
HOMER GLEN BUILDING DEPARTMENT
14915 S. FOUNDERS CROSSING HOMER GLEN, IL. 60491

Phone: 708-301-1301 Fax: 708-301-0417

2012

HOMER GLEN CONTRACTOR REGISTRATION APPLICATION
ALONG WITH THIS APPLICATION YOU MUST PROVIDE THE FOLLOWING, complete with expiration dates:
* Certificate of Insurance showing general liability.
* Workman's Compensation or a signed No-Employee affidavit (available in our office)
*Original signed surety bond in the amount of $20,000.00(faxed copy NOT accepted)

(payable to The Village of Homer Glen)

**Plumbers Only--Exempt from the above items**

Business Name

Business Address City/State/Zip

Phone Number Fax Number

Name of Owner Name of Applicant

*E_MAIL ADDRESS _________________________________________________________________*E_MAIL ADDRESS _________________________________________________________________

PLEASE CHECK ONE OF THE FOLLOWING CONTRACTOR TYPES:
FEE FEE (after July 1st)

_____General Contractor 150.00$ 75.00$

_____General Contractor with trades 250.00$ 125.00$

_____SubContractor (per trade) 75.00$ 40.00$
***********************************************************************************

PLEASE CHECK YOUR TRADES:
asphalt excavating plumbing**
carpentry fence pools/spas
cell tower erector general contractor roofing **
concrete general/no trades siding
construction manager HVAC signs
damp proofing insulation steel/steel erector
demolition irrigation sprinklers water/sewer service
drywall landscaping waterproofing
EIFS/stucco masonry brick windows/doors
electric * mechanical piping other
elevator/lift pavers

* requires a copy of license from testing municipality
** requires a copy of state license

The applicant hereby states on oath that he/she is familiar with all pertinent Homer Glen ordinances,

codes, rules and regulations and agrees to comply with the same, and further states that he/she is

authorized to sign this application. EXPIRES 12/31

__________________________________________________________________________________________________________________________________________________

Signature of Applicant Date


