
APPLICATION FOR BUILDING PERMIT 

FOR ACCESSORY STRUCTURES 

209 S. Prairie Avenue, Dwight, Illinois 60420 

815-584-3077 or 3083 

Fax 815-584-2680 
 

I.  LOCATION OF BUILDING: 
 

            At (Location)___________________________________________ Zoning_______________________ 

                                     No.                               Street 

 

Between_____________________________________and_____________________________________ 

                                        Cross Street                                                     Cross Street 

 

Subdivision_____________________________Lot_________Block__________Lot Size____________ 

 

II.  TYPE AND COST OF BUILDING: 
        Type:_______                                                   Cost: 

          1. Shed                                                   Cost of Improvement......       ________________ 

                      2. Garage                                                    a. Electrical..................      ________________ 

                      3. Deck                                                       b. Plumbing..................      ________________ 

                      4. Pool                                                        c. Heating & Air..........      ________________ 

                      5. Fence                                                      d. Other........................     ________________ 

                      6. Sign                                                  

                      7. Other____________________         Total Cost of Improvement:   ________________ 

                              

         PROPOSED USE:                                                        

             Residential:_______                                       

                        1. Garage                                                          

                        2. Car Port 

                        3. Storage (shed)                                              

                        4. Pleasure (Pool)                                 

                        5. Privacy or Enclosure (fence)                                                              

                        6. Other _____________________ 

 

IV. IDENTIFICATION - To be completed by all applicants. 

 

   Owner___________________________Address_______________________________Phone_____________ 

   Applicant________________________ Address_______________________________Phone_____________ 

   Contractor________________________Address_______________________________Phone_____________ 

   Architect_________________________Address_______________________________Phone_____________ 

 

I hereby certify that the proposed work is authorized by the owner of record and that I have been 

authorized by the owner to make this application as his/her authorized agent and we agree to conform to all 

applicable laws of this jurisdiction. 

 

______________________________________________________________________________ 



Signature of Applicant                                    Address                                         Application Date 

 

V. ZONING PLAN EXAMINING NOTES: 
     District__________________________________Foundation 

Elevation______________________________ 

     

Use__________________________________________________________________________

__________ 

     Front Yard_______________________________Rear 

Yard_______________________________________ 

     Side Yard________________________________Side 

Yard_______________________________________ 

     

Notes_________________________________________________________________________

_________ 

              

______________________________________________________________________________

____ 

   

VI. SITE OR PLOT PLAN - For Applicant Use 

 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 
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|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

|                                                                                                                                                          | 

 



VII. VALIDATION: 

    Building Permit Number________________________                         OTHER PERMITS 

RETURNED     

    Building Permit Issued___________________20____                                

Electrical_____________ 

    Building Permit Fee $__________________________                                

Plumbing_____________ 

    Certificate of Occupancy $______________________                                Info. 

Sheet____________ 

 

APPLICATION REVIEWED BY:_______________________________________ 

                                                          Building Inspector 

                            

              APPROVED BY:_______________________________________ 

                                                       Village Administrator 

 

 


