
 
 

                         VILLAGE OF LAKE BLUFF 
                         APPLICATION FOR CONTRACTOR’S LICENSE 

 
Date: ___________________ 

 

The applicant named below hereby applies for a contractor’s license for the purpose of performing construction 
related activities either as a general contractor or a subcontractor on construction projects within the Village of Lake 
Bluff. Tree Removal contractors are subject to the license requirements other than the fee. 
 
Please Print 

Company Name: Fax Number: 

Contact Individual Regarding Project(s): Cell Telephone: 

Street Address:  

City:                                           State:                                              Zip: 

Business Phone: Number of Employees:                         

E-Mail Address:  

Federal Employer ID Number: (mandatory):  

 
The Village of Lake Bluff requires a copy of your liability insurance certificate and workers compensation insurance 
certificate, including amounts and expiration dates. 
 
The undersigned applicant hereby agrees to conform to all laws, ordinances, rules and regulations concerning the 
conduct of the construction operations for which the license is herein applied.  The contractor shall not work on any 
construction project within the Village of Lake Bluff unless a building permit has been issued for the project. 
 
Describe type of construction performed by company__________________________________________________ 
               (type of business; i.e. general contractor, plumbing, HVAC, etc.) 

 
__________________________________________________ 

Signature of Applicant                                           
License Expires (unless sooner revoked or suspended):  April 30, 2022. 
 
Please Note:   Roofing, Lawn Irrigation, and Plumbing Contractors must attach a copy of State License.   
 
Office use only 
 
Required Fee:     $100.00 (State Licensed Plumbing Contractors exempt from fee) 
 
Date Paid:____________________ Paid By:________________________ 
 
Approved By:_________________               Receipt Number:_________________ 
 

 
VILLAGE OF LAKE BLUFF, 40 EAST CENTER AVENUE, LAKE BLUFF, ILLINOIS 60044 

Telephone: (847) 234-0774  Fax: (847) 234-7254 

Revised: April 2021 
 

 


