
Construction and Development Services     Revised 1-21-2022 

 

City of Rockford, Illinois 
Community & Economic Development Department 
Construction and Development Services 
425 East State Street, Rockford, IL 61104 
Phone: (779) 348-7158 Fax: (815) 967-4243 
Web: www.rockfordil.gov

 

 
 
Project & Owner Information

ROOFING PERMIT APPLICATION 
 
 
**PROP. OWNER INFO IS REQUIRED

 

Project 
Address 

P.I.N. 

Type of Property:     One Family    Two Family    Multi-Fam. (3-8 Units)    Multi-Fam. (9+ Units)    Commercial/Industrial 

Company / Business 
Name (if commercial) 

Owner's Primary phone #  Other phone # 
Name  

Owner's City State Zip 
Address 

 

Roofing Contractor ONLY **If applicant is exempt from State License, Affidavit for Roofing Permit must be completed. 
Company Contact 

Person 

Address City State ZIP 

Phone/Fax Email License #  Limited 
Unlimited 

Description of Work     Material:  

 

 

     Complete Tear Off and Re-Roof         Repair          Overlay          Replace Sheeting       Other: 

Total Cost of Project                                                                          Expected                                                         Expected                                                    

(Labor, Materials, Overhead & Profit): $                                              Start Date Completion Date: 

 

 Residential roofing requires a final inspection. Commercial new roofs and tear 
offs require insulation inspection to verify compliance with most recent 

International Energy Codes as well as final inspection. 
Call 779-348-7158 to schedule all inspections. 

 

 

If a dumpster is to be on a public street, a Right of Way permit is required. – Call the department of 
Public Works at (779) 348-7174 

Signature X          Date: 

Email Required  
 

http://www.rockfordil.gov/
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