
VILLAGE OF HODGKINS 
8990 LYONS STREET 

 
 

APPLICATION FOR BUILDING PERMIT 
___________________________________________________________ 
   NAME   MAILING ADDRESS          TELEPHONE_ 
 

 
OWNER__________________________________________________________________ 

 
CONTRACTOR_____________________________________________________________ 

_______________________________________________________________________ 
ARCHITECT______________________________________________________________ 

 
LOCATION 
OF BUILDING
 

____________________________________________________________ 

           _____________
 

Hodgkins, Illinois   60525_____________________ 

PERMANENT INDEX NUMBER_________________________________________________ 
_______________________________________________________________________ 
 
BUILDING    $_________________________ 
 
ELECTRICAL    $_________________________ 
 
PLUMBING    $_________________________ 
 
HEATING/AIR CONDITIONING $_________________________ 
 
OTHER     $_________________________ 
 
TOTAL COST OF IMPROVEMENT $_________________________ 
_______________________________________________________________________ 
 
 
Date Work to Commence:_________________________________________________ 
 
Estimated Completion Date:_____________________________________________ 
 
_______________________________________________________________________ 
 
 
The owner of this building and the undersigned agree to conform to all 
applicable laws, zoning codes, building codes and ordinance of the 
VILLAGE OF HODGKINS 



 
_______________________________________________________________________ 
Signature of Applicant   Address  Telephone Number 
 

Signature of Building Commissioner 
_______________________________________________________________________ 

 

Date Permit Issued   Permit Number  Fee 
_______________________________________________________________________ 

 
 
         Revised 9/18/06 
 
 
 

 
TYPE OF BUILDING 

_______NEW BUILDING  TOTAL SQUARE FEET_________________________________________ 
 
_______ADDITION  TOTAL SQUARE FEET OF ADDITION_____________________________ 
 
_______ALTERATIONS 
 
_______REPAIR, REPLACEMENT 
 
_______MOVING 
 
_______FOUNDATION ONLY 
 
_______WRECKING 
 
_______NUMBER OF STORIES 
 
_______TOTAL LAND AREA, SQUARE FEET 
 
 

 
PROPOSED USE-RESIDENTIAL 

_______ONE FAMILY 
 
_______TWO FAMILY 
 
_______GARAGE 
 
_______OTHER, SPECIFY____________________________________________________________________ 
 
 

 
PROPOSED USE-NON RESIDENTIAL 

_______AMUSEMENT/RECREATIONAL   _______RESTAURANT 
 
_______PUBLIC ASSEMBLY    _______HOSPITAL/INSTITUTIONAL 
 
_______HOTEL/MOTEL NUMBER OF UNITS_____ _______PUBLIC UTILITY 
 
_______INDUSTRIAL    _______STORES/MERCANTILE 
 
_______PARKING GARAGE    _______TANKS/TOWERS 
 
_______SERVICE STATION/REPAIR GARAGE  _______OTHER________________________________ 
 
_______SIGNS   SIZE____________________ ____________________________________________ 
 
 
For non-residential usage and signs, describe detailed use:______________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

 
PRINCIPAL TYPE OF FRAME 

_______MASONRY     _______WOOD FRAME 
 



_______STRUCTURAL STEEL   _______REINFORCED CONCRETE 
 
OTHER____________________________________________________________________________________ 
 
 

 
PRINCIPAL TYPE OF HEATING FUEL 

_______GAS     _______OIL 
 
_______ELECTRICITY    _______OTHER________________________________ 
 
 

 
TYPE OF MECHICANICAL 

_______CENTRAL AIR CONDITIONING  _______ELEVATOR 
 
_______OTHER_____________________________________________________________________________ 
 

 
GENERAL CONTRACTOR 

CONTRACTOR INFORMATION:  PERSON/FIRM/CORPORATION PERFORMING WORK (Name, Address,  
 
Telephone Number)________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
REGISTERED AT:___________________________________ REGISTERED NUMBER:___________________ 
 
EXPIRATION DATE:_________________________________ 
 
 

 
ELECTRICAL WORK 

CONTRACTOR INFORMATION: PERSON/FIRM/CORPORATION PERFORMING WORK (Name, Address,  
 
Telephone Number)________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
REGISTERED AT:____________________________________   REGISTERED NUMBER:__________________ 
 
EXPIRATION DATE:__________________________________ 
 
 

 
LIGHTING AND CIRCUITS 

Up to 200 AMP Service____________________________________________________________________ 
 
Over 200 AMP Service_____________________________________________________________________ 
 
Other____________________________________________________________________________________ 
 
 
 
 

 
PLUMBING WORK 

CONTRACTOR INFORMATION: PERSON/FIRM/CORPORATION PERFORMING WORK (Name, Address,  
 
Telephone Number)________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Registered At:______________________________  Registration Number__________________ 
 
Expiration Date:____________________________ 
 
 



 
 

 
CONNECTION FEES: 

Water: 1”    $   100.00 
  1 ½”    $   500.00 
  2”    $ 1,000.00 
  In excess of 2” to 3”  $ 2,500.00 
  In excess of 3” to 6”  $ 4,000.00 
  In excess of 6” to 8”  $ 5,000.00 
  In excess of 8” to 10”  $ 6,500.00 
  In excess of 10” to 12” $ 8,000.00 
  12” or greater   $10,000.00 
 
Sewer:     $   500.00 

 
 

ATTACHMENT A-1 
 
NOTE: NO APPLICATION FOR A COMMERCIAL OR INDISTRIAL BUILDING PERMIT 
WILL BE ACCEPTED BY THE CLERK UNLESS THIS SECTION IS COMPLETED. 
 
 
ESTIMATED COST OF SITE  $__________________________________ 
 
 
CURENT EMPLOYMENT________________________ FULL TIME JOBS CREATED______________________ 
 
FULL TIME JOBS RETAINED__________________________________________________________________ 
 
FEDERAL EMPLOYER ID NUMBER_______________________________________________________________ 
 
RETAIL OCCUPATION TAX NUMBER_____________________________________________________________ 
 
 

 
6B TAX CLASSIFICATION STATUS: 

Is your project eligible for 6b Tax Classification status?_______________________________ 
 
 
Will you be applying for any incentives offered to businesses located or locating in the 
McCook Hodgkins Enterprise Zone? 
 
_________________________________________________________________________________________ 
 
 
 
If you would like information on specific benefits available to our businesses, please 
ask the Clerk for more information. 


