
CITY OF CHRISMAN  
BUILDING PERMIT APPLICATION  

DATE _________________ 
 
PROPERTY OWNER’S NAME _____________________________  PHONE #__________________ 

ADDRESS__________________________________ CONST. SITE ADDRESS__________________________ 

EMAIL ADDRESS_______________________________________   OWNER/CONRACTOR   

 

GENERAL CONTRACTOR__________________________________ PHONE#___________________ 

ADDRESS_______________________________________  CONTACT NAME___________________ 

EMAIL ADDRESS ________________________________________  COMMERCIAL/ RESIDENCE 

 

TYPE OF CONSTRUCTION_________________________________________________________________ 

ADDITION   AWNING   BUILDING   CONCRETE   DECK FENCE  

 GARAGE   PAVILLION   PORCH    PROTIBLE BUILDING   ROCK  

 ROOFING   SIDING    SOLAR   STUCCO   SWIMMING POOL  

 WINDOWS    

 

I CERTIFY THAT ALL CONSTRUCTION IN CONNECTION WITH THIS PERMIT SHALL BE CARRIED OUT IN ACCORDANCE WITH 

THE PLANS SUBMITTED AND WITH THE CITY OF CHRISMAN, ILLINOIS BUILDING PERMIT ORDIANCE.  

 

SIGNATURE          DATE    
 
ADDITIONAL PROVISIONS: 
ESTIMATED COST: $__________________ 

APPLICANTS WILL SUBMIT THE ABOVE INFORMATION WITH A SKETCH OR DETAILED DRAWING OF THE STRUCTURE OR PLANS. 

PLEASE REMIT FEE, PAYABLE TO THE CITY OF CHRISMAN. 

FEES ARE AS FOLLOWS: 

COST UNDER $100.00    NO FEE 

COST OVER $100.00 BUT NOT MORE THAN $1,000.00 $1.00 

COST OVER $1,000.00    $1.00 IS CHARGED FOR EACH ADDITIONAL $1,000.00 OR A FRACTION THERE OF  

 

CONTRACTOR: ___________________________________ ROOFING LICENSE NUMBER________________________ EXPIRES_____________ 

 

___________________________________   _________________________________ 
CITY CLERK       MAYOR 
 
____________________     ________________________ 
DATE OF APPROVAL      DATE 


