
VILLAGE OF FLOSSMOOR 
 

PERMIT APPLICATION 
 

STREET 
ADDRESS:____________________________________________________ 
 
DATE:_______________    TOWNSHIP:___________ ZONING_________ 
 
REAL ESTATE INDEX NO._______________________________________ 
 
LOT:__________BLOCK:_________SUBDIVISION:___________________ 

 
 

TYPE OF WORK: 
NEW CONSTRUCTION  REMODEL  ADDITION  REPAIR  DEMOLISH  DECK  STORAGE SHED  FENCE  DRIVEWAY  PATIO  FURNACE  AIR CONDITIONER  SERVICE UPGRADE  LAWN SPRINKLER  OTHER 
  
 
LIVABLE FLOOR AREA (IF APPLICABLE)___________________________ 
 

OTHER INFORMATION (IF APPLICABLE) 

 
 
 
 
 
ESTIMATED COST OF BUILDING COMPLETE, 
INCLUDING ALL MATERIALS AND LABOR $_______________________ 
 
AS OWNER OF THE PROPERTY FOR WHICH THIS PERMIT IS ISSUED, I 
EXPRESSLY AGREE TO CONFORM TO ALL APPLICABLE ORDINANCES, 
RULES AND REGULATIONS OF THE VILLAGE OF FLOSSMOOR. 
 
OWNER 
SIGNATURE___________________________________________________ 
 
 
ELECTRICAL PERMIT #___________ PLUMBING PERMIT#____________ 
 

 
PROPERTY OWNER__________________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN__________________________________________   STATE________ZIP CODE____________________ 
 
TELEPHONE (           )                                                 FAX/PAGER (           ) 

 

 
ARCHITECT_________________________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN__________________________________________   STATE_________ZIP CODE____________________ 
 
TELEPHONE (           )    FAX/PAGER (           ) 

 

 
GENERAL CONTRACTOR______________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN___________________________________________ STATE________ZIPCODE_____________________ 
 
TELEPHONE (           )______________________________ FAX/PAGER (           )_________________________ 
BOND EXPIRATION DATE: 

 

 
HVAC CONTRACTOR_________ ________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN__________________________________________ STATE________ZIPCODE_____________________ 
 
TELEPHONE (           )_____________________________ FAX/PAGER (           )__________________________ 
BOND EXPIRATION DATE:  

 

 
ELECTRICAL CONTRACTOR___________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN___________________________________________ STATE________ZIPCODE_____________________ 
 
TELEPHONE (           )______________________________ FAX/PAGER (           )_________________________ 
BOND EXPIRATION DATE:    MUNICIPAL LICENSE: 

 

 
PLUMBING CONTRACTOR_____________________________________________________________________ 
 
STREET ADDRESS___________________________________________________________________________ 
 
TOWN___________________________________________ STATE________ZIPCODE_____________________ 
 
TELEPHONE (           )______________________________ FAX/PAGER (           )____________________ _____ 
CONTRACTOR REG. EXPIRATION DATE:    STATE LICENSE NO: 


