
                             
 
                                                                                            
 
 
 

 

 
UTILITY SIGN-OFFS 

Permit will not be issued without required signatures 
 

WATER SERVICE TERMINATED  

ELECTRIC SERVICE TERMINATED  

 
NON CITY UTILITIES:  (Nicor Gas, Frontier, Comcast Cable, Etc.. must be notified to avoid prior to demolition.    
 

PRIOR TO DIG CALL J.U.L.I.E at 811 
 
APPROVED BY:                                    DATE:          FEE PAID:           

   

 

DEMOLITION PERMIT  

SITE ADDRESS: 
 

PIN# 

Type of Demolition: (Please Describe) 
 
  
 
 
 
 
 

Anticipated                                         Anticipated  
Start:                                                    Completion: 
 

 
 
REBUILDING AT SITE:                       Yes_______                    No_______ 
 

CONTACT INFORMATION 
 Name  Address Phone # 
OWNER    

CONTRACTOR    

APPLICANT SIGNATURE 

NOTE:     
• Foundations must be removed to 2’ below grade, backfilled, and seeded.   
• Sanitary sewer and footing drains must be capped/plugged and inspected by the City prior to 

backfill.    
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to 
make this application as his/her authorized agent and we agree to conform to all applicable laws of this jurisdiction. 
 
Signature of Applicant: Date: 

Planning, Building, and Zoning 
Department 

2 S. Main St., Princeton, IL 61356 
PHONE: 815.879.3381 

FAX: 815.875.6235 
 

 
PERMIT #____________ 
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