Construction Permit Application OFFICE USE ONLY
Development Services Department Date:
200 South Hough Street, Barrington, IL 60010 P it
BARRINGTON Phone (847) 304-3460 ® Fax (847) 381-1056 ® www barrington-il.gov ermt #:
Be lnspined.
Permit Address: O Residential [ Commercial
Purpose of Permit: Estimated Cost of Work:
Property Owner Name: Applicant Name:
Owner Street Address: Applicant Street Address:
Owner City, State, Zip: Applicant City, State, Zip:
Owner Phone Number: Applicant Phone Number:
Property Owner Email Address (required): Applicant Email Address (required):

Is a fire suppression system present in the building? YES[O NO O  Is a fire alarm present in the building? YES [0 NO O
Total sq. ft. of Building: Total sq. ft. Added: Total sq. ft. Remodeled:

Contractor Type |Contractor Name Contractor Address

General

Carpentry

Concrete

Demolition

Electrical

Excavation

Fence

Fire Protection
HV/AC
Landscaping

Masonry

Paving

Plumbing
Roofing/Siding
Sign

Other

No error or omission in either the plans or application, whether said plans or application has been approved by the Village of
Barrington or not, shall permit or relieve the applicant from constructing the work in any manner other than that provided for in the
ordinances of this Village. The applicant having read this application and fully understanding the intent thereof declares that the
statements made are true to the best of his/her knowledge and belief.

The undersigned, acknowledges that they have read, reviewed and consents to all statements and conditions as well as the
Acknowledgement of Possible Covenants, Conditions and Restrictions of Record contained on page 2 of this application.

If the property owner is not the permit applicant, by signing and/or submitting this application, the permit applicant acknowledges
that they have obtained permission from the Property Owner to submit this permit application on behalf of the property owner.

Permit Applicant Name (print):

Permit Applicant Signature: Date:
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ACKNOWLEDGMENT OF POSSIBLE COVENANTS, CONDITIONS AND
RESTRICTIONS OF RECORD:

The undersigned, having applied to the Village of Barrington for a building permit, acknowledges:

1. that they have reviewed the respective Homeowner’s Association Covenants Conditions and Restrictions of
Record, if any, and that they have obtained all necessary approvals under such Covenants, Conditions and
Restrictions of Record.

2. that there may be private covenants, conditions and restrictions running with the title to the property which
is the subject of this permit application which regulate, govern, control and/or affect what type of
improvements may be made on the subject property;

3. that the Village by issuance of a building permit has no power to and does not abrogate, vary, terminate,
waive or release any such covenants, conditions and restrictions of record which may be applicable to the
subject property;

4. that the undersigned may remain obligated to comply with such covenants, conditions and restrictions of
record, notwithstanding the fact the they have received a building permit from the Village of Barrington;

5. that the undersigned and their attorney should review a title insurance policy or title insurance commitment
for the subject property to determine what covenants, conditions and restrictions of record are in fact
applicable to the subject; and

6. that, in consideration for the issuance of a building permit, the undersigned further agree to hold harmless
and indemnify the Village, its officers, employees and agents, from any cost, claim, expense or liability to the
Village, resulting directly or indirectly from or related to any violation by the undersigned of such covenants,
conditions and restrictions of record as may be applicable to the subject property, including reasonable
attorneys' fees and other costs of defense.
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