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3 S 258 MANNING AVENUE • WARRENVILLE, IL 60555 • PH: (630) 393-9050 • FAX (630) 393-1531 

CITY OF WARRENVILLE 
 

AUTHORIZED AGENT CONSTRUCTION OR USE PERMIT CONSENT FORM 
 

Property Owner Information…                 
 
Name __________________________________________________________ Phone #___________________________ 
 
e-mail Address _____________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________ 
 
I Hereby Authorize ________________________________________________________________________________ 
 
To Apply for Permit For: �Addition  �Build-Out  �Commercial  
(check all that apply) �Deck/Patio/Porch/Gazebo/Breezeway  �Driveway �Electric 

�Fence        �HVAC      �Plumbing           �Pool            �Remodel       
�Roof           �SFR      �Other _____________________________________ 

 
 
Property Owner’s Signature ________________________________________________ Date_________________ 
 
By executing this document the Property Owner acknowledges his/her understanding that (i) the City typically 
attaches specific conditions and requirements to building permits it issues, and (ii) the property owner is ultimately 
responsible to insure that all applicable City permit and inspection fees are paid, all required City inspections are 
requested and performed, and all specific building permit conditions and requirements are complied with. 

 
Authorized Agent Information… 
 
Name ___________________________________________________________ Phone #__________________________ 
 
Company Name ___________________________________________________________________________________ 
 
e-mail Address _____________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________ 
 
Print Name of Person Receiving Permit___________________________________________________________ 
 
 
Authorized Agent’s Signature ______________________________________________  Date________________ 

 
 
CDD Rep Signature__________________________________________________________Date_________________
   
Building Permit #___________________________  

 

City   f 
Warrenville 


