
CITY OF OAKBROOK TERRACE 
    COMMUNITY DEVELOPMENT       

DEPARTMENT 
      17W275 Butterfield Road, Oakbrook Terrace, IL 60181 

   Phone 630-941-8300 EXT. 209   Fax 630-617-0036 

        www.oakbrookterrace.net 

BUILDING PERMIT APPLICATION 

Date _________________________________  * Total Estimated Construction Cost $______________ 

Application is hereby made for Street Address _______________________________________________ 

Residential     Commercial    New Structure    Addition     Alteration / Build Out     Sign 

Square Feet of Structure / Floor ______________ Height _____________ 

Tenant _______________________________________________________________________________ 

New Tenant             Existing Tenant             Other  _____________________________________ 

 Name Address  Phone 

Owner _______________________________________________________________________________ 

General Contractor _____________________________________________________________________ 

Architect _____________________________________________________________________________ 

Excavator ____________________________________________________________________________ 

Demolition ___________________________________________________________________________ 

Carpenter ____________________________________________________________________________ 

Plumber / Sewer _______________________________________________________________________ 

Electrician ____________________________________________________________________________ 

Concrete / Asphalt _____________________________________________________________________ 

HVAC _______________________________________________________________________________ 

Roofer _______________________________________________________________________________ 

Fire Alarm / Sprinklers __________________________________________________________________ 

Low Voltage __________________________________________________________________________ 

Landscaper ___________________________________________________________________________ 

Signage ______________________________________________________________________________ 

Elevator _____________________________________________________________________________ 

Siding / Windows ______________________________________________________________________ 

Fence _______________________________________________________________________________ 

Office Furniture Dealer _________________________________________________________________ 

Other ________________________________________________________________________________ 

* Stamped Architectural/Engineering Drawings & Schedules Are Required At The Time Of Submittal.

CD/Flash Drive: A CD/Flash Drive must be submitted prior to the permit being issued. When construction documents are 

produced in a digital format, approved construction documents shall be submitted on a compact disc or a flash drive in PDF or 

in another format approved by the Community Development Department.  

I hereby certify the above information is true and correct to the best of my knowledge. Pursuant to §154.02(B) and §154.03(B), 

if the plan review fees or building and site development permit fees required by §154.02(A) and §154.03(A) are not sufficient 

to cover the cost of the plan review or inspections by the office of the city engineer or other consultant(s) hired by the City, I 

agree to pay such additional expenses within thirty (30) Days after the City issues an invoice therefore. 

Owner/Agent Signature ____________________________________________________ Date__________________________ 

Address_______________________________________________Phone_____________________Fax ___________________ 

City__________________________ State_____ Zip___________Email____________________________________________ 

OFFICE USE ONLY 

Type of Permit Cost Type of Plan Review 

Initials of 

Reviewer Date Approved 

Building $ Zoning 

Plumbing $ Building 

Electrical $ Electrical 

Elevator $ Plumbing 

Occupancy $ Fire District 

Fence $ Water Dept. 

Demolition $ Public Works Dept. 

Sign $ Engineering Dept. 

Tenant Alteration / 

Miscellaneous  $ 

Flagg Creek Water 

Reclamation Dist. 

Storm Water / Sewer $ County Health Dept. 

Inspection Fees $ Other(s) 

Engineering Fees $ 

Plan Review Fee $ 

Grand Total $ COMMENTS: 

Balance Due $ 

______________________________________ 

Community Development Director 

PERMIT NO. ___________ 
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