
VILLAGE OF WOODRIDGE BUILDING PERMIT   
5 Plaza Drive 

Woodridge, IL  60517 
Phone:  (630) 719-4750  Fax:  (630) 719-2900 

 
Plan # or Name ___________________________________________________________________________Date ________________________________ 
 
Permit Application Address _____________________________________________________________________________________________________ 
 
Lot# ____________  Subdivision _________________________________________________________________________________________________ 
 
Description of Work ____________________________________________________________________________________________________________ 
 
Zoning _____________ Size of Lot __________X__________ Total Estimated Cost $_______________________________________________________ 
 
      Address, Town, Zip    Phone 
Property 
Owner ________________________________________ ______________________________________________  ___________________________ 
 
General Contractor _____________________________ ______________________________________________ ___________________________ 
 
Architect ______________________________________ ______________________________________________ ___________________________ 
 
Brick _________________________________________ ______________________________________________ ___________________________ 
 
Carpenter _____________________________________ ______________________________________________ ___________________________ 
 
Concrete Contractor_____________________________ ______________________________________________ ___________________________ 
 
Electrician _____________________________________ ______________________________________________ ___________________________ 
 
Low Voltage Contractor__________________________      ______________________________________________      ___________________________ 
 
Excavator _____________________________________ ______________________________________________ ___________________________ 
 
Fire Alarm _____________________________________ ______________________________________________ ___________________________ 
 
Fire Protection _________________________________ ______________________________________________ ___________________________ 
 
Heating Contractor______________________________ ______________________________________________ ___________________________ 
 
Plumber ______________________________________ ______________________________________________ ___________________________ 
 
Roof er_______________________________________ ______________________________________________ ___________________________ 
 
Sewer Contractor ______________________________ ______________________________________________ ___________________________ 
 
Kind of Construction____________________________ Width _________________ Length __________________ Height ______________________ 
 
No. of Stories __________________________________ No. of Bedrooms ______________________________________________________________ 
 
Permit # _______________________________________ Applicant’s Signature __________________________________________________________ 
 
 
        
 
 
 
 
07/24/08 

ACCOUNTING 
CODE 

  AMOUNT 

     
101-0000-323-0100  Building Permit   

  Electrical Permit   

  Plumbing Permit   

  Plan Reviews   

  Deck Permit   

  Driveway Permit   

  Fence Permit   

  Flatwork Permit   

  Lawn Sprinkler   

  Sewer Permit   

  Shed Permit   

  Swimming Pool   

  Roof Permit   

     Misc.   

     

501-0000-344-0500  Water Connection    

501-0000-344-0600  Water Meter   

501-0000-344-0200  Unmetered Water   

     

  School District   

101-0000-207-1100  School Dist. 66   

101-0000-207-1200  School Dist. 68   

101-0000-207-1300  School Dist. 99   

101-0000-207-1412  School Dist 113A   

101-0000-207-1701  School Dist 203   

101-0000-207-1500  School Dist 210   

101-0000-207-19XX  School Dist 365   

  Park District   

101-0000-207-16XX  Woodridge Park District   

101-0000-207-20XX  Bolingbrook Park Dist   

206-0000-365-0000  Charitable Contributions   

  GRAND TOTAL   

 
 

APPROVED 
 
Plan Review _______________Date ____________ 

ISSUED 
 

Plan Review________________Date ____________ 

OFFICE USE ONLY 


