on homestead properly or the rebuilding of a residential structure following a oata-

atrophic event may he eligible for a Homestead Improvement Exemption. Contact your Chief County Assessment Officer (GCAO) for
information to apply for homestead exemptlons.

nstruction of Improvements

Step 1: Provide the following information

4 
: ‘

Froparly owner's name Send notice to (if different than Line 1)
v4

Properly owners street address . Name

ity Slate ip Street address

‘Telephone: (__ Gy Biala 2p

Email address;_. ‘ Telephone: (ee

Property owner on January1 of the assessinent year Emall address,

if different than Line 1:

Step 2: Identify the property

3 Provide the eiteet address of the property If diferent than the
address you identifled in Step 1, Line 1.

¢

4 Wilte the properly (parcel) number (PIN) listed on your

property tax bill or obtain Itfrom your GGA.

Street address a PIN:
’

b ifunable to obtain your PIN, provide a lagal description.

Clty State ZAP
Ny

Step 3: Describe the property’s improvement

5 What date was the Improvement completed or became fit for ocoupanoy or Its customary use? of

& What date was the new of added Improvement occupied of ocoupancy permit Issued (f applicable)? __ I L

7 Provide a description of the Improvement:

Step 4: Sign below 
;

| stata that to the best of my knowledge, the Information contained in this request for reassessment fs tua, corteot, and complete,

tf

Properly owner's or authorized rapresentative’s signature Month Day Year

Step 5: Mail your completed Form PTAX-760
You are required to sand Form PTAX-760 by certified mail, return recelpt requested fo the assessor within 30 days after the completion
ot [ssuance of an occupancy permit,

Ifyou have any questions, please call (___.) : n

Mali your completed Form PTAX-760 to:

Malling addresa

PTAX+760 (B-2/12) clly . ZIP


