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VILLAGE OF MAZON 
PLANNING AND ZONING DEPARTMENT  

PERMIT 
PERMIT # 20_____________ 
DATE ISSUED____________ 
TOTAL FEES PAID_________ 

 
Owner of Property:___________________________________________________ 
Owners Address:_____________________________________________________ 
Owner phone:_______________________________________________________ 
 
Property of Address for requested Permit:__________________________________________ 
Legal Description of 
property:_____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________ 
 
Current Zoning of Property ____________________________________________ 
 
Proposed Construction:  
Indicate the type and use of the building or structure to be constructed, reconstructed, enlarged, altered, moved, or 

improved.______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________ 
 
Total Cost of improvements:___________________________________________ 
 

FOR OFFICE USE ONLY 
Plans submitted ____________  Property inspected prior to issue of permit __________ 
 
Permit issued by ________________________________ date_________________ 
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VILLAGE OF MAZON 

PLANNING AND ZONING DEPARTMENT  
PERMIT # 20_____________ 

 
To be completed by Zoning Officer prior to issuance of occupancy permit 

 

Property of Address Permit issued 
for:__________________________________________________________________________ 

 
CONTRACTOR (attach copy of registration):_______________________________________________________ 
 
INSPECTION REPORT: 
ZONING OFFICER: __________________________________________ 

1. INITIAL PROPERTY INSPECTION_____________________  FINAL INSPECTION (DATE)_______________ 
2. NUMBER OF INSPECTIONS ________________________ (ATTACH INSPECTION REPORTS) 
3. NOTES:______________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

ELECTRICAL INSPECTOR:   _____________________________________ 

1. NUMBER OF INSPECTIONS__________ (ATTACH INSPECTION REPORT) FINAL INSPECTION DATE________ 

2. NOTES:______________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

PLUMBING INSPECTOR:    ___________________________________ 

1. NUMBER OF INSPECTIONS_________ (ATTACH INSPECTION REPORT) FINAL INSPECTION DATE___________ 

2. NOTES:______________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

DATE CERTIFICATE OF OCCUPANCY ISSUED (ATTACH COPY)_______________________________________ 

AMOUNT OF BOND MONEY TO BE REFUNDED: ___$_____________________________ 


