VILLAGE OF WORTH




ALL CONTRACTORS MUST

APPLICATION FOR BUILDING PERMIT



HAVE A VILLAGE LICENSE

Date of Application_________________



Permit No._______________________

TO THE BUILDING COMMISSIONER OF THE VILLAGE OF WORTH, APPLLICATION IS HEREBY MADE FOR A PERMIT TO ERECT-ALTER-REPAIR-ETC.

Address of Structure______________________________________________ Tax Index No.___________________________________

Lot NO.___________________________ Block No. ___________________________ Subdivision Name_________________________

Height__________________ Width_____________________ Length____________________ Parking Area_______________________

Type of Building___________________________ Brick or Frame________________________ Basement________________________



(Ranch, Bi-Level, 2 Story)

Owner____________________________________________________ Present Address_______________________________________

Phone._____________________________ Proposed foundation grade in relation to crown of road_______________________________

Architect________________________________________ Phone NO.___________________________ Plan NO.__________________

General Cont.____________________________________ Address _____________________________ Phone_____________________

Excavator_______________________________________ Address______________________________ Phone____________________

Concrete Cont___________________________________ Address______________________________ Phone_____________________

Carpenter Cont__________________________________Address_______________________________ Phone_____________________

Mason Cont____________________________________ Address ______________________________ Phone_____________________

Lath/Drywall Cont ______________________________ Address ______________________________ Phone_____________________

Electrical Cont _________________________________ Address ______________________________ Phone_____________________

Plumbing Cont _________________________________ Address ______________________________ Phone_____________________

Roofing Cont __________________________________ Address ______________________________ Phone_____________________

Heating Cont __________________________________ Address ______________________________ Phone______________________

Tile Cont _____________________________________Address _______________________________ Phone_____________________

Painting Cont __________________________________Address _______________________________ Phone_____________________

Description of Project ___________________________________________________________________________________________________

___________________________________________________________________________________________________

________________________________________________________________________Estimated Cost $_____________

NO MORE THAN 2 ROOFS



________________________________________________








Signature of Owner or Agent

Approved ____________________________

Date __________________________


Building Commissioner

REMARKS: Three copies of plans and of the Plat of Survey, showing location of proposed building and existing buildings on premises attached here to as a part of the application. The applicant hereby certifies to the correctness of the above and that no resident occupancy will be permitted without first having received an occupancy permit and agrees to adhere to the provisions of this application and the building and zoning ordinances of the Village of Worth.

