DEPARTMENT OF BUILDING AND ZONING
VILLAGE OF BEACH PARK

11270 WEST WADSWORTH ROAD, BEACH PARK, IL 60099

NOTE: No permit will be issued untii this application has been completely filled
\ in and submitted to the DEPARTMENT together with two sets of pians.
@ PLEASE TYPE with dark ribbon or use ball point pen to permit duplication.

Fill in those sections below that apply to your project requirements. Leave others blank.

[J FLOOD PLAIN
STATE OF ILLINOIS

U PARTIAL £ NONE

PIN #

SS
COUNTY OF LAKE

(Applicant's Name)
of Building and Zoning, the following information is provided:

FOR OFFICE USE ONLY

Township

Sec. T R

Permit No.

Date

Zoning

HEALTH DEPT. ISD

, in making application for a permit for the Department

Zip

Owner, Name Property Address
(Do Not Omit) .
City
Home Phone

Work Phone

Application is hereby made for permission to erect, construct, alter or install structures or facilities as checked or described below:

BUILDING: O Single Family Dwelling [ Single Family Dwelling I Multiple Family Dwelling [ Multiple Family Dwelling
Site Built Modular or Sectional Site Built Modular or Sectional
O With Mechanics O With Mechanics
Area Sq. Ft. O Without Mechanics Area Sq. Ft. 0 Without Mechanics
Stories Area Sq. Ft.  Stories Area Sq. Ft.
Stories Stories
O Commercial O Public O Industrial O Institutional O Farm Building
Building Building Building Building O Pole Barn
Ground Floor Ground Floor Ground Floor Ground Floor O Storage
Area Sq. Ft. Area Sq.Ft. Area Sq.Ft. Area Sq. Ft. Ground Floor
Stories Stories Stories Stories Area Sq. Ft.
ACCESSORY O Attached Garage O Detached Garage O Patio With Foundation O Porch or Deck
BUILDING: Floor Area Sq. Ft. Floor Area Sq. Ft.  Floor Area Sq. Ft. Floor Area Sq. Ft.
INCIDENTAL O Breezeway [J Storage Building Other (specify)
BUILDING: Floor Area Sq.Ft. Floor Area Sq. Ft.  Floor Area Sq. Ft.
REMODELING: O Alteration 0 Addition (Area Sq. Ft.) Volume Cu.Ft. [ Moving O Raising
0 Shoring [J Under-pinning O Repair J Roofing O Siding 0O Foundation ] Demolishing
PLUMBING: [l Base Min. [ Fixtures ELECTRICAL WORK: HEATING: (State Type)
WATER HEATER: O Domestic water heater 0 Residence Living Unit(s) [ Residence Living Unit(s)
ELECTRICAL: 0 Sprinkler O Commercial Sq. Ft. [0 Commercial Sq. Ft.
HEATING:
AIR CONDITION
MOBILE HOME SITE: (0 Air Condition Floor Area S8q.Ft. (0 Mobile Home or R.V. Site Number of Pads
WATER SUPPLY: 0O well " dia. O Connection to Existing [ Private and/or 0 Supply system for other
O Repair Public Main or Well Community Well than residential use
SEWAGE DISPOSAL: [J Connection to O Septic O Number of 0 Repair O Privy
existing sewer Bedrooms
MISCELLANEOUS
STRUCTURES:
SWIMMING POOL: [ Private above ground [J Private partially or totally submerged [1 Commercial Size
TEMPORARY ] Sales Office [ Tool Shed 0 House trailer or mobile home O Emergency Circumstances
PERMIT: O Other Specify reason Specify reason
SPECIAL O Building to O Fire damaged O Change in 0 Dilapidated
INSPECTION: be moved building use structures
[ Other (specify)
CERTIFICATE OF O Certificate of occupancy O Conditional Use Permit
OCCUPANCY: O Other (specify)
EXAM. OF PLAN: O Examine plans 0 A.G. Exemption Total value of project $
Describe briefly:

In consideration of this application, information sheet, and other attached forms being made a part hereof, and issuance of permits, I/we will conform to the regulations set
forth in the Beach Park Building and Zoning Ordinances and other applicable ordinances. |/We also agree that all work performed under said permit will be in accordance with
the plans and plot diagram which accompany this application, except for such changes as may be authorized by the Building Officer, and that |/we will use the building only for

(indicate specific use)

use.

1/We further state that l/we make this application to induce the Department of Building and Zoning of Beach Park, lllinois to issue its official permit for the uses stated herein,
and l/we further state that l/we have provided the Department of Building and Zoning with all the pertinent information relating to the structure and/or county ordinances

pertaining thereto.

Signature of Owner or Authorized Agent

ISSUED BY

White — Office Copy / Canary — Contractor / Pink — Assessor

Address

Before signing, read reverse side hereof




