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MECHANICAL PERMIT APPLICATION 
OFFICE USE ONLY 

Permit #: 

 

PROJECT INFORMATION 

Property Address (including lot / suite #): 

City:  State: Zip Code:   

Homeowner/Tenant Name: 

Phone: Cell: Fax: 

CONTRACTOR INFORMATION 

Company: Name: 

Address: Suite: 

City State:  Zip Code: 

Phone: Cell: Fax: 

Email: 

RESIDENTIAL PROJECT TYPE 

 Water heater  Furnace  Air conditioner  Other 

DESCRIPTION OF WORK 

 

TOTAL COST $ 

SUBMITTAL STATEMENT 

I,                                                              , certify that the information contained in this application, 

attached plans, and specifications, and other attached documentation is true to the best of my 

knowledge. I also recognize that as the permit applicant, all fees and requirements associated with the 

review and future approval of the work described herein are my responsibility. 

Signature:                                                                    Date:                                          

 

http://www.lincolnshireil.gov/

	Property Address including lot  suite: 
	City: 
	State: 
	Zip Code: 
	HomeownerTenant Name: 
	Phone: 
	Cell: 
	Fax: 
	Company: 
	Name: 
	Address: 
	Suite: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone_2: 
	Cell_2: 
	Fax_2: 
	Email: 
	Other: 
	DESCRIPTION OF WORKRow1: 
	fill_29: 
	I: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box1: Off
	Check Box4: Off


