
City of Salem, Illinois 

APPLICATION FOR BUILDING or DEMOLITION PERMIT 

and 

Certificate of Occupancy and Compliance 

 

         Date: _______________________________ 

Application is hereby made for a permit to ___________________________________ a _____________ story 

__________________________________________________________________________________________ 

    (Type of Building such as Residence, Garage, Shed, Etc.) 

Address: ______________________________________ Owned By: __________________________________ 

Block:  _____________________ Lot:  _____________________ Dimensions of Lot: _____________________ 

Dimensions of Building – Front: _________________ Depth: __________________ Height: ________________ 

Area of Building: _______________________ sq. ft.  Type of Material: ___________________________ 

Total Cost: _______________________________ Proposed Starting Date: _____________________________ 

Zoning District ________________________ 

Carpenter: _________________________________ Address: _______________________________________ 

Plumber: __________________________________ Address: _______________________________________ 

Electrician: _________________________________ Address: _______________________________________ 

Remarks: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Application is also made for a Certificate of Occupancy and Compliance to be issued after the completion of 

the building. 

_______ (I or We) here by agree to construct the above described structure in accordance with the plat, 

building plans and specifications submitted herewith, and in strict compliance with all provisions of the 

Municipal Code, adopted Building Code, and Health and Safety Regulations of the City of Salem, IL. 

Permit Issued: _________________________________ Signed: __________________________________ 

Building Permit Number: ________________________  Mailing Address: ___________________________ 

          _________________________________________ 

        Phone: ___________________________________ 


