
Engineering Development  

Review Application 

150 W Jefferson St. | Joliet, IL 60432 

Email: eplansadmin@joliet.gov  

www.joliet.gov  

NOTICE 
I/we understand that if my electronic plan submission is deemed to be incomplete, I will received notification after the prescreening pro-

cess and civil plan review will not begin. 

REQUIRED SIGNATURES 

Applicant Signature: 

Print Name Date 

Property Owner Signature 

Print Name Date 

Please note that the contact listed as “Electronic Plans Submit-
ter” should be the individual responsible for accessing ePlans 
(electronic plan review software) and will receive all ePlans 
correspondence. 

PROPERTY OWNER 

Name 

Address 

Phone 

Email: 

APPLICANT 

Name 

Address 

Phone 

Email: 

ENGINEER 

Name 

Address 

Phone 

Email: 

*ELECTRONIC PLANS SUBMITTER 

Name 

Address 

Phone 

Email: 

ePermits Username 

(if existing account) 

PROJECT DESCRIPTION 

 

 

 

 

 

  

  

 

PUBLIC UTILITY PLAN REVIEW SUBMITTED? 

☐ Yes   ☐ No 

If no, please review and complete the attached checklist: 

Utility Plan Review Guide 

PROJECT TYPE 

☐ Mass Grading (Stormwater Management) 

☐ Paving/Flatwork Improvements 

☐ Traffic Control (signals, signage, and markings) 

ADDITIONAL INFORMATION 

Grading Included? 

If yes, indicate cubic yards: 
☐   Yes  ☐ No

Excavation Amount: 

Fill Amount: 

# of proposed lots: 

Total Hard Surface: 

Private Hard Surface: 

https://www.joliet.gov
https://www.joliet.gov/home/showpublisheddocument/24655/637139227719570000
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