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1 VETERANS PARKWAY     NEW LENOX, I LL INOIS,  60451   PH: (815)  462-6490   FAX: (815)  462-6469    NEWLENOX.NET 

 

REMODELING PERMIT APPLICATION – 
COMMERCIAL/INDUSTRIAL 

Permit #:      
 
 

Site/Business Information: 
Business Name:               
Property Address:               
Property Index Number (P.I.N.):              
Phone #:      Email Address:            
Business Registration #:             
 
 
Applicant Information: 
Name:               
Address:               
City:        State:       Zip Code:    
Phone #:      Email Address:           
 
 
Building Information: 
Building Use:                
Estimated Value of Construction:             
Description of Work:             
               
                
 
 
I hereby certify that I have read, understand and agree to conform to all governing information and 
regulations set forth by the New Lenox Village Board. 
 
 
Signature of Applicant:            Date:     
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Contractor List 
 
 
 

Contractor Type Contractor Name Registration 
Number 

Architect   
General   
Foundation   
Excavator   
Carpenter   
Mason   
Plumber   
Electrician   
Roofer   
HVAC   
Drywall   
Sewer / Water   
Siding / Soffit / Gutters   
Floor Coverings   
Painter   
Insulator   
Waterproofer   
Accoustical   
Glazing   
Paver   
Landscaper   
Sprinkler System   
Other   

 
 

 
Underground Sprinkler Systems:  A copy of the certification for the backflow preventer 
is to be submitted to the Community Development Department upon completion of the 
system. 
 
Please note that the building permit cannot be issued until all contractors for this project 
are registered with the Village. 
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Building Checklist – Commercial/Industrial 
 
Each applicant is responsible for submitting the below applicable items.  Drawings shall be 
architectural or engineering drawings with dimensions appropriately shown.  Application for a 
building permit shall not be complete until all details on the checklist have been satisfied. 
  
              Applicant’s Initials      Village Initials 

1.  Three (3) Sets of Drawings          

2.  Site Plan Detail Sheet          

3.  Parking Plan Detail Sheet          

4.  Foundation Detail Sheet          

5.  Floor Plans             

6.  Wall Construction Detail Sheet         

7.  Applicable Seating Capacity Sheet          

8.  Floor Construction Detail Sheet         

9.  Roof/Ceiling Construction Detail Sheet        

10.Chimney/Fireplace and Chase Detail        

11. Mechanical Detail Sheet          

12. Plumbing Detail Sheet          

13. Electrical Detail Sheet           

14. Accessibility Detail Sheet           

15. Exterior Sign Detail Sheet           

      (A separate sign permit is required for each proposed sign)   

16. Soils Report           

17. Structural Calculations          

18. Architectural Seal           

19. Drainage Certificate, Completed         

20.Erosion Control Permit, Completed        

21. Steel Shop Drawings           

22. Landscape Plan            

23. Construction Trailer Permit (If Applicable)       

(A separate temporary use permit application must be submitted for each trade requiring a 

construction trailer) 

24.Energy Code Calculations – 2018 IECC        

25.Information Regarding Fire Suppression        

 



 

 

 
 Revised July 15, 2019

 

 

  

 
 

Plan Review Non-Refundable Deposit 
 

 
I have submitted building plans to the Village of New Lenox Community Development Department 
for review.  I am aware that as the applicant for the building permit, I am responsible for all costs 
incurred for the review of the building plans in accordance with the fee schedule, even in the event 
the building permit is not issued or the project does not proceed for any reason.  
 
I understand that the plan review deposit shall be due and payable at the time of application to the 
Community Development Department.  All plan review deposits are non-refundable.   
 
 
Project Name:                
Project Address:             
Estimated Value of Project:            
 
 
Name of Applicant:               
Company Name:             
Address:               
City:         State:       Zip Code:     
Phone #:              
Email Address:             
 
 
 
Signature of Applicant:       Date:      
 
 
 

Village Use Only  
 
 
Plan Review Deposit Amount: $         
Form of Payment:               
Date Paid:                   

 

 


