
PETER J. SCHUBKEGEL 

Director 

 

______________________________________________________________________________________       

           300 Plaza Circle ▪ Mundelein, Illinois 60060 ▪ (847) 949‐3283 ▪ Fax (847) 949‐4278 ▪ building@mundelein.org 
  PJS/pab 12/16/14 

CONTRACTOR LICENSE APPLICATION 

Business Name: _______________________________________    _____________ 

Address: _____________________________         _____________________________ 

City: ________________________________ State: ___   ___ Zip: ____            _________ 

Phone: ___________________________ Fax: _______________               _____________ 

Cell: ____________             _________ Email: _________________   _________________ 

 

Business Owner(s) Name: _______________                _________________________________ 

  Address: ____________________                ______________________________________ 

  City: ________________________________ State: ___   ___ Zip: _______             ______ 

Type Of Contractor 

  Carpentry/Siding    Masonry 

  Demolition    Paving (Asphalt only) 

  Excavation    Razing/Moving 

  HVAC/Refrigeration    Roofing (IL State Roofing Lic. required) 

  House Raising/Shoring    Sewer 

  Insulation    Sign  

  Landscape Construction   

          

Applicant: ___________________  ____ Signature: __________________    ____ 

                                 (Print Name) 

OFFICE USE ONLY 

Total Fee: $                                                                                   License No: ____________________ 

  $50 per trade (May 1 – April 30) 

  $25 per trade (November 1 – April 30)                  Expiration Date: ____________________ 
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