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PROJECT TITLE/DEVELOPMENT NAME (SHOULD BE CONSISTENT WITH PLAT)

APPLICANT

NAME
ADDRESS
PHONE
EMAIL

OWNER(s)

NAME
ADDRESS
PHONE
EMAIL

PRIMARY CONTACT

NAME
ADDRESS
PHONE
EMAIL

DESIGN ENGINEER

NAME
ADDRESS
PHONE
EMAIL

ELECTRONIC PLAN SUBMITTER

NAME

ADDRESS

PHONE

EMAIL

EPERMITS USERNAME

DESCRIPTION OF PROPOSAL (USE SEPARATE SHEET IF NECESSARY)
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|[LATITUDE | |LONGITUDE

[COT/ADDRESS OF PROPERTY |

|SUBDIVISION | [PIN

[PROPOSED # OF LOTS | [LOT #

SUBDIVISION/LOT SIZE (AcREs)

DISTURBED AREA (ACRES)

EXISTING IMPERVIOUS AREA (AcrEs)

PROPOSED IMPERVIOUS AREA (ACRES)

CONSTRUCTION SCHEDULE

START | |  compLETION |

PERMITS (SELECT ALL THAT APPLY)

ILLINOIS EVIRONMENTAL PROTECTION AGENCY (IEPA)

WATER CONSTRUCTION PERMIT [
SANITARY SEWER CONSTRUCTION PERMIT ]
STORMWATER NOTICE OF INTENT (NOI) ILR 10 [ ]
ARMY CORP OF ENGINEERS (ACOE)

SECTION 401

SECTION 404 [

FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA)

CONDITIONAL LETTER OF MAP REVISION (CLOMR)

LETTER OF MAP REVISION (LOMR)

OTHER (PROVIDE BELOW)

PROJECT TYPE (SELECTED ALL THAT APPLY)

LANDSCAPING (LD) FLOOD PLAIN (FP)
DRAINAGE (DR) TRAFFIC REVIEW (TR)
MULTI-FAMILY (MF) SIDEWALK (SW)

SINGLE FAMILY (SF) DRIVEWAY (DW)

SITE IMPROVEMENTS (SI) ROW IMPROVEMENTS (RI)
MASS GRADING (MG) IDOT (ID)

UTILITY (UT) KENDALL COUNTY (KC)
DRIVE THROUGH (DT) WILL COUNTY (WC)
AS-BUILTS (AB)
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GENERAL NOTES & REQUIREMENTS

APPLICANT/OWNER SHALL PROVIDE PLANS AND SPECIFICATIONS IN ACCORDANCE WITH THE CITY OF JOLIET, ILLINOIS
DEPARTMENT OF TRANSPORTATION (IDOT), WILL/KENDALL COUNTY, ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
(IEPA), ILLINOIS DEPARTMENT OF NATURAL RESOURCES (IDNR), ARMY CORP OF ENGINEERS (ACOE) STANDARDS AND
SPECIFICATIONS OR AS DIRECTED BY THE DIRECTOR OF PUBLIC WORKS. IN THE EVENT OF CONFLICTING STANDARDS THE
CITY OF JOLIET RESERVES THE RIGHT TO ENFORCE ANY STANDARD OR SPECIFICATION. BY SIGNING BELOW THE
APPLICANT AND OWNER ACKNOWLEDGE ALL REQUIREMENTS SHALL BE ADHERED TO AND VIOLATIONS MAY REVOKE
APPROVED PERMITS.

I/'WE UNDERSTAND THAT IF MY ELECTRONIC PLAN SUBMISSION IS DEEMED TO BE INCOMPLETE, | WILL RECEIVE
NOTIFICATION AFTER THE PRESCREENING PROCESS AND CIVIL PLAN REVIEW WILL NOT BEGIN. PLEASE NOTE THAT THE
CONTACT LISTED AS “ELECTRONIC PLANS SUBMITTER” SHOULD BE THE INDIVIDUAL RESPONSIBLE FOR ACCESSING
EPLANS (ELECTRONIC PLAN REVIEW SOFTWARE) AND WILL RECEIVE ALL EPLANS CORRESPONDENCE.

ENGINEERING REVIEW FEES SHALL BE CALCULATED IN ACCORDANCE WITH DIVISION 6 SECTION 8-60 OF THE CITY OF
JOLIET MUNICIPAL CODE.

THE DEVELOPER OR CONTRACTOR SHALL PUT IN PLACE A SURETY (LETTER OF CREDIT, BOND, CASH SURETY, ETC) IN THE
AMOUNT EQUAL TO 105% OF THE ENGINEERS OPINION OF PROBABLE CONSTRUCTION COST. CONSTRUCTION SHALL NOT
BEGIN UNTIL THE SURETY IS IN PLACE WITH CITY AND A PRECONSTRUCTION MEETING HAS BEEN COMPLETED.

REQUIRED SIGNATURES

APPLICANT DATE
PRINT NAME
OWNER DATE
PRINT NAME
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