WORK TO BE COMPLETED BY:
[IContractor

CIHomeowner

CITY OF EAST MOLINE

APPLICATION FOR RESIDENTIAL BUILDING PERMIT

One & Two Family Only

Address of Permit

Owner

Owner’s Address

] Same as Above

Phone Number

2" Phone

WORK TO BE COMPLETED:

1 Roofing # of Squares )

Ll # Replacement Window(s) | [1# Replacement Door(s)
[ Tear Off [ Layover of Single Layer
[ Siding # of Squares [ Utility Shed s.f. (] Garage sf. X
[ Single Family Dwelling % [J Duplex/2 Unit Condo % [ Addition *
1 Swimming [JIn Ground X | Other:
Pool [J Above Ground

¥ Site Plans/Drawings must be
submitted and accompanied by
approval of Zoning Officer.

CONTRACTOR INFORMATION

CONTRACTOR NAME

CONTRACT PRICE/ VALUATION  $

Acceptance of this application does not represent approval of any work or procedure that does not meet the
requirements of the 2009 International Residential Code. Applicant states with signature below that work will not
commence until application has been received and processed by the City of East Moline and that all required
inspections will be called for at the appropriate intervals.

Applicant’s Signature

Date

PERMIT FEE

Revised 4/29/10




	Owner
	Contractor Information

	Applicant’s Signature ________________________________ Date ____________________

