
 Building Permit
 Application 

Fee:  Permit fee is based on project cost. 
See Fee Schedule for details. 

Office of Community Development•232 E Jackson St. 2nd floor•Macomb, IL 61455 
www.cityofmacomb.com/community-development•zoning@cityofmacomb.com•309-833-4944 

Type of permit needed (please choose one): ☐ General Building     ☐ Electrical

☐ HVAC ☐ Roofing

☐ Plumbing

Signage (requires
 separate application)

 PIN: Date: _______________   Zoning District:   

Anticipated Start Date:  

Project Address: 

Property Owner: ______________________________  Contractor: 

Address: _____________________________________  Address:  

Phone: ______________________________________   Phone:  

Email: _______________________________________ 

Purpose of Permit: 

Are you utilizing a subcontractor? If yes, please identify: 

Is your subcontractor registered/licensed?: 

Project cost: ___________________________________    Enterprise Zone?: ☐Yes   ☐No 

   Permit usage type: 

☐Commercial ☐Industrial ☐Residential ☐Agricultural ☐Municipal

☐Civic ☐Mixed ☐Right of way ☐Institutional

Applicant Signature: _______________________________________  Phone Number: __________________ 

Owner Signature (if different from applicant): ___________________________________________________ 

**Please ONLY complete section(s) which correlate(s) to permit requested.**

Email: 



Office of Community Development•232 E Jackson St. 2nd floor•Macomb, IL 61455 
www.cityofmacomb.com/community-development•zoning@cityofmacomb.com•309-833-4944 

General Building Permit: Additional Information Needed 

New Construction/Addition(s): 

# of Stories: ______   ☐Basement   ☐Crawl Space   ☐Slab            Total Height: ______   # of Rooms: ______ 

# of Bathrooms: ______   # of Families: ______         Lot Size: ___________________   F.A.R.: ______ 

# of Off-Street Parking Spaces: ______   ☐Detached Garage   ☐Attached Garage   ☐Carport 

Accessory Structures: ____________   Type: ____________   Garage/Carport Size: ______x______ 

Corner Lot: ☐Yes   ☐No      Plumber: ____________   Electrician: ____________   Heating/AC: ____________ 

Electrical Permit: Additional Information Needed 

Type:   ☐New Service   ☐Lighting   ☐Heating   ☐Motors   ☐Other Electrical Work 

Please specify your selection above: __________________________________________________________ 

Electrician: _____________________________ Electrician’s License No.: ________________________ 

Plumbing Permit: Additional Information Needed 

Types of Fixtures:  

# of Fixtures Used:  Length of Pipe: 

Type of Pipe:   

Service Line Material Type (please choose ALL that apply): ☐Lead   ☐Copper-Lead Solder   ☐Galvanized 

☐Unknown-Not Lead  ☐Unknown  ☐Copper – No Lead Solder  ☐Plastic  ☐Poly  ☐Cast/Ductile Iron or Transite

HVAC (Heating/Air Conditioning) Permit: Additional Information Needed 

Type: ☐Furnace   ☐Air Conditioner   ☐Other: ____________   BTU: ____________ 

Project Address:   

____________________________________________
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