
DEPARTMENT OF BUILDING AND ZONING
OF COOK COTINTY, ILI,INOIS

COOK COUNTY CONTRACTOR REGISTRATION

Namc of llusincss:___

Name of Pcrson Completing Application:

Name of Owncr of Busincss

Ownor's Address & Phone #

Ilusincss Address:

Business,Cell & F'ax Numbers

iluilding Permit Application #(s)

You must check one of the following contractor types for which you are registering:

Gencral Contractor 
----Sub 

Contractor (Per Trade)*
General Contractor with Tradest Construction Manager

+ Iìegistration F-ee pcr'l'rade

Chcck Your'I'radcs:

_*Abovc Ground Pool Carpentry

--Cell l'ower Erector Concrete

_*Construction Manager Damp Proofing

__l)cmolitionx# __Drywall

IllFSlSrucco Elevator/Lift

County Adminisfation Building
69 W. Washington. Suite 2830

Chicago, IL 60602-3 169

TEL (3 l 2) 603-0500
FAX (3 r 2) 603-9940
TDD (800) 526-08s7

APPLICATIOI{

__Excavatin giM ass Gradin g

__General -NO TRADE,S

__lnground Pool

___ln su Iation

__M asonry/B rick/Sto ne

__lìo ofing+

__Shed/Detached Garagcs

Stu c co/Plaster

__Fence

_General Contractor V// TRADES

__HVAC

__Landscaper

__Painter

__Sign * *

__Tank (above ground)+

Other

+Must sub¡nit proof of current State of lllinois Licence.
*+Will require a Bond (see #3 on Requirernents, Page Two)


