CITY OF JOLIET

Building & Inspection Services

150 W Jefferson Street, Joliet, IL 60432
P: 815-724-4070 | F: 815-724-4080
Email: eplansadmin@)joliet.gov

T Building Permit Application

Commercial, Industrial & Multi-family Units
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Project Address: IPIN:

Project Name:

LOT Number: Subdivision:

Elevation: Model:

PROJECT INFORMATION (If Applicable)

Type of Construction:

[J New Building [J Alteration/Additions
[J Foundation Only [ Interior Demo

[J Remodel
[0 Temporary Structure

Description of Use: (circle appropriate option)

L Multi-Family

[J commercial [ Industrial [ School [ vacant Land [ other

Scope of Work:

Fire Sprinkler Existing?: [1 Yes [1No
O Yes O No

Proposed? [ Yes [ No

Fire Alarm Existing?: Proposed? [JYes [ No

Use Group/Occupancy:

0 B Business

O A-1 Assembly
O A-2 Assembly;

Nightclubs, Restaurants,
Bars, Banquet Halls

O A-3 Assembly; Religious,
General, Community

0 E Educational

IModerate Hazard

ILow Hazard

1 F-1 Factory & Industrial;

[J F-2 Factory & Industrial;

[ I-2 Institutional; Hospitals,
Nursing Homes

[ I-3 Institutional; Restrained

[1 I-4 Institutional, Daycare

1 M Mercantile (Retail)

] R-1 Residential; Hotels

[0 R-3 Residential; Town Houses
# of Units:
1 R-4 Residential; Care/Assisted
Living Facilities (6-16 Occ)
1 S-1 Storage: Moderate Hazard
1 S-2 Storage: Low Hazard

Halls, Libraries, Museums [ H High Hazard 1 R-2 Residential; Multi-Family 1 U Utility, Miscellaneous
0 A-4 Assembly; Arenas [ I-1 Institutional, # of Units:
Supervised

O A-5 Assembly; Arenas

Construction Type:

[0 1-A Non-Combustible, |- II-A Non-Combustible, [ II-A Non-Combustible [ IV Heavy Timber O V-A Combustible, Pro-
Protected Protected [Exterior, Protected tected

[ I-B Non-Combustible, (1 II-B Non-Combustible, [ II-B Non-Combustible [ V-B Combustible, Un-
Unprotected Unprotected [Exterior, Unprotected protected

Estimated Valuation of Construction:

PROPOSED USE GRID—FOR ADDITIONS & NEW CONSTRUCTION:

Height in
feet

No. of
stories

Overall
dimensions

Dwelling
units

Material
of walls

Material of
foundation

Number
of rooms

Material
of roof

Footing
(inches)

Overhang
(inches)




Contractor Information

All contractors performing work in the City of Joliet require a Certificate of Insurance, naming the City of Joliet as

the Certificate Holder. If Contractor’s are TBD, please complete this application and other applicable forms with appropriate information matching

plan submittals.
General Liability Limits:
$250,000.00 Bodily Injury One Person
$500,000.00 Bodily Injury Per Occurrence
$250,000.00 Property Damage Per Occurrence
Architect/Company Phone [Email
Address
General Contractor [Fax [Email
Contact Person [Phone
Address
Roofing Contractor State License #
Address [Phone [Email
Plumbing Contractor *055 License #
Address [Phone [Email
HVAC Contractor City License #
Address [Phone [Email
Electric Contractor City License #
Address: [Phone [Email
Concrete Contractor
Address [Phone [Email
Work in a Public Right-of-Way requires a $10,000 Street Obstruction Bond.
Demo Contractor:
Address: [Phone [Email

Demolition of a structure requires a $50,000 Wrecking Bond.

Fire Sprinkler Contractor

State License #

Address [Phone [Email
Fire Alarm Contractor License #
Address [Phone [Email
Building Owner [Phone [Email
Address

Please visit our website for more information regarding Contractor Registration. All contractor’s must be

named and registered with the City of Joliet prior to permit issuance.



https://www.joliet.gov/departments/community-development/building-inspectional-services-division/insurance-requirements

Submittal Information

[]
0
0
0
[

ePlans Submittal Process:
After completing this application, email this document and all supporting documents to eplansadmin@joliet.gov.

Once the application has been processed, you will receive an email invitation to upload your plans and documents into
ePlans. Please visit our website for more information.

Supporting application documents required:

Permit’s may be delayed issuance if we are waiting on these items. If you have any questions or concerns, please email
the City of Joliet Building Department for assistance.

Plumbing Contractor’s Letter of Intent - with a corporate seal or notarized

Electric Contractor’s Letter of Intent - on company letterhead

Will County Health Department Plan Approval Letter, for Food Establishment Sanitation
Office of the State of Illinois Fire Marshall Approval Letter, for all fuel storage tanks

Engineering Bond

Application is hereby made for a building permit and Certificate of Compliance/Occupancy, as required under Building Code and Zoning Ordi-
nance of the City of Joliet for the erection, moving, alteration and use of building and premises. In making this application, the applicant repre-
sents 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 permit issued
may be revoked without notice in breach of representation of conditions.

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

Applicant Signature Date

Property Owners Signature Date

Application Submittal Notes:

(Office Use Only)

SUBMIT PRINT



mailto:eplansadmin@joliet.gov
https://www.joliet.gov/departments/community-development/commercial-building-permit-information
mailto:eplansadmin@joliet.gov
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