
  

          Revised August, 2023   
           
 

 

1 VETERANS PARKWAY    NEW LENOX,  ILL INOIS,  60451   PH:  (815)  462-6490   FAX:  (815)  462-6469    NEWLENOX.NET 

 
ROOFING PERMIT APPLICATION 

Permit #:     
 

Property Address:             
 
Applicant Information: 
Name:               
Address:              
City:          State:          Zip Code:     
Phone #:      Email Address:           
  
Applicant Is The:    Contractor      Property Owner  (circle one) 
 
*Applicant must attach copy of government issued identification (i.e. driver’s license) 
 
Homeowner Information: 
Name:               
Address:              
City:          State:        Zip Code:     
Phone #:      Email Address:       
 
Project Information: 
 
Estimated Value of Construction: $          
 

 Strip:   Ice And Water Shield Required 
 Reroof (Overlay Existing):   Number of Existing Roofs:       

 
Work to be Completed By: 
 
   Property Owner:          
 
   OR 
 
   Contractor:              
   Address:            
   City:        State:         Zip Code:     
   Phone #:       Contractor Registration #:     

Email Address:             
 
 
I hereby certify that I have read, understand and agree to conform to all governing information and 
regulations set forth by the New Lenox Village Board. 
 
 

Signature of Applicant:          Date:      
  


