BUILDING PERMIT APPLICATION
Village of Hillcrest				Office Use Only
Permit Number: ___________________
Total Fee: ________________________ Residential Minimum: $75 Commercial/Industrial Minimum: $150

204 Hillcrest Ave.
Rochelle, IL 61068
Phone: (815) 562-7770 /Fax: (815) 562-6902	
Building Inspector: (815) 440-2146		
Email: clerk@hillcrestil.us
			
APPLICATION IS HEREBY MADE FOR A BUILDING PERMIT INVOLVING PREMISES DESCRIBED UNDER
 “LOCATION OF PROPERTY”

Date of Application: _________________________________
Applicant: _________________________________________________________________________________ 
Address: __________________________________________________________________________________
Telephone Number: _______________________________ Email: ____________________________________
Applicant’s Interest in Property: _______________________________________________________________
Owner of Record if Different from Applicant: _____________________________________________________
Location of Property: ________________________________________________________________________
PIN Number; Found on Tax Bill or call Assessor’s Office 815.562.6862: _____________________________________
General Description of Proposed Construction & Dimensions: ____________________________________________________________________________________________________________________________________________________________________________________
TYPE OF IMPROVEMENT
________New Building, type______________________________________________________    
________Pool	 __________ Shed ____________ Fence   _____________Deck/Porch ___________Electrical
________Addition (if residential add number of new housing units added) _____________________________
________Alteration _________________________________________________________________________
________Repair or Replacement- Type__________________________________________________________
________Demolition (if multi-family residential, enter number of units in building) ______________________
________Moving (relocation of structure) _______________________________________________________
________Foundation Only ____________________________________________________________________
________Describe any construction in public right of way (completion bond required) ____________________________________________________________________________________________________________________________________________________________________________________



OWNERSHIP
____________Private (Individual, Corporation, Non-Profit, Institution, Etc.)
____________Public (Federal, State or Local Government)

PROPOSED USE
____________Single Family 	____________	Multi-Family (Number of units)
____________Transient: Hotel/Motel ____________Garage __________Carport
____________Other, Specify ______________________________________________________

NON-RESIDENTIAL
___________Amusement, Recreational 		___________Church, other religious
___________Industrial 				___________Parking Garage
___________Service Station, Repair Garage		___________Hospital, Institutional
___________Office, Bank, Professional 		___________Public Utility
___________School, Library, other educational	___________Stores, Mercantile
___________Tanks, Towers				___________Other: specify _____________

Estimated value of proposed improvement: __________________________________________

Total number of square feet in overall areas of each floor and basement including breezeways, garages, porches, etc. 
Basement __________sq ft		Garage __________sq ft
1st floor     __________sq ft		2nd floor _________sq ft
Other _________________________________________sq ft





GENERAL CONTRACTOR 				PLUMBING CONTRACTOR
___________________________________		____________________________________
___________________________________		____________________________________
___________________________________		____________________________________
License # ___________________________		License # ____________________________
Phone # ____________________________		Phone # _____________________________      

ELECTRICAL CONTRACTOR				HVAC CONTRACTOR
___________________________________		____________________________________
___________________________________		____________________________________
___________________________________		____________________________________
License # ___________________________		License # ____________________________
Phone # ____________________________		Phone # _____________________________

CONCRETE CONTRACTOR
___________________________________
___________________________________
___________________________________
License # ___________________________
Phone # ____________________________

FOR ANY STRUCTURE COVERED IN THE INTERNATIONAL CODE COUNSEL BUILDING CODES, IF THE FEE IS NOT SPECIFICALLY SET BY THE VILLAGE BUILDING CODE, THE FEE SHALL BE SET BY THE BUILDING OFFICIAL.

ALL PERMIT FEES ARE DOUBLED WHEN WORK IS COMMENCED OR COMPLETED PRIOR TO SECURING A PERMIT.

The applicant’s signature below indicates the information contained in this application and on any accompanying documents is true and correct to the best of their knowledge. 

In consideration of this application and attached forms being made a part thereof, and the issuance of permits, I will conform to the regulations set forth within the Village of Hillcrest Code of Ordinances. I also agree that all work performed under said permits will be in accordance with the plans and plot diagram which accompany this application except for changes as may be authorized by the Building Official and that inspections will be conducted in accordance with the inspection procedure sheet. 
*MUST ATTACH PLANS/DRAWINGS            *BOND IF REQUIRED 

_________________________________________		______________________________
Signature Of Owner or Agent					Date

_________________________________________		______________________________
Received By							Date	
