
Development Code 171

APPLICATIONS, FORMS AND THE LIKE

§ 151.500  APPLICATION FOR DEMOLITION.

VILLAGE OF SHILOH, ILLINOIS
DEPARTMENT OF BUILDINGS

APPLICATION FOR DEMOLITION

Date                                              , 20                Type of Building                                                         
Owner’s Name                                                     Address                                                                      
Owner’s Telephone                                               Owner’s FAX                                                             
Owner’s Address                                                                                                                                           
Contractor                                                           Contractor’s Address                                                    
Contractor’s Telephone                                         Contractor’s FAX                                                        
Building to be located                                                                                                                                     
Lot No.                             Block No.                              Subdivision                                      
Building Size                Ft. Wide                 Ft. Long                 Ft. High Stories                 
Is the building provided with a sewer?                                                                                                              
Estimated Cost $                                                  
Remarks                                                             
Total =                                                              

The applicant hereby agrees that the approval of plans or the issuing of a permit, procured by misrepresentation of facts
or conditions, misstatement in application or though improper action of any officer or employee of this department, does
not legalize an illegal construction, arrangement or condition.

I Hereby Certify That the Above Answers are Correct and True.

STATE OF ILLINOIS
}ss.                                                                    

COUNTY OF ST. CLAIR Owner, Agent or Contractor

Demolition Permit No.                     Fee                     Issued                                                   , 20                
Application for Permit approved                                                                                                                      

Building Commissioner

Include a letter notifying utilities, certificate of insurance and bond. Please note: you must call 48 hours in advance to
schedule inspection appointments.


