
 
APPLICATION FOR REGULATORY PERMIT  

ACCESSORY STRUCTURES/STORMWATER UNINCORPORATED (TYPE I) 
DU PAGE COUNTY BUILDING & ZONING DEPARTMENT  

421 North County Farm Road, Wheaton, Illinois 60187  (630) 407-6700 
For Office Use Only 

DATE: _____________ ZONING: _____ TECHNICIAN: ____________ TRACKING #: _______________ PERMIT#:________________ 

      OWNER/APPLICANT INFORMATION:            

Owner Name:_________________________ Phone: ________________ Fax: ________________E-Mail: ___________________ 
 

Owner Address:_______________________________________ City: ________________________ State: _____ Zip:_________ 
 

Applicant Name:_________________________Phone:_______________ Fax:________________ E-Mail:___________________ 

PROJECT INFORMATION:                             PIN/TAX I.D. #:_____________________________________________________ 
 

Proposed Project Address: _____________________________________ City: ___________________ State:_____ Zip:_________ 
 

Proposed Project Cost $_____________________________  Check two that apply to property:    Well   Septic  Water   Sewer 
 

VIOLATION NOTICE ISSUED?   No   Yes   Date of Issuance: ______________ Existing Construction Cost $________________ 

COMPLETE ALL APPLICABLE ITEMS: 

  SHED__________  sq. ft.____ w/ electric____ 15’____ 24’ max ht.        GAZEBO_________  sq. ft.____  15’____ 24’ max ht.    
 

  DETACHED GARAGE _________sq. ft.  ___ w/ elec. ___ 15’ ___ 24’ max ht.       FENCE _____ ht ft  ______________ type          
 

  SCREEN PORCH ________________ sq. ft. ___ w/ electric                   DECK ______ sq. ft.                   PATIO _____sq. ft.     
 

  DRIVEWAY     NEW AIR CONDITIONER ________(pad sq. ft.)   DEMOLITION of: ___________________________    
 

 SWIMMING POOL ______above ground ______ in ground                    SPA/HOT TUB ______ indoor    ______outdoor      
        ____ self latching/closing gate  ____ removable/lock-up ladder  ____G.F.I. power supply ____ pump U.L.#  ____rigid locking cover   
 

  SIGN  _________ sq. ft._________________ type    EXCAVATION/FILL ___________________ acreage: _____________      
  STORMWATER: ________________________________ acreage: _______________       ZBA/PLAT ________________   
 

TOTAL SQUARE FOOTAGE:____________      OTHER ______________________________________________________ 
   

CONTRACTORS 
NAME:   REGISTRATION #:   NAME:   REGISTRATION #: 

General: __________________________________________   HVAC:______________________________________________ 
Carpentry: ________________________________________   Insulation: ____________________________________________  
Concrete: _________________________________________   Irrigation: ____________________________________________ 
Damp Proofing:_____________________________________  Masonry:_____________________________________________ 
Demolition:________________________________________  Plumbing: ____________________________________________ 
Drywall: ______________________________________________  Roofing: __________________________________________________ 
Electrical: _________________________________________  Siding:_______________________________________________ 
Excavating: ________________________________________ Sign Erector:___________________________________________ 
Fence: ________________________________________________  Swimming Pools: _______________________________________ 
Fireplaces: ________________________________________   Other: _______________________________________________ 
 

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR PERJURY, I declare that I have examined and/or made the application 
and it is true and correct to the best of my knowledge and belief.  I agree to construct said proposed project in compliance with all provisions of the 
Ordinances of DuPage County.  I realize that the information that I have affirmed hereon forms a basis for the issuance of the Regulatory permit herein 
applied for and approval of plans in connection therewith shall not be construed to permit any construction upon said premises/site or use thereof in violation 
of any provision of any Ordinance of DuPage County or to excuse the owner or his successors in title from complying therewith.  Where no work has been 
started within 90 days after the issuance of a permit, or when more than 90 days lapses between required inspections, such permit shall be NULL&VOID.  
No work shall commence prior to issuance of permit. 
Owner Signature: ______________________________ Applicant Signature: __________________________Date: ___________ 
   Original Signature      Original Signature 
For Office Use Only 

                        County’s Est. Cost of New Construction $____________________   Existing Construction $______________________ 

Bldg Permit Fee $____________   Plumbing Fee $___________ Drainage Fee $_____________   S.W. Bond $_________   Total Fee $___________           

Plan Review $___________ Electrical Fee $___________   Stormwater Fee $_________ Building Bond $_________   App Fee Paid  $ -__________    

Health Dept Fee $__________   Fence Fee $___________   Other $_____________                            BALANCE DUE: $ _______________________ 

 
PERMIT ACKNOWLEDGED & HEREBY AUTHORIZED BY:  _____________________ZONING ____________________DATE:_____________  
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