
 

 

 

 

 

 

 

 

 

By signing below, I acknowledge that the information provided is to be true.  Approval of the Building Permit Application and issuance of a 

permit does not give permission to violate the county’s building codes. I also am aware of my set-back requirements and if applicable the 

Restrictions of my platted Subdivision. Where, applicable, State of Illinois Codes and regulations may be more stringent.  Building permits 

become void if work is not commenced within 180 days or if work is suspended or abandoned for a period of 180 days after issuance date.  

Additional extensions may be charged a fee.  Building permits are non-refundable. 

 

 
 

Project address:       

Subdivision:       Addition:       Lot:       Blk:       

Owner Name:       

Owner address:      

Owner phone:      Email:      

Select one of the following descriptions 
 New Single 

Family dwelling                
 Addition Attached garage  Detached garage  Basement/ 

finished 
 Basement/ 

unfinished 

 Basement/partially finished  Deck  Covered porch        Duplex  Townhouse 

Square footage 

Number of floors  (including basement):       Total sq ft of living area:       Sq ft of garage:       

Sq ft of basement:       Sq ft of 1st floor:       Sq ft of 2nd floor:       Sq ft deck:       Sq ft porch:       

Other:       

General Contractor Electrical Contractor 
Contact Name:       Contact Name:       

Phone:       Phone:       

Email:       Email:       

License No:       License No:       

Roofing Contractor Plumbing Contractor 

Contact Name:       Contact Name:       

Phone:       Phone:       

Email:       Email:       

*License No:       *License No:       

Contact Name:       

Email:       Phone:       

   

Signature  Date 

RESIDENTIAL CONSTRUCTION 
PERMIT APPLICATION 

200 N. Lafayette St., Ste. 6 
Jerseyville, IL  62052 

 

Jersey County Code Administrator 
 Building & Permitting    
618-498-5571 Ext. 146 
codeadmin1@jerseycounty-il.gov 

Building and Site Information 

Project Description 

Contractor Information  * License number required 

Primary Contact Person 


