
FOR OFFICE USE ONLY 

CITY OF PERU, ILLINOIS   
BUILDING PERMIT APPLICATION 
Department of Building & Zoning 
1901 4th Street - 815-223-1148 
www.peru.il.us / zoning@peru.il.us 

PERMIT FEE: PERMIT NUMBER: 

ZONING: PROPERTY PIN: 

Date Received: 

   APPLICANT INFORMATION
Name: Phone Number: 

Property Address: City State Zip Code 

Email: 
THE APPLICANT AGREES TO CONFORM TO ALL APPLICABLE FEDERAL, STATE, AND LOCAL LAWS OF THIS JURISDICTION. THEY ALSO AGREE THAT ALL WORK 
PERFORMED UNDER THIS PERMIT WILL BE IN ACCORDANCE WITH THE PLANS AND SPECIFICATIONS WHICH ACCOMPANY THIS APPLICATION, EXCEPT FOR SUCH 
CHANGES THAT MAY BE REQUIRED BY THE ADOPTED BUILDING CODE AND THE INSPECTION OFFICIALS. 

X__________________________________________________________________ (Required Signature of Applicant) 

OWNER INFORMATION (If Different from Applicant)
Name: Phone Number: 

Owner’s Address: City State Zip Code 

Email: 
THE OWNER AGREES TO CONFORM TO ALL APPLICABLE FEDERAL, STATE, AND LOCAL LAWS OF THIS JURISDICTION. THEY ALSO AGREE THAT ALL WORK 
PERFORMED UNDER THIS PERMIT WILL BE IN ACCORDANCE WITH THE PLANS AND SPECIFICATIONS WHICH ACCOMPANY THIS APPLICATION, EXCEPT FOR SUCH 
CHANGES THAT MAY BE REQUIRED BY THE ADOPTED BUILDING CODE AND THE INSPECTION OFFICIALS. 

X____________________________________________________________________    ( Required Signature of Property Owner) 
The parties agree that this document may be electronically signed. The parties agree that the electronic signatures appearing on this 
document are the same as handwritten signatures for the purposes of validity, enforceability, and admissibility. 

CONTRACTOR INFORMATION 
Contractor Name: Phone Number: 

Contractor Address: City State Zip Code 

Email 

Contractor is currently Registered with the City of Peru?       YES        NO   *If no, please find our Contractor Registra�on Applica�on on our website 

Name and Title: ______________________________   Signature: _______________________________     Date:_______________ 

PROJECT INFORMATION 

Total Project Cost (including labor and material):__________________________ 
Project Descrip�on:________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

PLEASE ATTACH DETAILED PLANS FOR YOUR PROJECT. INCLUDING DIMENSIONS / SETBACKS. MORE INFORMATION MAY BE REQUESTED AT ANYTIME. 
PLEASE COMPLETE SITE DRAWING FOR YOUR PROJECT TO THE BEST OF YOUR ABILITY ON THE ATTACHED PAGE. 

Email completed applications to:  zoning@peru.il.us

Email completed applications to:  zoning@peru.il.us

http://www.peru.il.us/
mailto:zoning@peru.il.us
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