
VILLAGE OF BROOKFIELD
Community Development Dept.
8820 Brookfield Ave. Brookfield, IL 60513

PHONE | (708) 485 - 7344 x 3
FAX | (708) 485 - 8090
WEBSITE | www.BrookfieldIL.gov

Building Permit
Application

Part 1: Property Information

Property Address: Brook�eld IL, 60513

Property Owner Name:

Phone Number:

Part 2: Brief Project Description

Square Footage: Project Cost:  $

Email:

Date:

I herby certify that the information contained herein is correct and agree to do the proposed work in accordance to 
the provisions of the ordinance of the Village of Brook�eld. I further agree that any plans, speci�cations, and 
statements submitted herein shall become part of this permit application and followed as approved. This permit will 
expire six months from the date of issue, if a passing inspection is not obtained.

Part 3: Signature

Signature of Owner or Authorized Agent:

Printed Name of Owner or Authorized Agent:

Part 4: Fees
OFFICE USE ONLY BELOW THIS LINE OFFICE USE ONLY BELOW THIS LINE OFFICE USE ONLY

Permit Fee

Meter Size
Water Tapping
Sewer Tapping
Outside Plumbing
Permit Review
Engineering

Alley Opening
Curb Opening
Parkway Opening
Street Opening

Total

Part 5: Approvals

Building Inspector: Zoning Inspector:

Engineering:

Public Works:

Plumbing Inspector:

Electrical Inspector:

JULIE DIG#:



Part 7: Building Codes

2015 International Energy Conservation Code
2014 City of Chicago Electrical Code
State of Illinois Plumbing Code
Brook�eld Village Code local amendments

2015 International Building Code
2015 International Residential Code
2015 International Fire Code
2015 International Mechanical Code

Part 6: Contractor Information
All contractors listed on this permit application must be registered with the Village of Brook�eld. Please see and 
complete the Contractors Registration Application for registration documents and information. Any contractors 
working without registering with the Village of Brook�eld are subject to �ne ($750 Max) and/or a stop work order. 
Work performed without permit or beyond approved scope is subject to a double permit fee. Construction work 
restrictions | Monday - Friday 7:30am - 7:00pm | Saturday 8:00am - 6:00pm | Sunday & Holiday 9:00am - 5:00pm |

General Contractor  ______________________________________________________________________
Address:__________________________________ Phone: ______________________
Email:

Architect  ______________________________________________________________________
Address:__________________________________ Phone: ______________________
Email:

Demolition  ______________________________________________________________________
Address:      Phone:

Carpenter    ______________________________________________________________________
Address:      Phone:

Plumber _________________________________________ Lic. #   : ______________________
Address:      Phone:

Electrician _________________________________________ Lic. #   : ______________________
Address:      Phone:

HVAC / Mechanical  ______________________________________________________________________
Address:      Phone:

Asphalt / Concrete  ______________________________________________________________________
Address:      Phone:

Landscape / Paver  ______________________________________________________________________
Address:      Phone:

Masonry / Tuckpoint  ______________________________________________________________________
Address:      Phone:

Excavation  ______________________________________________________________________
Address:      Phone:

Sewer  ______________________________________________________________________
Address:      Phone:

Roofer _________________________________________ Lic. #   : ______________________
Address:      Phone:

Fence Installer   ______________________________________________________________________
Address:      Phone:

Insulation  ______________________________________________________________________
Address:      Phone:

Fire Sprinkler _________________________________________ Lic. #   : ______________________
Address:      Phone:

Fire Alarm _________________________________________ Lic. #   : ______________________
Address:      Phone:

Structural Steel  ______________________________________________________________________
Address:      Phone:

Other (Drywall, Glazier
Structural Steel, etc.) 

 ______________________________________________________________________
Address:      Phone:


	Building Permit App 2
	Building Permit Page 2 v2

