
PROJECT ADDRESS 

APPLICANT 

Name  

Address    

Email   

CONTRACTOR 

Name    

Address     

Email   Phone 

Roofing    

License 

BUILDING TYPE SPECIFIC TYPE OF WORK (check all that apply) 

 Residential    Portable Accessory Building Permanent Accessory Building Gazebo 

Commercial Porch  Deck     Pole Building (refer to guide) 

Agriculture 

DESCRIPTION OF WORK   Applications will not be accepted without supporting documentation 

Building Fees are non-refundable, Stormwater Management fee is included in the permit fee.  Refer to the Limited Permit Guide for 

instructions and requirements. 

STATEMENT OF APPLICANT:  The information provided in this application is true and correct. Any variance hereafter of the 

stated facts or intent would invalidate this permit. I understand the issuance of this permit does not exempt me from any other 

requirements (i.e. sewage disposal permits, subdivision restrictions, highway and property lines, accessibility standards, etc.). 

Applicant states that he is familiar with the boundary lines of the property and can and will show the building inspector the lines to 

the best of his/her ability. 

Signature of applicant/owner’s representative _____________________________________________ Date _____________ 

Jersey County Code Administrator 
200 N. Lafayette St., Suite 6, Jerseyville, IL 

62052 

Phone: 618-498-5571 ext 145 

codeadmin1@jerseycounty-il.gov 
www.jerseycountyillinois.us 

Limited Application for Permit 
for 

Pole Buildings, Accessory or Portable Sheds, Gazebos, 

and Decks 

USED FOR STORAGE ONLY-NON 

CONDITIONED 

Phone 

Plumbing 

License 
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http://www.jerseycountyillinois.us/
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