
CITY OF McHENRY 
    REROOF/SIDING PERMIT APPLICATION PERMIT NO.______________ 

PROPERTY ADDRESS______________________________________________________ 

 P.I.N.#_____-______-______-______ SUBDIVISION____________________________ 

NAME___________________________________ 

HOME PHONE (____)_______________ WORK PHONE (_____) ________________ 

ESTIMATED COST OF CONSTRUCTION $_____________________________________ 

TYPE OF USE: INDUSTRIAL 

COMMERCIAL 

NOTES: 

  ZONING DIST: _______________ 

  FLOOD ZONE: _______________ 

PERMIT FEES 

  BUIILDING:______________________                                     

    COPIES:.________________________ 

   TOTAL:___________________ 

I HEREBY DECLARE THAT THE INFORMATION HEREIN AND ATTACHED IS CORRECT AND AGREE IN CONSIDERATION OF AND UPON ISSUANCE OF 
PERMIT, TO DO OR ALLOW TO BE DONE ONLY SUCH WORK AS HEREWITH APPLIED FOR AND THAT SUCH PREMISES AND ITS EXISTING AND PRO-

POSED BUILDINGS AND STRUCTURES SHALL BE USED OR ALLOWED TO BE USED FOR ONLY SUCH PURPOSES AS SET FORTH. 

SIGNED:_________________________________________________________DATE:________________________________________ 

               (OWNER OR AUTHORIZED AGENT) 

THIS PERMIT IS GRANTED AND ACCEPTED WITH THE EXPRESS UNDERSTANDING AND AGREEMENT THAT SAID BUILDING AND CONNECTIONS 
SHALL CONFORM IN ALL RESPECTS WITH THE ORDINANCES OF THE CITY OF McHENRY AS NOW IN FORCE  REGULATING THE CONSTRUCTION OF 

BUILDINGS. 

__________________________________________________________________DATE:________________________________________

 (DIRECTOR, COMMUNITY DEVELOPMENT) 

333 S. GREEN STREET   McHENRY ILLINOIS 60050  (815) 363-2170 

  TOWNSHIP: _________________ 

PERMIT SUBMITTAL CHECKLIST 

 
 
  
 
 

Office use only 

        IN ORDER TO PROCESS YOUR APPLICATION IN A TIMELY MANNER, THE             

      FOLLOWING ITEMS ARE REQUIRED. 

Permit Cost: Residential Siding $25.00 Reroof $25.00 /Commercial Siding $50.00 Reroof  $75.00 

ROOFING CONTRACTOR____________________________________________________  

ADDRESS___________________________________________PHONE_______________ 

    OWNER TENANT 

 

 

MULTI FAMILY 

SINGLE FAMILY 

Completed building permit application. 

    REROOF    SIDING LICENSE #________________________________ 

If a shingled roof and not tearing off, indicate how many layers of shingles are currently on roof.       1     2     3 

TYPE OF SIDING____________________________________________________________ 

      BRICK WILL REQUIRE PLAN REVIEW  

      In Progress Inspection Required for  Reroof.  Please call 815-363-2170 when you begin the project. 


