
Cash / Check #

New addition

renovation

Project contact / responsible party:

Please perform the following review(s):

building Kitchen hood & duct

Plumbing Electrical site plan

parking sprinkler Fire Alarm

Energy Elevator

landscaping Use

Zoning Public works

note: 

note:

Planning Departmetn

Misc. _________________________________________

Phone: _________________________________________Fax: ________________________________________________________________________

Please submit FIVE (5) stamped & sealed sets of construction documents

Section 105.3.2 of the 2015 International Building Code states a Time Limitation of 

Application. An application for a permit for any proposed work shall be deemed to have 

been abandoned 180 days after the date of filing, unless such application has been 

pursued in good faith of a permit has been issued; except that the Building Official is 

authorized to grant one or more extentions of time for additional periods not exceeding 90 

days each.  The extention shall be requested in writting and justifiable cause 

demonstration.                                                                                                                                   

$100 non-refundable fee required at time of submittal.

Submittal Fee will be credited from Building Permit Fee. Total Submittal Fee: _________________________

email: ___________________________________________________________________________________________________

Fire Department

other: _________________________________

Submittal Permit #: ___________________

Address: _________________________________________________________________________________________________

Address: _________________________________________________________________________________________________

Name of Project: __________________________________________________________________________________________

Name: __________________________________________________________________________________________________

Date:_____________________________

 check  if  Located  in  the  Enterprize  zone

Request for Commercial Plan Review

Building                       Department

 Submittal Permit 

Type of Project:

Zoning ___________

Type of                                                 

Bldg. ________________________ Pin # ______________________________________

 401 Whitney Blvd suite 300                   Belvidere, IL 61008 * 815-547-7177

a final building permit shall be issued prior to any work 

performed   *Permits  issued by appointment only*

Building or Zoning Officer

Approved:___________________________________ ___________________

Date

__________________________________

Owner or Authorized Agent

impact fee (if applicable) shall be paid before building permit is issued

Fire Sprinkler & Fire Alarm Plans shall be submitted to the Belvidere Fire Department for 

review and approval.  The PERMIT for the Fire Sprinkler or Fire Alarm will be Issued by the 

City of Belvidere Building Department.


