
The applicant hereby certifies to the correctness of the information 
provided and agrees to perform the work described in compliance with 
all provisions of the Zoning Ordinance and the Building Regulations of 
the City of Des Plaines 

           

         
 

 
    

      

 

 
 

                                                                                     
 
 

         
 

 

CONTRACTOR MUST PROVIDE CURRENT COPY OF STATE 

OF ILLINOIS ROOFING LICENSE 
 

MAXIMUM TWO LAYERS OF ROOFING ALLOWED 
 

ILLINOIS ENERGY CONSERVATION CODE APPLIES TO ALL FLAT ROOFS. 

 

AN APPROVED SELF-ADHESIVE ICE AND WATER SHIELD MEMBRANE SHALL BE 

INSTALLED AT ALL ROOF GUTTER EDGES, AND EXTEND AT LEAST 24” ABOVE HEATED 

SPACE AND ONE COURSE IN EACH VALLEY. 

 

I, THE APPLICANT, UNDERSTAND THE ABOVE REQUIREMENT AND WILL INSTALL THE 

ICE AND WATER SHIELD AS REQUIRED BY CODE 

_______________________SIGNATURE OWNER OR CONTRACTOR 

 
 
 

 

 

 

 

 
 

 

 

   

Roofing 

Contractor 

 

Company Name ______________________________________  Phone ____________________________ 

Address _______________________________________________________________________________ 

Email _________________________________________________________________________________ 

_______________________________________________________________________________________ 

Permit #  

 

Permit Fee   $ _____________________________________ 

 
Approved this _______ Day of ________________ 20 ____ 
 
 
_________________________________________________ 

Code Official 

 

 

 

 

 

Permit #  

Please Call for all Inspections 847.391.5382 

Email Signed Permit Applications to permits@desplaines.org 

1420 Miner Street, Des Plaines, IL 60016 
P: 847.391.5380 F: 847.391.5371 

Work to be performed: ____________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Check:      Residential      or       Commercial at    ______________________________________________________________________ 
                                                     Address of Work Site                                           

For _______________________________________________________________     Owner Phone #_____________________________ 
             Property Owner                               

Number of Existing Roof Layers ____________________________________ Construction Value $________________________________ 

 

 

 

 

 

To be completed by owner or owner’s agent 
 

Print Name ______________________________________________ 

Address  ________________________________________________ 

_______________________________________________________ 

Phone ________________________    Cell ____________________ 

Email    _________________________________________________ 

Signed       ______________________________________________ 

Date  ___________________________________________________ 
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