Application for Building Permit

CITY OF BENTON | Recreated fillable application | 618-439-6131

Download, fill and save in a PDF reader, or print and complete by hand. Use the online form for submission to
cityclerk@bentonil.gov. Do not email Social Security numbers, driver license numbers or completed identity cards.
Supply those privately to City Hall. A typed name is not a notarized signature.

The original application certification and permit conditions are included in the reference pages. Plans must show
distance from all sides of the lot. Submit drawings as supporting documents; submission is not approval.

Property and owner

Property address Owner
Owner address Owner phone
Owner email

Contractor

Contractor name Contractor address

Contractor phone

Architect name Architect address

Architect phone

City review required. Original source pages follow. | Application page 1



Application for Building Permit

CITY OF BENTON | Recreated fillable application | 618-439-6131

Plumbing contractor

Plumbing contractor name Plumbing contractor address

Plumbing contractor phone

Electrical contractor

Electrical contractor name Electrical contractor address

Electrical contractor phone

Roofing contractor

Roofing contractor name Roofing contractor address

Roofing contractor phone

Legal description

Lot Block

Subdivision Size of lot

Property index number

City review required. Original source pages follow. | Application page 2



Application for Building Permit

CITY OF BENTON | Recreated fillable application | 618-439-6131

Proposed construction

Walls

Basement

Number of rooms

Number of bedrooms

Square feet living area

Electrical service (amps)

Zoned

Plat or plan attached?

Notes / comments

Roof

Exterior

Number of baths

Number of plumbing fixtures

Square feet garage

Stories

Estimated construction cost

Class of work

New: residential / commercial

Alteration: residential / commercial

City review required. Original source pages follow. | Application page 3




Application for Building Permit

CITY OF BENTON | Recreated fillable application | 618-439-6131

Addition: residential / commercial Storage: residential / commercial

Demolition: residential / commercial

Applicant certification

Applicant signature / typed name Date

City review - staff only

Cost of permit Permit number
Special use permit number (if applicable) Approval date

Zoning administrator signature

City review required. Original source pages follow. | Application page 4



Application for Building Permit

P

CITY OF BENTON | Recreated fillable application | 618-439-6131

Original city form - reference pages

The following pages reproduce the city-published source form without edits. Review all
instructions, certifications, required attachments, fees and signature requirements. Historic
addresses and fees appear as originally published; confirm current requirements with the City
Clerk. The recreated application is a convenience version for city review.

City review required. Original source pages follow. | Application page 5



City of Benton

1403 S Main Street/P.O. Box 640

Benton, IL 62812
618-439-6131

Application for Building Permit

Application is hereby made for a building permit pursuant to current Zoning Ordinances of the city of Benton, lllinois. All of the following
statements, and any attached maps or drawings, are a true description of the proposed structures for which this application seeks a permit.
Applicant agrees that the permit applied for, if granted, is issued on the representation made herein, and that any permit may be revoked
without notice on any breach of representation or use.

Property Address: LEGAL DESCRIPTION OF PROPERTY
OWNER Lot: Block:
Address: Subdivision:

Phone: Size of Lot:

Email: Property Index #:

CONTRACTOR TYPE OF CONSTRUCTION OF PROPOSED BUILDING
Address: Walls: Roof:

Phone: Basement: Exterior:
ARCHITECT No. Rooms: No. Baths:
Address: No. Bedrooms: No. of Plum Fix:
Phone: S.F. Living Area: S.F. Garage:
PLUMBING CONTRACTOR Size of Elec. (amps): Stories:

Address:

Phone: Zoned:

ELECTRICAL CONTRACTOR Estimated Cost of Construction:
Address:

Phone: Plat or Plan Attached:

ROOFING CONTRACTOR

(Plan must show distance from all sides of lot)

Address:

Phone:

NOTES/COMMENTS:

CLASS OF WORK

RESIDENTIAL

COMMERCIAL

New

Alteration

Addition

Storage

Demolition

Signature of Applicant

For Office Use Only:

Cost of Permit:

Permit #:

S.U. Permit # (if app.):

Approval Date:

Signature of Zoning Administrator
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