City of I“
CHAMPAIGN

Fire Department / Building Safety
307 South Randolph St.

Champaign, IL 61820

P 217- 403-6100 F 217- 403-6114
www.ci.champaign.il.us

Project Address:

Building Permit Application

"Alteration

(No changes to exterior

Suite:

Subdivision

and Repair/Replace"

dimensions)

Lot No.

Type of Improvement: (v)

Alteration

Repair/Replace

Proposed Use: (v)
1 & 2 Family Residential:

(zero lot line)

One-Family Dwelling

Two-Family Dwelling

Garage
Deck
Pool

Other - specify

Multi-Family Residential:

Apart, Condo, Dorm
Hotel, Motel

(no. of units)

(no. of units)

Townhouses (no. of units)

Other - specify

Construction Cost $ :

Commercial:
Assembly, Recreation
Restaurant, Bar
Business, Office
Educational

Factory, Industrial
Institutional, Hospital
Mercantile, Retail
Parking Garage
Storage, Warehouse

Other - specify

Detailed Description of Use:

Construction .................... $0.00
Electrical........................ $0.00
Plumbing........................ $0.00
HVAC ... $0.00

Construction Area Information:

Other, sprinkler, elevator, etc..... $0.00

N100) 07 () IR

Total Cost of Improvement  $0.00

Sq.Ft. Area ............ccoe...
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Notes and Data: For applicant use

Identification:

Property Owner

Address Phone

Lessee/Tenant

Address

Phone Fax

General Contractor

Address

Phone Fax E-mail

Architect or Engineer

Address

Phone Fax E-mail

I hereby certify that the proposed work is authorized by the owner of record and that [ have been authorized by the owner to

make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

Applicant: Please print Application Date: 8/12/2016
Applicant association: (a ) Owner Tenant General Contractor Architect

Signature:
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Project Address

Suite:

SUBCONTRACTOR LIST

Check (v ) applicable subcontractors:

[ ]Plumbing Contractor:

[ ]Electrical Contractor:

[ JHVAC Contractor:

|:| Sprinkler Contractor:

] Fireplace Contractor:

[ JRoofing Contractor:

IL Roofing License No:

[ ] NONE

[] OUT TO BID - Applicant will provide before permit is issued.

Phone:

Phone:

Phone:

Phone:

Phone:

Phone:




Site or Plot Plan: ror applicant use

Do Not Write Below This Line

Zoning Plan Examiners Notes:

District: Use:

Notes:




SUMP PUMP DISCHARGE REPORT

The Champaign City Council has enacted legislation requiring the discharge of sump pumps or similar
systems to be approved by the City Engineer.

Project Address: Lot #

Applicant: Phone#:

This form must be submitted when applying for a building permit, excluding permits for sheds, decks,
roofs, garages & carports.

O Structure will not have a sump pump installed

O Structure will have a sump pump installed. (see following instructions)*

* You may indicate the location for the sump pump discharge on the back of this form or on a
separate site plan. Use this form to describe the method of retaining or disposing of the
discharged water. The information should be submitted with the building permit application
and an additional site plan which will be routed to the Engineering Division for approval.
The form must be approved by Engineering before a permit will be issued. A site inspection
inspection by the Engineering Division of the discharge location will be required. You may
contact Engineering at 403-4710, and they are located at:

702 Edgebrook Drive, Champaign, IL 61820.

The sump pump discharge location for this address will deposit stormwater to:
Approved drainage swale or ditch

Approved retention basin
Stream or creek

Storm sewer

OO O 0O O

Other (explain)

—————————————— (FOR OFFICEUSEONLY) —m — — — — — — — — —

ENGINEERING DIVISION
This location and discharge method is approved.

Date:

Signed: , Engineering Division

Save Form Reset Form



	Type-Alteration: Off
	Type-RepairReplace: Off
	Prop-Res-OneFamily: Off
	Prop-Res-TwoFamily: Off
	Prop-Res-Garage: Off
	Prop-Res-Deck: Off
	Prop-Res-Pool: Off
	Prop-Multi-HotelDorm: Off
	Prop-Multi-Townhouse: Off
	Prop-Multi-AptCondo: Off
	Prop-Res-HotelDorm-Units: 
	Prop-Res-Townhouse-Units: 
	Prop-Res-AptCondo-Units: 
	Cost-Electrical: 0.00
	Cost-Plumbing: 0.00
	Cost-HVAC: 0.00
	Cost-Other: 0.00
	Cost-Total: 0
	Cost-Construction: 0.00
	Prop-Residential-ZeroLotLine: Off
	Prop-Commercial-Business: Off
	Prop-Commercial-Educational: Off
	Prop-Commercial-Industrial: Off
	Prop-Commercial-Institutional: Off
	Prop-Commercial-Retail: Off
	Prop-Commercial-ParkingGarage: Off
	Prop-Commercial-Warehouse: Off
	Prop-Commercial-Elevator: Off
	Prop-Commercial-Recreational: Off
	Prop-Res_other: 
	Prop-Commercial-Other: 
	BldgInfo-NumberStories: 
	BldgInfo-SquareFootage: 
	Description Of Use: 
	NotesAndData-Applicant: 
	ID-PropertyOwner-Name: 
	ID-PropertyOwner-Addr: 
	ID-PropertyOwner-Phone: 
	ID-Contractor-Name: 
	ID-Contractor-Addr: 
	ID-Contractor-Phone: 
	ID-Contractor-FAX: 
	ID-Engineer-Name: 
	ID-Engineer-Addr: 
	ID-Engineer-FAX: 
	ID-Tenant-Addr: 
	ID-Tenant-FAX: 
	ID-Tenant-Name: 
	ID-Tenant-Phone: 
	ID-Engineer-Phone: 
	Project Address: 
	Sub-Contractor-Electrical: Off
	Sub-Contractor-HVAC: Off
	Sub-Contractor-Sprinkler: Off
	Sub-Contractor-Fireplace: Off
	Sub-Contractor-Roofing: Off
	Sub-Contractor-Plumbing: Off
	Sub-Contractor-None: Off
	Sub-Contractor-OutToBid: Off
	SumpPumpInstalled: Off
	StormwaterDeposit-ApprovedDitch: Off
	StormwaterDeposit-ApprovedBasin: Off
	StormwaterDeposit-Stream: Off
	StormwaterDeposit-StormSewer: Off
	StormwaterDeposit-Other: Off
	StormwaterDeposit-OtherDescription: 
	Discharge-Phone: 
	Applicant-Name: 
	ApplicationDate: 8/12/2016
	Subdivision: 
	Lot No: 
	Contractor-Plumbing-Name: 
	Contractor-Electrical-Name: 
	Contractor-Roofing-Name: 
	Contractor-Fireplace-Phone: 
	Contractor-Fireplace-Name: 
	Contractor-Sprinkler-Name: 
	Contractor-Sprinkler-Phone: 
	Contractor-HVAC-Phone: 
	Contractor-HVAC-Name: 
	Contractor-Electrical-Phone: 
	Contractor-Plumbing-Phone: 
	Suite: 
	e-mail architect: 
	e-mail Contractor: 
	Contractor-Roofing-Phone: 
	Contractor - Roofing IL License: 
	Owner: Off
	Tenant: Off
	GC: Off
	Arch: Off
	MF other: 
	Save Form: 
	Reset Form: 


