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MECHANICAL PERMIT APPLICATION
2621 THATCHER AVE
RIVER GROVE, ILLINOIS 60171
PHONE: (708) 453-8007

BUILDINGDEPT@RIVERGROVEIL.GOV

VILLAGE PRESIDENT
DAVID B. GUERIN
BUILDING COMMISSIONER
CHUCK FREDRICKSON

SIGNATURE REQUIRED ON PAGE 2

PROPERTY OWNER INFORMATION (please print)

First Name/Business Name

Last Name

Property Address Unit #
Home/Business Phone Cell Phone PIN
Owner (if different) Owner Phone E-mail

Street Address

City, State, Zip

CONTRACTOR INFORMATION (please print)

Company Name

Street Address City, State, Zip
Business Phone Business E-mail
PROJECT INFORMATION

HEATING: A/C: DUCT: SIZE OF HVAC:
O NEW O NEW 0 SUPPLIES UNIT #1: (TON)(BTU)
[ REPLACEMENT [0 REPLACEMENT [JRETURNS UNIT #2: (TON)BTU)
TYPE: TYPE: UNIT #3: (TON)(BTU)
O BOILER O CENTRAL UNIT #4: (TON)(BTU)
0 FORCED AIR COWINDOW UNIT UNIT #5: (TON)(BTU)
O ELECTRIC HEAT A/C RATING: UNIT #6: (TON)(BTU)

VOLTS AMPS
ELECTRICAL: WIRE SIZE AMPACITY BREAKER/FUSE SIZE

LIST NUMBER OF MOTORS OR OTHER CURRENT CONSUMING DEVICES:

Description of work being done:

Valuation of Work $

JULIE Dig#

**CONTRACTS OR RECEIPTS ARE REQUIRED FOR ALL PROJECTS**

OFFICE USE ONLY

Received By

Date Received

Approved By

Date Approved

Permit Fee

$

Working Without Permit Fee

$

Permit Number:

Date Issued:

Date Revised 9/12/2025
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FOR YOUR INFORMATION AND SAFETY
PERMITTING & INSPECTION POLICY OVERVIEW

Per the Village of River Grove ordinance, contractors or homeowners are responsible to schedule
allrequired inspections forall trades. Permitinspection appointments are needed to be madeno less than
24 hours prior to the desired inspection date and time. Required inspections per permit will be clearly
marked on the back side of all permit placards. All permit placards are to be displayed in the window
of the property, visible to the street, until construction is completed and approved. All permits have
an expiration date stated on the front side of the placard. If that permit expires prior to the work being
completed, an applicationform willbe required to be resubmitted foran extensionwith an additionalcost.
Any additionalquestions regarding the permitting process andfor scheduling inspections call the building
department at (708) 453-8007.

7113
INSPECTION OF BUILDINGS UNDER CONSTRUCTION:

The building commissioner shall cause to be inspected all buildings and structures and portions
thereof which are in course of being constructed, erected, enlarged, remodeled, altered, repaired, raised,
lowered, underpinned, moved or wrecked under a permit issued by the village for the work. The purpose
of inspection shall be to ascertain and record whether the work is being undertaken and performed
in a safe manner, and complies with the requirements of the building code.

Failure to obtain the necessary inspections prior to the closing of any exposed work may result
in a request from the inspectors to reopen the completed job. Failure to obtain permits foralltrades

and starting the work without permits will result in penalties and fines.

By signing this permit application form, | verify that | have read all of the information and agree
to follow all of the required steps in the permitting process.

Contractor/Homeowner Signature

Print Name

Company Name

Date Revised 9/12/2025
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