Building Permit Application

COSt:($O.20/ unfinished above grade sq ft.)
To CKTON (Please make checks payable to Village of Stockton)
155 W. Front Avenue
Stockton, IL 61085

Phone 815-947-2515 Fax 815-947-3413

Gateway To Jo Daviess County

I. Project & Owner Information

Owner's Name: Phone: Email:
Owner's Address: City: State: Zip:
Project Address:
I1. Construction Information
Type of Improvement (Check all that Apply) Lot Information
New Building Zoning District
Remodel/Alteration Depth of Front Yard
Repair/Replace Depth of Rear Yard
Addition Dept of Side yards
Other (Please List): Note: Set back 1nformf1t10n is from.tl.le pr.operty ll.ne to the
structure for which the permit is being applied.

II1. Design
A. General Contractor List ALL Other Subcontractors on a separate sheet if needed
Contact Person: Company:
Address: City: State: Zip:
Phone/Fax: Email:
B: Design/ Characteristics
Material to be used: Metal Vinyl Wood Brick Block Other:
Foundation: Concrete Slab  Basement |[Crawl Spacel Other:
C. Structure Dimensions
Width: Height: Length: Total Sq Ft:
Width: Height: Length: Total Sq Ft:

Site Plot Plan - REQUIRED - Show property lines, easements, R.O.W., Streets etc. and the structure on
the lot, and the dimensions of the front, rear, and side yards (from the structure to the property line).

Cost of Construction:

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent to conform to all applicable laws of this jurisdiction.

Date: / /

Signature of Applicant Print Name

For Office Use Only:

Application: Approved Denied Zoning Administrator / Date
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