
Contractors License Application     
City of Darien 
1702 Plainfield Road 
Darien, IL  60561 
Phone (630) 353-8115 · Fax (630) 852-4709 
 

Please note that incomplete applications cannot be processed. 
Please submit the completed application and attach all required documents and fee. 

 
1. CONTRACTOR INFORMATION: 
 

Business Name: _________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ___________________________________  State: _________________  Zip: ___________________ 

Name of Owner: __________________________ Authorized Persons: _____________________________ 

Phone: ________________________  Cell: _______________________  Fax: _______________________ 

Type of Business: ________________________________    General Contractor    Subcontractor 

 
2. LICENSE, BOND, INSURANCE AND FEE – ATTACH THE FOLLOWING: 

(Note: Plumbers - State of Illinois license only.  Bond, insurance & fee not required  
                               Electricians – No Fee required) 
 
  License:     Plumbers and Roofers  – attach a copy of your State of Illinois Contractors Certificate 
                      Electricians – attach a copy of your electricians license 
  Bond:        Attach original signed License and Permit Bond as follows: 
                      General Contractor – Provide a $10,000.00 bond to cover your business only or provide a 
                                                        $20,000.00 bond which will cover you and all your subcontractors. 
                       Subcontractors – Provide a $10,000.00 bond if not covered by a General 
 
  Insurance:  Attach an original Certificate of Liability Insurance listing The City of Darien as certificate    
                       holder. 
  Fee:            Annual Fee – License expires May 1st of every year  
                                             $60.00 if paid between May 1st & November 1st 
                                             $30.00 if paid after November 1st 
                         

 
 
3. APPLICANT SIGNATURE: 
I agree to comply with the City of Darien building codes and inspection requirements.   
I further understand that per Darien city ordinance all dumpster service for permitted construction must be 
contracted thru our refuse hauler, ALLIED WASTE, phone # 1-800-345-1408 
 
 
 
 
 
Signature________________________________________                            Date_____________________ 
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