
Village of Tinley Park 

                              16250 S. Oak Park Ave. 

Tinley Park, IL 60477 

                                                                                                            708-444-5100 | Fax: 708-444-5199  

Updated: 05-2024 

 

Village of Tinley Park, IL 
Commercial/Industrial Permit Application 

 

Date of Application: _______________________________                                 Permit Number BL - ______________________________ 

             *For office use only* 

Project Address: _______________________________________________________________________ Suite/Unit#: ______________________________________ 

Parcel/Real Estate Tax (PIN) #: ____________________________________________ Owner of Property: ____________________________________________ 

Name of Business Occupying Space:  ______________________________________________________________________________________________________ 

Applicant E-mail Address (Owner/Contractor):  ____________________________________________________________________________________________ 

Project Description: ________________________________________________________________________________________________________________________ 

Cost of Project (Valuation): _________________________ Square Footage – Office: _____________ Retail: _____________ Warehouse: ______________ 

Water Meter Size – Existing: _______________ Proposed: _______________ Water Tap Size – Existing: _______________ Proposed: _______________ 

CONTRACTOR INFORMATION: PLEASE PROVIDE COMPANY NAME AND ADDRESS 

 

 

 

 

General: _______________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Architect: _____________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Carpentry: ____________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Drywall/Lathing: ______________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Electric: _______________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Excavator: _____________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Fire Alarm: ____________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

 

Signature of Applicant(s): ___________________________________________________________ 

The Applicant affirms that all details in this application, including attached documentation, are true to 

the best of their knowledge, and that permission from the property owner(s) has been granted. 

Please check if applicant is owner: __________                       or contractor:  __________   

Fire Suppression: _____________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

HVAC: _________________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Masonry: ______________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Paving: _______________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Plumbing/Sewer: _____________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Roofing: _______________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 

Other: _________________________________________________________ 

Address: _______________________________________________________ 

City: ________________________________________ State: _____________ 

Phone: _________________________________________________________ 
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