EVERGREEN PARK BUILDING DEPARTMENT

9418 S. KEDZIE AVENUE
EVERGREEN PARK, I, 60805

TELEPHONE: (708) 229-3335 FAX (708) 229-3336

E.M

INSPECTIONS: (708) 229-3333

DECK/PORCH PERMIT REQUIREMENTS

All permits require a drawing/sketch of the deck along with framing
details. A “Home Depot” do-it-yourself drawing/sketch is acceptable.

Permits are 1 1/2 % of the estimated cost of the project or a minimum
cost of $25.00. All deck/porch permits require a $250.00 cash bend
from which all inspection fee(s) are subtracted the remainder of the
cash bond is refunded back to the contractor or homeowner once the
final inspection is completed.

e 14k M oo o - gy %
All contractors must be licensed with the Village of Evergreen Park.

Homeowners may build their own deck/porch.

Decks must be built a minimum of 3 feet off all property lines. A Plat
of Survey must accompany the permit application.



VILLAGE OF EVERGREEN PARK
BUILDING DEPARTMENT

9418 S. Kedzie Avenue, Evergreen Park, IL 60805
Phone: (708) 229-3335 B

Fax: (708) 229-3336

All information below must be filled out by the General Contractor prior to submission {Please Print)

Project Address:

Applicant’s Name:

Building Use:
Real Estate Index # {PIN):

Property Owner’s Name:

Property Owner’s Address:

Property Owner's Phone:

Construction Cost: §

Number of Stories:

Overall Height (in {t.)

8q. L. of Project

[} Single "A” Family Residence 1 Multi “B" Family Residence 3 Garape QO Fire Sprinkler
C Fire Alarm System (¥ Commercial Building "C" [ Commercial Building Build Out O Plumbing

U Electrical L) Sign (1 Mechanical ! Fence

0 Other:

Ilinois Business Tax Regulation #:

Architect

Site Engineer

Mechanical Engineer

Fire Alarm Design

Sprinkler Design
opiracto

General Mechanical
Carpenter Painting
Concrete Paving
Drywall Flumbing {building)
Electrical Plumbing {site}
Excavation Roofing
Exterior Finish Sewer (building)
Fence Sewer (site}
Fire Alarm Sprinkler
Insulation Steel Erector
Masonry Tile/Carpet
Sign

[ Issue Permit [ More Information Required {1 Permit Denied
Date Completed: - | Code Ofidial; T

T attest that all informatien s accurate and complete to the best of my knowledge.

Signature of Applicant:

Date:

Applicant’s Address:

Fax:

Applicant’s Phone:



