
COMMERCIAL / INDUSTRIAL
Alteration / Addition

Marengo Building Department Phone: 815-568-2669
835 West Grant Highway Office hours Monday – Friday: 7:30 am - 3:30 pm
Marengo, IL 60152 24 hour fax: 815-568-0569

Permit Application Requirement Checklist

   Check (U or  W) each item confirming that it is included / completed, or
indicate why it is not included / completed

1 9 C O M P L E T E D    P E R M I T   A P P L I C A T I O N
_ Signed
_ All information filled out including cost of construction

_ include number of plumbing openings, water service size, sanitary sewer service size, if sprinkled (line
size), if mixed use how many square feet will be heated / ac, will street / sidewalk or curb cuts be made.

2. 9 C O N S T R U C T I O N    D O C U M E N T S
_     SIX sets    of construction documents with scales and dimensions sealed by the appropriate design professional (s)
_ Environmental Barriers Act and Illinois Accessibility Code statement of compliance
_ Statement of Special Inspections
_ Use Group(s)
_ Occupant load calculation(s) _ Type(s) of construction
_ Fire performance notations _ Interior environment and design notations
_ Light and ventilation schedules _ Energy conservation notations
_ Exterior design notations _ Structura l design notations

_ Structural /  framing _ Floor plan(s)

_ Appropriate cross section details _ Electric design
_ HVAC design _ ALL four elevations
_ Plumbing diagram

3. 9 S I T E   P L A N
9 SIX sets

9 Parcel Identification Number _ Parcel lines
_ Lot dimensions _ Lot area calculation
_ Scale and dimensions _ Improvements
_ Parking and loading _ Landscaping
_ Exterior lighting _ Signs

4. 9 C O N T R A C T O R S     L I S T
_ All contractors listed, to include; addresses, phone numbers and  fax
_ Roofer’s license
_ Plumber’s license (copy with photo) & contractor registration as required by the State Plumbing Code
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COMMERCIAL / INDUSTRIAL
Alteration / Addition

Permit Application Requirements

Marengo Building Department Phone: 815-568-2669
835 West Grant Highway Office hours Monday – Friday: 7:30 am - 3:30 pm
Marengo, IL 60152 24 hour fax: 815-568-0569

Address of project_____________________________________________________

P.I.N._______-________-__________-_____________

1. A completed permit application, signed by owner / agent. All applicable information (including COST
of construction) must be provided.

2. SIX sets of construction documents. See checklist.

3. SIX sets of site plans. See checklist

4. A completed contractors list with required licenses.

5.. ADDITIONAL INFORMATION OR DOCUMENTATION MAY BE REQUIRED AS DEEMED NECESSARY BY
THE BUILDING DEPARTMENT STAFF..

6. Owner s name ___________________________________ 7. Owner s daytime phone________________

8. Owner s address__________________________________ fax _____________________

9. Tenant s name____________________________________ 10. Tenant s daytime phone_______________

11. Tenant s address_________________________________ fax _____________________

12. Type of proposed
business___________________________________________________________________

As the permit applicant I understand that I am responsible for:

Submitting all application materials as required by the Building Department, obtaining all permits and
approvals from jurisdictions including but not limited to; I.D.O.T., D.N.R.-O.W.R., F.E.M.A., I.E.P.A., the
Marengo Fire Protection District and the McHenry County Department of Health. In addition, I agree to pay
all permit and review fees including but not limited to architect, attorney, engineer or outside review firm
fees incurred by the City regarding my permit application.

_______________________________________ _____________________
Applicant s signature Date

_______________________________________
Applicant s name (printed)


