
                                                                                  
 

Date __________  
 

Name of Owner __________________________  Current Address _____________________ City  ________________   
 

Project Address _____________________________________________________  Phone   _____________________  
 

Subdivision ______________________   Lot No.______ Property Identification No.  ________________________ 
 

 

Type of Structure Type of Work 
 

 Single-Family  Commercial  New Construction  Sign  

 Two-Family  Industrial  Remodeled  Electrical Only  

 Multi-Family  Office/Prof.  Garage  Plumbing Only  

    No. of Units _________ Other __________________ Roof   Mechanical Only    

 Rental (please initial) ________    No        Existing       Future   
 

Estimated Cost:     Building ____________  Electrical ______________  Plumbing _____________  Mechanical ____________ 
 

Scope of work:______________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Building 
 

Contractor  _________________________________  

Address  ___________________________________  

Phone No. _____________ Cell No. ____________ 

Email Address _____________________________ 

Type of Construction  _________________________  

Stories _____  Width ______  Depth  _____________  

Total Building Area  __________________________  

# of Rooms _______    Baths  ___________________  

Basement:  None                 Unfinished        

                  Finished            Area  _______________  

Garage /Carport ______________________________  

# of Parking Spaces: Enclosed             Outdoors 

IL Roofing License #  
 

Plumbing 
 

Contractor  ________________________________  

Address  ___________________________________  

Phone No. _____________ Cell No. _____________ 

Email Address ______________________________ 
 

W. Closets  ___________  Sinks  ______________  
 

Bathtubs  _____________  Showers ____________  
 

Floor Drain ___________  Service Sinks  _______  
 

Size Wtr. Conn. _______  Backflow Prev. ______  
 

Grease Trap  __________        Other ______________  
 

IL License # 055 - 

Electrical 
Contractor  _________________________________  

Address  ___________________________________  

Phone No. _____________ Cell No. ____________ 

Email Address _____________________________ 
 

Service:     Overhead         Underground     
 

Service Size: 
 

Panel #1: 

 ______AMPS _______VOLTS ______PHASE _____WIRE 
 

Panel #2: 

 ______AMPS _______VOLTS ______PHASE _____WIRE 
 

 

 

 

Example: 

    200  AMPS 208Y/120 VOLTS    3   PHASE    4     WIRE 
 

Mechanical 
Contractor  ________________________________  

Address  ___________________________________  

Phone No. _____________ Cell No. _____________ 

Email Address ______________________________ 
 

Heat: 

   Quantity ________  Type _________  BTU  ______  

   Flue _______________  Fuel Line Size  __________  
 

Water Heater: 

   Quantity ________  Type _________  BTU  ______  
 

    Flue _________________  Gallons  ____________  
 

Air Conditioner: 

    Quantity _________  Total Tonnage  ____________  
 

    Special Item ________________  Qty  __________  
 

I hereby affirm the above statements are true and correct and comply with the provisions of the ordinances of the City of 

Edwardsville and adopted codes.  I understand that I may need additional approval for the proposed improvements from the 

homeowner’s association if applicable.  I hereby certify that the proposed work is authorized by the owner of record and approval 

has been given by the owner for submission of such application. 

Printed Name _____________________________________ (Signature) ________________________________________________ 
 

Reviews: 
 
 

Building     ADA     Mechanical  : 

   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Electrical:   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Plumbing:   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Rental:   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Fire:   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Esmnt/Strmwtr:   N/A   Approved ________________________________________  by _______________  
                          Initials         date 

Zoning      Parking      Landscaping   : 

   N/A   Approved ________________________________________  by _______________  
                          Initials         date 
 

 Permit Authorization Signature:   _______________________________  Date:   ____________  

 

                                                                                    PERMIT NO. _____________ 

                    City of Edwardsville 
 

                       APPLICATION FOR BUILDING PERMIT 

 

(OFFICE USE ONLY) 


