
DEMOLITION PERMIT APPLICATION 
CITY OF VILLA GROVE • CITY HALL 
612 East Front Street 
Post Office Box 108 
Villa Grove, Illinois 61956-0108 
Phone 217-832-4721 
Fax 217-832-4900 
Email: city.hall@villagrove.org 

OFFICIAL USE ONLY 

PERMIT NO FEE $ 

DATE ISSUED 

EXPIRATION DATE 

ZONING DIST 

FLOOD ZONE 

 

APPLICANT INFORMATION: 
 

Owner’s Name ___________________________________________  Phone __________________  

Mailing Address _____________________________________________________________________  

Demolition Contractor’s Name _______________________________  Phone __________________  

Mailing Address _____________________________________________________________________  

Address of Proposed Demolition ________________________________________________________  

 
TYPE OF BUILDING: 
      ______Commercial Manufacturing 
      ______Commercial Retail 
      ______Commercial Office 
      ______Residential Single Family 
      ______Other_______________________ 
 
Ownership 
      ______Private (individual, corp., etc) 
 
Building Characteristics 
     Foundation 
     ______Poured Slab 
     ______Cement Block 
     ______Other 
 
     Roof 
     ______Asphalt Shingle 
     ______Other 

      ______Residential Multi-Family 
      ______Accessory Building 
      ______Garage/Carport 
      ______Other_______________________ 
 
 
 
      ______Public (federal, state, local) 
 
 
     Number of Stories ___________________ 
      Frame 
      ______Wood 
      ______Masonry 
      ______Concrete 
      ______Other

Will fill be placed on the property as a part of the demolition project?  _____yes  _____no 

If yes, is the property located in the 100 – year floodplain?  _____yes   _____no 
(If yes, you must first obtain a fill permit from the City of Villa Grove) 

Is the property located within the floodway?  _____yes  _____no 
(If yes, you must obtain a permit from the State of Illinois – a copy of the state permit must be attached to this 
application before a local permit can be issued.) 

 
I/We, the undersigned, being the owner(s) in fee of described property, certify that the proposed work will comply 
with all the applicable local, state and federal codes, ordinances, and regulation. 
 
Signature of Owner(s) ___________________________________________________ Date: ________________ 
 
I/We, the undersigned, certify that the proposed work is authorized by the owner(s) of record and that I/We agree 
to comply with all applicable local, state and federal codes, ordinances and regulations. 
 
Signature of Contractor/Builder: ___________________________________________ Date: ________________ 
 

 
PERMITS EXPIRE TWELVE (12) MONTHS FROM THE ORIGINAL DATE OF ISSUE BY THE 

BUILDING INSPECTOR; RENEWALS MUST BE REQUESTED WITHIN 30 DAYS OF EXPIRATION. 


