
Application Submittal Contact 

Name & Organization 

Phone 

Email 

Project Information 

Project Name 

Project Address 

General Scope of Work 

  

  

Trades Included: 

☐ Electric ☐ Plumbing       ☐ HVAC       ☐ Other___________________________ 

Permit Type: 

☐New Construction ☐Remodel  ☐Change of  Use       ☐Build Out 

☐Addition   ☐Other________________________________________ 

Signature: Date: 

150 W Jefferson St 

 Joliet, IL 60432 

Phone: 815-724-4070 

Email: permitapplication@joliet.gov 

 

Commercial/Industrial/Multi-Family Submittal 

Review Form 
The City of Joliet will be implementing a web-based, electronic plan review system to provide a modern and efficient process 

for receiving, reviewing an issuing building permits.  With ePlans, communication and plan review are accessible through a 

central hub beginning at the initial application stage and finishing with the approved plan set.  

Below, please complete point of contact information for ePlan review.  Only one person has access to uploading,  

downloading, and other functional submittal permissions, however the point of contact applicant may invite others as  

“View Only” applicants (Homeowner, Contractors, Co-workers, etc.). 

This permit packet includes a Building Application, Electric Application, Plumbing Application, HVAC Application and  

Engineering Application.  Please only complete those applicable to the project.  If the contractor’s are To Be Determined, fill 

in the applications to reflect the information provided in the submittal plans.  Failure to complete the required information 

will result in a request for resubmittal. 

For questions or concerns, please contact the City of Joliet Building Department. 

mailto:eplansadmin@joliet.gov
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