
OFFICE OF ENVIRONMENTAL PERMITTING & INSPECTIONS SPR ENVIRONMENTAL PLAN REVIEW FORM

PERMIT INFORMATION

PROPERTY ADDRESS:

BUILDING PERMIT NUMBER:

WORK DESCRIPTION (COPY FROM BUILDING PERMIT):

This building permit is for:   New Construction     Renovation/Alteration

The following sections are required for BOTH new construction and renovation/alteration building permit application types.

AIR POLLUTION CONTROL (APC) PERMITTING (11-4-620(a))
Information on APC permitting in the standard plan review (SPR) process is provided by the APC Permit Guide for 
Environmental Plan Review, including explanations on when permits are required.

A separate APC permit is required, and an application has been submitted for this building permit 
application via ipi.cityofchicago.org under ENVAIR ____________________ (application must be in “Fees” milestone).

No APC permits are required. No regulated equipment or areas (as defined in 11-4-610) are being 
installed, operated, replaced, relocated, repaired or modified as part of this building permit application.

SANDBLASTING, GRINDING, AND CHEMICAL WASHING PERMITTING (11-4-2190(a))

This building permit application DOES INCLUDE sandblasting, grinding, or chemical washing and a 
separate ENVAIR permit for architectural surface cleaning will be obtained via ipi.cityofchicago.org prior 
to start of work. (Select “Architectural Surface Cleaning” as work type, follow the submittal requirements, and pay all 
associated fees)

This building permit application DOES NOT INCLUDE any sandblasting, grinding, or chemical washing.

CONSTRUCTION OR DEMOLITION SITE WASTE RECYCLING (11-4-1905(4))
If your project meets any of the criteria below, you are required to complete a Construction & Demolition Debris Recycling 
Compliance Form and submit to CDPH within 30 days of project completion.

Does the project meeting any of the criteria below:

New construction of a new residential building with four or more dwelling units.

New construction of a new non-residential or mixed-used building with total square footage 
(building area) greater than 4,000 square feet.

Any rehabilitation (renovation/alteration) of a building that will require a certificate of occupancy 
to issue from the Department of Buildings.

Demolition of a residential building with four or more units that includes the demolition of at least 
one outside (exterior) wall.

Demolition of a non-residential building with a total square footage (building area) of greater than 
4,000 square feet.
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YES       NO

https://www.chicago.gov/dam/city/depts/doe/general/RecyclingAndWasteMgmt_PDFs/CandDrecycling/CDRecyclingComplianceForm.pdf
https://www.chicago.gov/dam/city/depts/doe/general/RecyclingAndWasteMgmt_PDFs/CandDrecycling/CDRecyclingComplianceForm.pdf


The following two sections are NOT required for new construction building permit application types.

DEMOLITIONS AND RENOVATIONS: PERMIT AND NOTIFICATION REQUIREMENTS (11-4-2170(a))
Prior to commencement of renovation or alteration, Facilities as defined in 11-4-2150(b), subject to this building permit 
application must be thoroughly inspected by a licensed asbestos professional for the presence of asbestos, including 
Category I and Category II non-friable asbestos-containing material (ACM).

ASBESTOS INSPECTION CONDUCTED BY:

COMPANY NAME (if applicable):

PHONE NUMBER: EMAIL:

LICENSE NUMBER 100- LICENSE EXPIRATION DATE:

DATE OF INSPECTION:

Does this Renovation/Alteration permit application involve the wrecking or taking out of any load-supporting 
structural member of a building, facility, or other structure?
If YES: a written notice of intent to demolish must be submitted to CDPH after building permit issuance but at 
least 10 days prior to start of demolition via ipi.cityofchicago.org.

Asbestos inspection DID reveal the presence of ACM. All ACM that will be disturbed by this project 
must be properly abated, transported, and disposed in accordance with 11-4-2170(e) and 11-4-2170(d)(2). 
(Select “Both Asbestos Abatement and Demo Notification” as Type of Work, follow the submittal requirements, and pay all 
associated fees.)

Asbestos inspection did NOT reveal the presence of any ACM. (Select “Demolition Notice of Intent” as Type of
Work, follow the submittal requirements, and pay all associated fees.)

If NO:
Asbestos inspection DID reveal presence of ACM. All ACM that will be disturbed by this project must be 
properly abated, transported, and disposed in accordance with 11-4-2170(e) and 11-4-2170(d)(2). An 
asbestos abatement notification must be submitted via ipi.cityofchicago.org after building permit 
issuance but at least 10 days prior to the start of work. (Select “Asbestos Notification” as Type of Work, follow the 
submittal requirements, and pay all associated fees.)

Asbestos inspection did NOT reveal the presence of any ACM. No further asbestos-related submittals 
are required.

LEAD-SAFE RENOVATION, REPAIR AND PAINTING CERTIFCATION (11-4-2170(h))

The structures or portions of the structures subject to this Renovation/Alteration permit were 
constructed BEFORE 1978 and the renovation is regulated under 40 C.F.R. § 745.82. (Review A Guide to Filing
Form LRRP and file if required.)

The structures or portions of the structures subject to this Renovation/Alteration permit were 
constructed IN OR AFTER 1978. 

The following section must be completed for all building permit application types.

PREPARER INFORMATION AND CERTIFICATION

I certify on behalf of the permit applicants that I understand and agree to comply with the environmental 
requirements.

NAME:

COMPANY NAME (if applicable):

PHONE NUMBER: EMAIL:

PREPARER TYPE:   PROPERTY OWNER/PROPERY OWNER’S AGENT        GENERAL CONTRACTOR   
DESIGN PROFESSIONAL OF RECORD            EXPEDITER

SIGNATURE: DATE:
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