
432-27Ll

City of Watseka
201 Brianna Dr.
P.O. Box 338

Watseka, Ill. 60970

TO APPLY FOR A BUILDING PERMIT

PERMIT FEES: Residential Dwelling/Attached Garage
Residential Dwelling with Basement - Add
Additions to Residential
Each electrical or Plumbing inspection

There are THREE PARTS to this application: 1. Application Form
2. Plot Plan Form
3. Elevation Certification

t. Application Form - This Form is for ALL building projects. The Top Paft MUST be filled
in by ALL Applicants. The Middle Part MUST be filled in with ALL information peftaining
to your project. The Bottom Part MUST be Signed and Dated by ALL Applicants.
2. Plot Plan Form *IMPORTANT* --This Form resembles Graph Paper. Draw a sketch of
your Lot, showing where your building will be placed, location of all existing buildings,
driveways, etc. Also show how many feet the building will be from all propefi lines.
3. Elevation Ceftificate - The building Official will notify you if this is needed.

Fax 432-204L

$ .25sqft
$ 100.00

$ .25sqft
$ s0.00

Sheds, Garages, Porches, Decks, Patios, Etc $ .15 sq ft
SEE BUILDING DIVISION FOR COMMERCIAL FEE SCHEDULE

THERE SHALL BE A MINIMUM FEE OF $75,00 FOR ALL THE ABOVE PERMITS
Roofing
Demolition
Fence
Fiil

Sign, Canopy, Adveftising Structures
Swimming Pools
Electric Seruice

INSPECTIONS REQUIRED DURING AND AFTER CONSTRUCTION
Footing, Walls, Framing, Electrical (rough-in and final), Plumbing (rough-in and final),

and Final Building (occupancy Permit).

srATE LAW REQUTRES A ROOFTNG CONTRACTORS LTCENSE NUMBER ON
EACH BUILDING PERMIT APPLICATION

* PERMIT MUST BE COMPLETED BEFORE CONSTRUCTION BEGINS*

. Thom Webster - Building Official
o Daytime Phone 432-20L7 or 432-2711

$ 2s.00
$ 2s.00

$ 1s.00
$ s0.00
$ 10.00

$ 30.00
$ 2s.00



ROOFING PERMIT APPLICATION
CITY OF WATSEKA

PERMIT #

PROJECT ADDRESS:

**** *rk*****************rrrs******rt******rr***rk*?hrr*r(**********r(rr ** rr*rr*******rr,r*?k********rr*************

- 
House

- 
House & Attached Garage

- 
Garage

- 
Accessory Structure

DESCRIBE WORK

- 
Commercial - Describe

**?k ***rr,rr(***************Jrrkrr*r(************ rr************rkrl****** rr**rr***rrrk**************************r(

- 
Existing Sheathing

- 
New Sheathing

- 
Tear Off

- 
Othet

*?k* rr*******************x***************** *rr**rk***lk********** *)k*rr**rk**r(**********************r(*rl***

Roofing Material: Roof Slope:
Roofing Weight: Squares:
Four Nails Minimum or Per Manufacturer:
Type Underlayment: LB/SQ. FT:
Layers of Felt: 2ll2 to 4lL2 - 2 Layers: 4ll2 or More - Single:
Ice Shield required, eave to 2 ft, inside wall line/type
Number of Shingle Layers (Presently- Max is Two):
Masonry & Sidewall Flashing Type:
Woven or Flashed Valleys - Type: Drip Edge:
Natural Ventilation Must Be Provided: 1 Sq. Ft. Per 150 Sq. Ft. Attic Space OR 1 Sq. Ft. Per
300, If Soffit/Additional Roof Vents Are Supplied

- 
Re-Roof

- 
Partia1 Re-Roof

- 
Repair

- 
Cover Over Existing

**** * ***************************** ************ ***********:t:k******rr***************************** ***

Applicant: Address:
City: State: 

-Zip 
Code: Phone:

Owner: Address:
City: State: 

-Zip 
Code: Phone:

Contractor: Address:
City: State: 

-Zip 
Code: Phone:

CeII Phone: State License:
Applicant Signature: Date:
Job Valuation: $
Permit #:

Permit Fee: $

Stan Molter, Building Code Enforcer

' Legal Description (p.i.n)


