[image: ] Building Permit  
City of Wenona
226 Chestnut Wenona, IL 61377
815-853-4227   FAX 815-853-0006
Mike Breyne: 815-257-4132   Zoning Director  

[bookmark: _GoBack]        
Date ____________________ Permit# ______________ 
Name _________________________________Address  ______________________________ Phone ________________      
Permit to: _____________________________ Location Address _____________________________________________
Building is to be:   Wide FT _____________________ Long FT__________________ Height________________________ 
Remarks __________________________________________________________________________________________
_________________________________________________________________________________________________
Builder ___________________________________________Phone # _________________________________________
Estimated cost $___________________________________ Permit Fee $ 35.00   Cash ___________ Check # _________
Owner Signature __________________________________Date _____________________________________________
Zoning Director Signature ___________________________Date _____________________________________________
Please draw map of proposed construction 
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