CONSTRUCTION ADDRESS:

VILLAGE OF ALGONQUIN
COMMUNITY DEVELOPMENT

CONTRACTOR LIST

APPLICANT:

PROPERTY OWNER:

ARCHITECT OR ENGINEER: PHONE:
ADDRESS: CITY: STATE/ZIP:
GENERAL.: PHONE:
ADDRESS: CITY: STATE/ZIP:
CARPENTER: PHONE:
ADDRESS: CITY: STATE/ZIP:
ELECTRICAL (LICENSE): PHONE:
ADDRESS: CITY: STATE/ZIP:
EXCAVATING: PHONE:
ADDRESS: CITY: STATE/ZIP:
FENCE: PHONE:
ADDRESS: CITY: STATE/ZIP:
HVAC: PHONE:
ADDRESS: CITY: STATE/ZIP:
PAVING/CONCRETE: PHONE:
ADDRESS: CITY: STATE/ZIP:
PLUMBING (LICENSE /LETTER OF INTENT): PHONE:
ADDRESS: CITY: STATE/ZIP:
ROOFING (LICENSE): PHONE:
ADDRESS: CITY: STATE/ZIP:
SEWER: PHONE:
ADDRESS: CITY: STATE/ZIP:
SIDING: PHONE:
ADDRESS: CITY: STATE/ZIP:
SIGN: PHONE:
ADDRESS: CITY: STATE/ZIP:
FIRE PROTECTION: PHONE:
ADDRESS: CITY: STATE/ZIP:

Applicant hereby agrees that all Sub-Contractors listed above shall perform said improvement and upon any changes will notify the building department in writing. Said Sub-
Contractors shall conform to the regulations set forth in the Village of Algonquin codes and Ordianances and any changes in the plan specifications, and plot plan applicant

hereby agrees to noitify community Development for approval.

Signature of Owner or Authorized Agent

Date:
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