
 
 
 
 

Deck Permit Application ($60) 
 
SUBMISSION CHECKLIST - Complete this application and attach the following: 

 
 Plat of survey – draw project on plat and indicate dimensions/setbacks (if applicable). 
 Drawing showing the location of the deck, distance from the side and rear setback, and the distance from your house 
 Framing details of the deck  

  
APPLICANT & OWNER INFORMATION  

Contractor Name: Contractor Address: Contractor Phone: 

   
Property Owner Name: Property Owner Phone: 

  
Project Address (where work is to be done)   Date Applied HOA 

  □Yes        □No 
 
 
INFORMATION FOR REVIEW 

Dimensions of the project: Spacing between balusters: Size of Posts: Handrail Height: 
    

Floor/ledger joist size: Stair Dimensions: Project Cost: 
   

 
INSPECTIONS: 

 
 Homeowner/contractors responsibility to contact JULIE  
 Pre-pour inspection (post hole must be dug to 36” deep) 
 Rough framing (pre-decking) 
 Final deck 

 
   

I hereby certify that I have read, understand and agree to conform to all of the information and regulations set forth by 
the City of Braidwood City Codes.  I have reviewed and understand that the above inspections are required by the City 
of Braidwood.  Please call 815-458-2333 ext. 201 for inspections (please do not leave a voice mail). 
 
 
 

SIGNATURE:____________________________________________________DATE:________________________________   
 

Applicant is responsible to comply with Municipal Code and inspection requirements. Authorized Agent hereby certifies that the proposed work is authorized by 
the owner of record and has been authorized by the owner to make this application as their agent. Attach signed contract. 

 
 
  

Rev 2/9/22 
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LIST ADDITIONAL NOTES BELOW: 
 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 
                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         
 
 

DRAW A DETAILED PLAN 
SHOW DIMENSIONS OF STRUCTURE 
INDICATE ALL EXISTING AND PROPOSED STRUCTURES 
SHOW DISTANCE FROM PROPERTY LINES AND EXISTING STRUCTURES 
CONTACT THE BUILDING DEPARTMENT IF YOUR DESIGN, MATERIALS OR CONTRACTORS CHANGE 
WORK MUST BE INITIATED WITHIN 6 MONTHS OF DATE OF ISSUED PERMIT AND COMPLETED WITHIN 12 MONTHS OF DATE OF ISSUED 
PERMIT. AN EXTENSION MAY BE APPLIED FOR 
Please allow up to 72 hours for inspections 



Building Permit Application
P.I.N. and Description

Name of Owner _________________________________________________________

Property Street Address __________________________________________________

Property Identification Number (PIN): ______-______-______-________-________-__________

Property Description:  _______________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
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