¥

CITY OF BLOOMINGTON

Building Safety Division
Phone # - 309-434-2226

Fax # - 309-434-2857

Plan Examination & Building Permit Application

Site Address:

Date:

Space / suite #

Have mechanical plans been provided:

HVAC Yes  No__ NA_
e : e : ; Plumbing Yes No N/A
Anticipated Start date: Anticipated Completion date: — — —
cp cip piet Electrical Yes_ No__ NA__
Fire protectionYes  No_ N/A_
Description of Work:
FOR OFFICE USE ONLY
Total Cost of Work (w/o mechanicals): Permit Fee: $

Total Cost of Work (w/ mechanicals):

Plan Review Fee: $

*SEE PERMIT FEE SCHEDULE FOR CURRENT RATES.
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ELECTRICAL: ROOFING (LIC. #): CROSS CONNECTION:

PLUMBING: ELEVATOR: ALARM:

HV.A.C.: SIGN: FIRE SPRINKLER:

EXCAVATOR: DEMOLITION: OTHER:
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ARCHITECT
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CONTRACTOR

SUPERINTENDENT
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NOTE: Plan review fee due when plans are submitted.
Permit fee due when plans have been approved.

Application/Permit void if work is not started within 6 months after permit issuance.




