48 HOUR NOTICE IS

VILLAGE OF PORT BARRINGTON

REQUIRED FOR ALL 69S.CIRCLEAVE. PORT BARRINGTON, IL 60010
INSPECTIONS. ADDITIONAL TEL: 847-639-0498 FAX: 847-639-8694 PERMIT NO.
FEE FOR CANCELLATIONS EMAIL: BZ@portbarrington.net
PERMIT APPLICATION

DATE: PIN: SUBDIVISION COUNTY
OWNER: ADDRESS: TELE: EMAIL:
CONTRACTOR: ADDRESS
TELE: ( ) CONTACT EMAIL:
PLUMBING CONTR: ADDRESS:

STATE LICENSE # TELE: ( ) CONTACT NAME:
ROOFING CONTR: ADDRESS:

STATE LICENSE #: TELE: ( ) CONTACT NAME:
ELECTRICAL CONTR: ADDRESS:

LICENSE# & TOWN: TELE: ( ) CONTACT NAME.:

MAINTAIN PERMIT DRAWINGS ON JOB SITE

PLAT OF SURVEY SHALLACCOMPANY ALL PERMIT APPLICATIONS EXCEPT FOR NEW SEWER CONNECTIONS
OWNERS PERFORMING WORK SHOW “SELF” FOR CONTRACTORS. UNLICENSED CONTRACTORS SHALL INVALIDATE PERMIT, WORK TO BE STOPPED
THE APPLICANT OF THIS PERMIT AGREES TO PAY ALL PLAN REVIEW FEES WHETHER PERMIT IS ISSUED OR NOT

VALUATION OF WORK: ($ )

PERMIT VALID FOR:

DESCRIPTION OF WORK:

MUNICIPAL CONDITIONS OF PERMIT:

| HOMEOWNERS ASSOC. APPROVAL MAY BE REQUIRED: ALL SPOILS / DEMOLISHED MATERIALS SHALL BE REMOVED FROM SITE, NO eN-SI?rE STORAGE

MUNICIPAL FEES: AREA SQUARE FOOTAGE:
INITIAL FEE $ HVAC $ BASEMENT FT2 | ROOF - _ t’ﬁ.“l‘.j‘2 ;
PLAN REVIEW PARKING / DRIVE FIRST FLOOR FT.2 | SHED ' FT.? |
BUILDING FEE ACCESSORY STRUCTURES SECOND FLOOR FT.2 | DRIVEWAY Ee gl
ELECTRICAL OTHER EXT. DECK (GRADE) FT2 | GARAGE - - CETE
PLUMBING TOTAL AMOUNT DUE EXT. DECK (ELEV.) FT.2 | PARKING LOT - FT“

IN CONSIDERATION OF THIS APPLICATION AND OTHER ATTAACHED FORMS MADE A
PART OF THIS APPLICATION FOR PERMIT, I HEREBY AGREE TO CONFORM TO ALL
FEDERAL, STATE & LOCAL CODES & ORDINANCES & SHALL PERFORM THE WORK IN
ACCORDANCE WITH THE APPROVED PLANS & SPECIFICATIONS ATTACHED HERETO:

OWNER OR AUTHORIZED AGENT DATE:

PRINT: PHONE:

NOTICE:

IT SHALL BE THE RESPONSIBILITY OF THE APPLICANT TO OBTAIN APPROVALS FOR
THE DIFFERENT PHASES OF THE WORK SHOWN ON THE PERMIT BEFORE
PROCEEDING TO THE NEXT PHASE. DO NOT COVER WORK UNTIL INSPECTED.
INSPECTOR MAY, AT HIS OPTION, REQUIRE THE WORK TO BE UNCOVERED FOR
INSPECTIONS. OWNER SHALL BE RESPONSIBLE FOR OBTAINING FINAL APPROVAL &
CERTIFICATE OF COMPLIANCE FOR THE WORK OF THIS PERMIT PRIOR TO
OCCUPANCY FOR ALL NEW WORK.

CALL J.U.L.LE. PRIOR TO DIGGING (800) 892-0123

PERMIT ISSUED BY:

BLD’G & ZONING OFFICIAL

WHITE: VILLAGE

DATE:

CANARY: TOWNSHIP ASSESSOR

PINK: PERMITTEE
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