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THE WORK AUTHORIZED UNDER THIS APPLICATION IS 
CONDITIONED UPON THE CONDITIONS CONTAINED ON 
THE APPROVED CONSTRUCTION PLANS AND THE 
CONDITIONS FOUND ON APPLICATION PAGE C. 
 $ 

VILLAGE OF WILMETTE PERMIT APPLICATION – PAGE A – CONSTRUCTION AND DEMOLITION 
 
 SECTION 1 – PROJECT INFORMATION PLEASE PRINT CLEARLY  
  
 DATE: ______________________________________   PROJECT NUMBER: __________________________________________                                                    
 
 ADDRESS: ________________________________________________________________ UNIT: _______________________  
 
 REAL ESTATE INDEX NO.: ________________________________________________________________________________  
 
 APPLICATION FOR: ACCESSORY STRUCT. ADDITION - OUT ADDITION - UP AIR CONDITIONER  

 
 DECK DEMOLITION DETACHED GARAGE DRIVEWAY DRIVEWAY APRON  
 
 ELECTRICAL ELEVATOR FIRE ALARM FIRE SPRINKLER FLATWORK 
 
 GENERATOR LANDSCAPING NEW CONSTRUCTION PATIO POOL/SPA  

 
 PORCH PLUMBING REMODELING SIDING SPORT COURT PLAN REVIEW/ESCROW: $_____________________ PAID _________________ 
 
 STOOP/STEPS OTHER (SPECIFY) ______________________________________  (PLEASE CHECK ALL THAT APPLY) PLAN REVIEW/ESCROW: $_____________________ PAID _________________ 
 

 SEE SEPARATE PERMIT APPLICATION FORMS FOR FENCES, ROOFS, DUMPSTERS, TREE REMOVAL, AND PORTABLE STORAGE CONTAINERS 
  
 DESCRIPTION OF WORK: __________________________________________________________________________________________________________________________________________________________ 
 
 ESTIMATED COMBINED CONSTRUCTION VALUE FOR ENTIRE IMPROVEMENT ON PRIVATE PROPERTY ONLY:  
 
 PROPOSED PROPERTY USE: SINGLE FAMILY TOWNHOUSE UNIT MULTI FAMILY UNIT COMMERCIAL 
  TWO UNIT TOWNHOUSE DEVELOPMENT MULTI FAMILY BUILDING  INSTITUTIONAL 

 
FOOTING/FOUNDATION WORK: YES NO  IF YES, COMPLETE PERMIT APPLICATION PAGE B IS THIS A REVISION TO AN EXISTING ISSUED PROJECT:  YES NO 

 WORK IN RIGHT OF WAY: YES NO  IF YES, COMPLETE PERMIT APPLICATION PAGE B 
 DUMPSTER TO BE USED: YES NO IF YES, COMPLETE SEPARATE DUMPSTER FORM IS THIS AN EXTENSION OF AN EXISTING ISSUED PROJECT: YES NO 
    
 JULIE DIG #.:  ___________________________________________________  CALL 811 TO OBTAIN DIG NUMBER  

 
  

SECTION 2 – CONTRACTOR INFORMATION 
NAME ADDRESS, CITY, ZIP DAY PHONE 24 HOUR PHONE 

  
 GENERAL CONTRACTOR: _______________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ __________________________ 
 
 ARCHITECT: __________________________________________________ _______________________________________________     
  CUST. NO. ________________________________ _______________________________________________ __________________________ 
 
 CARPENTRY: _________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ 
 
 CONCRETE: __________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ 
  
 ELECTRICAL: _________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ 
 
 EXCAVATION: _________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ __________________________ 
 
 INSULATION: _________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. _______________________________ _______________________________________________ __________________________  
 
 MASONRY: ___________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. ________________________________ _______________________________________________ __________________________ 

 
 MECHANICAL: ________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. _______________________________ _______________________________________________ __________________________ 
 
 PLUMBING/SEWER: ___________________________________________ _______________________________________________  
   CUST. NO. _______________________________ _______________________________________________ __________________________ 
 
 ROOFING: ___________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. _______________________________ _______________________________________________ __________________________ 
 
 OTHER: _____________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. _______________________________ _______________________________________________ __________________________ 

 
 OTHER: _____________________________________________________ _______________________________________________  
 PAID ______ CUST. NO. _______________________________ _______________________________________________ __________________________ 

 
 

SECTION 3 – APPLICANT AND PROPERTY OWNER INFORMATION 
 
APPLICANT NAME: ________________________________________________________________ OWNER NAME: _______________________________________________________________________ 

   
 APPLICANT ROLE: ________________________________________________________________  OWNER CUSTOMER NO. _______________________ VENDOR NO. _______________________ 
  

APPLICANT ADDRESS: ____________________________________________________________ OWNER ADDRESS, IF DIFFERENT THAN PROPERTY:  
 
APPLICANT SIGNATURE: __________________________________________________________ ____________________________________________________________________________________ 

 
 APPLICANT DAYTIME PHONE: ______________________________________________________  OWNER PHONE DAYTIME: _________________________ EVE: ______________________________ 
 

APPLICANT EMAIL: _______________________________________________________________ OWNER EMAIL: ______________________________________________________________________ 
 
THIS WILL BE THE PERSON THAT THE VILLAGE CONTACTS REGARDING THIS PROJECT HAS THE PROPERTY OWNER CHANGED RECENTLY:  YES NO 
PLEASE NOTE PREFERRED CONTACT FORM:  PHONE  EMAIL IF YES, PLEASE PROVIDE PROOF OF OWNERSHIP 

   
 

   TOTAL PERMIT FEES: ________________________________ 
 

 ROW DEPOSIT: ______________________________________ 
 
  TOTAL BALANCE DUE: 
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PERMIT NUMBER / PROJECT ISSUE DATE: 

DISTRIBUTION: WHITE – COMMUNITY DEVELOPMENT   YELLOW – APPLICANT   PINK – ENGINEERING   REVISED 5-17-2019 


