DEVELOPMENT SERVICES DEPARTMENT

ORLAND PARK 14700 RAVINIA AVE ORLAND PARK, IL 60462

708-403-5300 developmentservices@orlandpark.org

Office Use: PERMIT# PIN ZONE

The Freedom of Information Act-Any information provided on this form is subject to be released as part of a document request. If you do not want
personal information released to the public, provide alternative contact information or clearly note that it is personal/private contact information.

EXPRESS PERMIT APPLICATION THE FURNISHING OF ANY INACCURATE INFORMATION SHALL BE CAUSE FOR BUILDING PERMIT REVOCATION.

Job Address:

[IResidential  [IMulti-Family Units  [INon-Residential — Name of Tenant;

List name and

address of ALL

property/building
owner(s)*

Owner contact: Phone: Email:

Cost of work Describe work being done
$

CONTRACTOR #1 Contractor Classification:
Business Name: Phone:

Office Use:

CL-21- Business Address: City,St,Zip

COl Exp: Email:

Name and Phone of Onsite Contact:

CONTRACTOR #2 Contractor Classification:
Business Name: Phone:

Office Use:

CL-21- Business Address: City,St,Zip

COl Exp: Email:

Name and Phone of Onsite Contact:

Applicant Print Name | am the LContractor LJHomeowner [Tenant

Reference in this application to Property Owner shall mean a complete list of ALL legal owners, (including any person who owns more than five percent (5%) of the
corporation, a partner in a partnership, a member of a limited liability company, or a person or entity who has a beneficial interest in a land trust) identified by names
and addresses. Attach separate pages as necessary to fully respond.

I, the Owner/Agent/Contractor for the above property hereby applies to the Development Services Department of the Village of Orland Park, IL for a permit to erect,
alter, construct, or enlarge the structure or part thereof herein described, and if granted the permit applied for, | agree to comply with all requirements of the Village
ordinances relating thereto by such ordinances including, but not limited to, paying the fees required and requesting necessary inspections. By signing below, | certify
that | am the Property Owner of the named property, or that the proposed work has been authorized by the Property Owner and that | have been authorized by the
Property Owner to make this application as it(s)/his/her/their authorized agent. Upon oath, and under penalties of perjury as provided by law, | hereby affirm,
represent, warrant, and certify to the Village of Orland Park that | am the legal, beneficial, or equitable owner; trustee; or agent for the Property Owner or trustee for
the above captioned real property, and/or that | have fully disclosed the Property Owner and that | possess the actual legal, equitable, or actual authority to execute
this instrument. | understand and acknowledge that it is not a defense that answers and information were given to the best of my knowledge but it is my obligation to
be accurate and complete.

| am authorized to make this request. | have read and agree to the Terms and Conditions.

Signature Date

Office Use: Building Official: Signature & Date:

1/9/2021 FEE:
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