r City of Colona, Illinois
Permit Application

Date: Permit No. Zone:
Job Address:
Property Owner:
Address:
Phone: Email:
Contractor:

General Electrical Mechanical Plumbing Roofing License #:
Address
Phone Email:
Registered Architect or Engineer:
Address: License #:
Phone: Email:

Use of Building & Scope of Work:

Valuation of Work: $

Permit Fee: $

(Schedule of fees can be found at colonail.com/permits)

*Site plans and drawings must be submitted for review and approval by the appropriate Inspector(s)*

BUILDING Height: No. of Rooms: No. of Families:
No. of Stories: Chimneys: Front Set Back: Side Set Back:
Lot Size: Sq.Ft. Inc. Garage: Other:
Serving Size: Amp: Underground:
Overhead: 0. of Openings: Central Air: Range:
Other:

MECHANICAL ype of Heating: BTU: Fired with:

Air Cond.: Air Compressor: HP: Ventilating Fan:
Air Handling Unit: CV: ft/min: Other:

PLUMBING Bath Tubs: Dishwasher: Disposals: Drink Fountains:
Floor Drains: Garage Drains: Laundry Traps: Lavoritories: Sewer Main Taps:
Shower Stalls: Sinks: Softeners: Urinals: Wash Fountains:
Water Heaters: Water Main Taps: Other:

I HEREBY CERTIFY to the correctness of the above and agree that the above designated work will be done in conformity with all laws of the State of

Illinois, and Codes of the City of Colona, and that this will expire if work is not started within 90 days from the date of issue, and that this permit does not

allow the use of street, alleys or sidewalks, for the storage of equipment or materials, except by permission. I further agree that, before lathing, I will notify
the Building Department in order that they make proper inspection.

Owner or Contractor

Zoning Officer / Inspector(s)

Date Issued -

Date Paid
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