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Property Owner Information (please print) 
First Name/Business Name 
      

Last Name 
      

Property Address 

      
Unit # 
      

Home/Business Phone 

      
Cell Phone 
      

Other (email, fax, etc.) 
      

Owner (if different) 

      
Address 
      

City, State, Zip 
      

Owner Phone 

      
PIN 
      

24 Hour Emergency Number 
      

Valuation and Permit Fee 
Valuation of Work $ 
      

Permit Fee $                                                          Stop Work Order Fee $ 
      

Project Information 
Description of work being done (be specific) house, garage, or both/tear off, reroof): 
      

Contractor Information (please print) 
Company Name 
      

IL License # 
      

Street Address 

      
City 
      

State 
      

Zip 
      

Business Phone 
      

Business Fax 
      

Other (cell, email, etc.) 
      

 DUMPSTERS ON THE STREET REQUIRE A PERMIT 
 

 Contracts are required on all types of projects. 
 

 Contractors must be state licensed 
 

 No more than 2 layers or 2 roofs are permitted and an ice/water shield is required 24” from the inside wall (house and garage).  An ice 
and water shield inspection must take place on all tear offs. 

Office Use Only 
Approved By Date Approved 

Permit Number Date Issued 

Applicant Signature Date 

Application for Roof Permit 
4000 North Olcott Avenue 
Norridge, Illinois 60706 

Phone:  708.453.0311 ■ Fax:  708.453.1971 
Building@villageofnorridge.com 
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