
For Office Use Only 
Permit # __________________ 
Building Dept Approval: 
__________________________ 
 
Fees: _____________________ 
  

 

 
601 Heartland Drive 

Sugar Grove, IL 60554 
Phone 630-466-8954 

Fax 630-466-1083 

BUILDING PERMIT APPLICATION 
(FOR MINOR PERMITS; NOT ADDITIONS OR NEW CONSTRUCTION) 

 

Permit Type 
Deck  Shed   Irrigation     

Pool   Fence  Other           

Application Date: 
__________________ 
Value of Work: 
__________________ 
Square Footage: 
__________________ Patio  Roof    Driveway   

 Building Department Comments: 
_______________________________
_______________________________
_______________________________
_______________________________ 

Start Date__________ End Date___________ 
Description of Work: 
 
 

Property Information 
Address Lot Subdivision Parcel Number 

    
Owner Information 

First Name Last Name or Business Name Phone 
   

Street Address City State Zip 
    

Contractor Information 

Name(s) 
of Contractor (s) Phone# Address City State Zip 

Village 
License 

No. 
       
       
       
       
       
       
 
I certify that I am the owner of record of the above name property, or that the proposed work is authorized by 
the owner of record, and that I have been authorized by the owner to make this application.  I agree to conform 
to all applicable laws of the Village of Sugar Grove.   
 
Signature of Property Owner   Address    Phone No. 
 
Signature & Printed Name of Responsible person in Charge of Work, Title  Phone No. 


