
VILLAGE OF LUDLOW 
202 E. Thomas – P.O. Box 177 

Ludlow, IL 60949 

RESIDENTIAL BUILDING & ZONING PERMIT 

 

OWNERS NAME(S)_____________________________________________   ___  

ADDRESS    _____________________ CITY/STATE/ZIP  _____________________ 

PHONE   _______________________ EMAIL _________________________________ 

BRIEF LEGAL DESCRIPTION & LOCATION OF BUILDING SITE ______________________________ 

_________________________________________________________________________________ 

CONTRACTOR / FIRM NAME / ADDRESS  _______________________________________________ 

_________________________________________________________________________________ 

DATES PERMIT FOR (ESTIMATED BEGIN & END DATES)  ___________________________ 

TYPE OF RESIDENCE (CUSTOM, MODULAR, ETC)__________________________________ 

SQ. FOOTAGE ________ HEIGHT & STORIES ________#BEDROOMS ____#BATHS ______  

FOUNDATION TYPE _____________ GARAGE ___________ #PARKING (MIN 2)_________ 

DESCRIBE TYPE OF ACCESORY STRUCTURE (FENCING, GARAGE, SHED, ETC AND HOW IT 

WILL BE USED)_____________________________________________________________ 

EXCAVATION WORK (Y / N)  ___  TOTAL PROPOSED AREA OF EXCAVATION ___________ 

PLEASE PROVIDE WITH THIS PERMIT: 

1. COPY OF PLAN DRAWN TO APPROX. SCALE SHOWING:   

LOT DIMENSION; LOCATION & SIZE OF HOME, DRIVEWAY, EXISTING AND PLANNED 

ACCESSORY STRUCTURES; LOCATION OF WATER, SEPTIC, AND UTILITIES. 

2. PROOF OF COMPLIANCE WITH STATE REQUIREMENTS FOR SEPTIC SYSTEM IS 

REQUIRED; MUST SUBMIT TO VILLAGE AS SOON AS RECEIVED FROM THE STATE. 

3. ZONING FEES: New Residence $50; New Accessory $10; Residence Alteration $10 

4. EXCAVATION PERMIT & FEE IF APPLICABLE 

I understand that all state building as well as the Village zoning requirements must be met. 

 

______________________________________ 

Signature & Date 

Internal Use:  Date Application & Fee Received ________________ Received by ________ 

   Date Pemit Issued _____________  

   Date Septic Compliance Received ________________ Received by ________ 


