
  
 Building Permit Application  
 432 W. Nebraska Street, Frankfort, IL 60423 
 Phone (815) 412-2446   Fax (815) 412-2442 
 
                   New Home (  ) Room Addition (  ) Remodeling (  ) Other (  ) 
 
Application Date ______/______/______      Permit Date ______/______/______ 
 
Project Address ___________________________________________________________________________________________ 
 
Real Estate Tax Index Number (PIN) _______-______-_______-_______-________ 
Total sq. ft. of work ___________________    Estimated Cost of Construction _______________________________ 
Lot Number __________________   Subdivision Name _________________________________________________ 
 
Property Owner _______________________________________________     Phone___________________ 
Address_______________________________________________________   Fax_____________________ 
 ______________________________________ e-mail_____________________________________ 
 
Tenant Name of Property ________________________________________    Phone ___________________ 
Address _______________________________________________________ Fax _____________________ 
 
Project description statement _______________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Architect __________________________________________________________ Phone ______________________ 
Address ___________________________________________________________ Fax ________________________ 
   ___________________________________________________________Cell ________________________ 
 
Engineer __________________________________________________________  Phone ______________________ 
Address ___________________________________________________________ Fax ________________________ 
   ___________________________________________________________Cell _______________________ 
 
Contractor Information: 
General Contractor ___________________________________________________Phone ______________________ 
Address ____________________________________________________________Fax ________________________ 
 
Carpentry Contractor _________________________________________________Phone ______________________ 
Address ____________________________________________________________Fax _______________________ 
 
Excavation Contractor ________________________________________________ Phone ______________________ 
Address ____________________________________________________________Fax _______________________ 
 
Concrete Contractor _________________________________________________  Phone _____________________ 
Address ___________________________________________________________  Fax _______________________ 
 
Electrical Contractor _________________________________________________ Phone _____________________ 
Address ___________________________________________________________ Fax _______________________ 

Office use only: 
Permit Number: __________________ 



 
Plumbing Contractor _____________________________________________________Phone_______________________ 
Address _______________________________________________________________ Fax ________________________ 
 
Sewer & Water Contractor ________________________________________________ Phone _______________________ 
Address _______________________________________________________________ Fax _________________________ 
 
Radon Piping Contractor _________________________________________________  Phone ______________________ 
Address _______________________________________________________________ Fax _________________________ 
 
HVAC Contractor _______________________________________________________Phone ______________________ 
Address _______________________________________________________________ Fax ________________________ 
 
Masonry Contractor ______________________________________________________Phone _______________________ 
Address ________________________________________________________________Fax _________________________ 
 
Insulation Contractor _____________________________________________________Phone _______________________ 
Address ________________________________________________________________Fax _________________________ 
 
Drywall Contractor ______________________________________________________ Phone ________________________ 
Address _______________________________________________________________ Fax _________________________ 
 
Roofing Contractor ______________________________________________________ Phone ________________________ 
Address ________________________________________________________________Fax _________________________ 
 
Gutter/Soffit Contractor __________________________________________________ Phone ________________________ 
Address _______________________________________________________________ Fax __________________________ 
 
Flooring Contractor ______________________________________________________Phone _______________________ 
Address ________________________________________________________________Fax _________________________ 
 
Painting & Decorating Contractor ___________________________________________Phone _______________________ 
Address ________________________________________________________________Fax _________________________ 
 
Paving Contractor _______________________________________________________ Phone ________________________ 
Address ________________________________________________________________Fax _________________________ 
 
EIFS Contractor _________________________________________________________Phone _______________________ 
Address ________________________________________________________________Fax ________________________ 
 
Landscape Contractor ____________________________________________________ Phone _______________________ 
Address _______________________________________________________________ Fax _________________________ 
 
Sprinkler Contractor _____________________________________________________ Phone ________________________ 
Address _______________________________________________________________ Fax _________________________ 
 
Other Contractor ________________________________________________________ Phone ________________________ 
Address _______________________________________________________________ Fax __________________________ 
 
The applicant hereby certifies to the correctness of the information and agrees to comply with all codes of the Village of Frankfort.  
In the event of a conflict between the approved document, any approved plans or inspections, with regard to the building and 
zoning code, the owner or his agent is not relieved from the responsibility to conform to all applicable codes and ordinances. 
 
Signature ____________________________________________________ Date ______________________________ 
                               Owner 
 
Signature ____________________________________________________ Date ______________________________ 
                               General Contractor 


