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Garage/ Carport Permit Application

If permit applications are incomplete, and/or submitted without the required permit information and
supporting documents, they will be returned to the applicant.
All Contractor’s must submit a copy of the contract with all permit applications.

Address: PIN #:

Lot # Subdivision

[] single Family [] Multi-Family - Number of Units

Is this property registered with the Neighborhood Services Rental Program? [Jves [JNo

Description of Work

Type: [] Garage [] Carport

Placement: L] Attached [] Detached

Dimensions: Description of Work:
Length: feet inches
Width: feet inches
Height: feet inches

Proposed Use Grid: For New Construction Only

Number of Material of Material of | Materialof | Footing | Overhang
Stories Foundation Roof Siding (Inches) (Inches)
TotalCost $

Work Being Completed By: L] HOMEOWNER [ CONTRACTOR

Homeowner’s Name:

Address:

Phone: Email:

General Contractor’s Name:

Address:

Phone: Email:




Concrete Contractor’s Name:

Address:

Phone: Email:

Electric Contractor’s Name:

Address:

Phone: Email:
Architect’s Name:

Address:

Phone: Email:

Roof Contractor’s Name:

Address:

Phone: Email:

Plumbing Contractor’s Name:

Address:

Phone: Email:

HVAC Contractor’s Name:

Address:

Phone: Email:

All information requested on this application must be completed to reflect the scope of work.

Application is hereby made for a building permit and Certificate of Compliance/Occupancy, as required
under Building Code and Zoning Ordinance of the City of Joliet for the erection, moving, alteration and use of
building and premises. In making this application, the applicant represents all the following statements and
any attached maps and/or drawings as a true description of the proposed new or altered uses and/or
buildings. The applicant agrees that the permit applied for, if granted—is issued on the representation made
herein and that any permitissued may be revoked without notice in breach of representation of conditions.

Name (print) Title

Signature Date




Date

Director of Building Services Date Neighborhood Services

Plumbing Approval Date Electric Approval Date
Building Safety Date HVAC Approval Date
Building Approval Date Zoning Approval Date

Application Submittal Notes:
(Office Use Only)




RESIDENTIAL ACCESSORY STRUCTURES

REVIEW FORM
PRIVATE GARAGES AND SHEDS

This form must be completed by the applicant prior to the issuance of a building permit for the
construction, enlargement or modification to an accessory structure. Separate permits are required for
electric, plumbing, gas and HVAC work as may be authorized under the building permit. When payment
has been received and the application has been approved, a building permit will be issued.

Address

. [ ] Detached from principal Structure
Structure is

[] Attached to principal structure

Number of Stories

Use of Structure (please describe)

[ ] Shed:

L] Garage:

| hereby certify that | have read this form and know the information to be true and correct. | understand
that construction will be inspected for compliance with ordinances governing this work and agree to
abide by the same whether specified herein or not. | further understand that the granting of a permit
does not presume to give authority to violate or cancel the provisions of any ordinance regulating
construction or the performance of construction. Issuance of a permit does not imply or represent that
proposed construction complies with subdivision or deed restrictions, restrictive covenants, or other
conditions which may be applicable to a particular parcel of property. | further acknowledge thatlamin
compliance with all City of Joliet Zoning Ordinance regulations.

Signature of Applicant: Date:

Printed Name: Title:
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