
  
BUILDING DEPARTMENT 

 
100 Parkers Mill  Oswego, IL 60543  (630) 554-2310  Fax: (630) 554-7545 

Website:  http://www.oswegoil.org  

 
Building Permit Application for Existing and Accessory Structures 

 
Permit No. _________________ 

CUSTOMER DATA 
Name of Owner:____________________________________________________ 
Property Address:___________________________________________________ 
Daytime Phone #:___________________Cell #:___________________________ 
Subdivision:_______________________________________________________ 

CONTRACTOR DATA 
Name of Contractor:_________________________________________________ 
Address of Contractor:________________________________________________ 
City:________________________State:______Zip:________________________ 
Daytime Phone #:_____________________Cell #:_________________________ 

PROPOSED PROJECT DATA 
 
TOTAL OVERALL COST:$______________________________ 
 
DESCRIPTION OF WORK:  
Existing Structure: 
____ (5) Remodel / ____ (10) Demolition / ____ (9) Re-roof 
____ (4) Addition / ____ (11) Plumbing work / ____ (11) Electrical work  
____ (11) Radon Mitigation / ___ (4) Garage/attached ___ (3) Garage/detached 
 
Accessory: 
____ (3) Fence ___ wood ___ chain link ___ other - _______________________ 
               ___ new ___ replacement  /  height ___ 3’ ___ 4’ ___ 5’ ___ 6’  
____ (3) Patio   size ___ X ___ / ___ concrete ___ paver bricks 
____ (3) Deck / ____ (3) Pergola  
____ (3) Driveway ____ asphalt ____ concrete  
____ (3) Shed   size ___ X ___ / ___ pre-built ___ built on site 
____ (3) Swimming Pool ___ above ground ___ in ground 
____ (11) Other describe ___________________________________________ 
____ (19) Temporary Pools  
____ (21) Lawn Irrigation 

CERTIFICATION    I HEREBY CERTIFY THE ABOVE STATEMENTS TO BE CORRECT 
The applicant agrees to conform to all ap- 
plicable laws of this jurisdiction.  I also agree  
that all work performed under this permit will  Signed: ______________________________________ 
be in accordance with the plans and specifica-                 Applicant’s Signature 
tions which accompany this application., ex- 
cept for such changes as may be required by                  __________________________________________ 
the inspection officials.     DATE 
 
PERMIT APPROVED BY: 
Building Inspector _______________________________________________  Date _________________  

 


