Rock BUILDING PERMIT APPLICATION

Island
County GENERAL
PROPERTY OWNER GENERAL CONTRACTOR
NAME: COMPANY:
ADDRESS: CONTACT:
CITY, ST, ZIP; ADDRESS:
PHONE #: CITY, ST, ZIP:
PHONE #: PHONE #:
PHONE #:
PROPERTY INFORMATION
PROPERTY ADDRESS:
TOWNSHIP: TAX PARCEL NUMBER: |
ZONING CLASSIFICATION: IS PROPERTY IN THE FLOODPLAIN? |
TYPE DESCRIPTION QTY | VALUTN/BID
REMODEL
SIDING
ROOFING
SOFFIT/FASCIA
WINDOWS
DOORS
DEMOLITION
DECK
MANUFACTURED HOME
ACCESSORY BUILDING
OTHER
OTHER
OTHER

Under penalty of intentional misrepresentation and/or perjury, | declare that | have examined and/or made
this application and it is true and correct to the best of my knowledge and belief. | agree to construct said
improvement in compliance with the building codes, as adopted by the State of lllinois and Rock Island
County. | agree this structure shall not be used, occupied or furnished in whole or in part until a Certificate of
Occupancy is issued as required by law.

APPLICANT SIGNATURE DATE




