
 

 

 

 
 
 
 

 
2016 APPLICATION FOR  

 DEMOLITION CONTRACTOR 
 
Provisions set-forth in City of Rockford Code of Ordinances, Chapter 105, Article 
V, Sections 105-272 through 105-280 (attached). 
 
Applicant for demolition contractor license shall provide sufficient detail to 
substantiate the qualifications of the applicant to engage in the type of demolition 
for which the license is applied for. 
 
ALL APPLICANTS: 
 
1:   Name________________________________________________________ 
      Address______________________________________________________ 
      City, State, Zip: ________________________________________________ 
      Company Name: _______________________________________________ 
      Company Address: _____________________________________________  
      Owner of Company & Title: _______________________________________ 
      Phone Number __________________ Phone after hours _______________ 

Fax Number        e-mail _________________________ 
 
2.   List of equipment to be used in connection with demolition, work, include 
license plate numbers and/or numbers on equipment.  Use added sheets if 
necessary. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
3. Insurance 
The applicant for demolition permit shall provide proof of comprehensive liability 
insurance in the sum of $1,000,000 upon which the city shall be named as an 
additional insured. 
Amount _____________ Company ________________Expiration Date_______ 
 
4.   Are any contractors to be sub-contracted to another contractor? 
 Yes _____________  No _________________ 
 
If yes is checked, list sub-contractor used._______________________________ 
This contractor must also be in possession of a current license issued by the City 
of Rockford. 
 
License Applied for Class A ______  Class B _______  Class C _________ 
 

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  TDD (815) 987-5718 
Web: www.rockfordil.gov 

Excellence Everywhere 

 



APPLICATION FOR CLASS  ‘A” LICENSE: 
 
A.  Overall experience (minimum 5 years actively engaged in demolition and 
three (3) years of experience over that time in the demolition of all of the 
following types of buildings)  
 
       Dates                                Name & Address of 
  From       To                         Company worked for                        Position /Duties 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
B  Types of Building (3 year experience in demolition of all of the following) 
 
     1.  Buildings over 2 stories of 45 feet. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
     2.  Buildings on a lot less than 10 feet from adjacent buildings or sidewalks. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
     3.  Buildings with party walls or located immediately adjacent to a right-of-
way. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
     4.  Buildings determined to be structurally unsound. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
 
 



APPLICATION FOR CLASS “B” LICENSE 
 
A.  Overall experience ( 3 years minimum of experience actively engaged in the 
business of demolition or completion of 10 buildings as listed below). 
 
             Dates                                Name & Address of 
      From          To                         Company worked for                 Position /Duties 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
B.  Types of Building Demolished (successful completion of a minimum of ten 
(10) buildings and shall be limited to demolition of the following types). 
 
     1.  Buildings 2 stories or less 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
     2.  Buildings in excess of 10 feet from adjacent buildings or sidewalks. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
     3.  Buildings listed for Class “A” type which were demolished under the 
supervision of a Class “A” contractor 
 
 Dates                      Addresses of   Name of Supervising Contractor 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
APPLICATION FOR CLASS “C” LICENSE 
 
A.  Overall experience (2 years minimum of experience actively engaged in the 
business of building construction and/or demolition of accessory structures 
and/or detached garages associated with residential occupancies and successful 
construction and/or demolition of a minimum of 5 buildings.) 
 
             Dates                                Name & Address of 
      From          To                         Company worked for                 Position /Duties 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
B.  Types of Building Demolished (successful completion of a minimum of five 
(5) buildings and shall be limited to demolition of the following types). 
 
     1.  Buildings 1 story and less than 25 feet in height 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
     
 2.  Buildings in excess of 10 feet from adjacent buildings or sidewalks. 
 
 Dates                                  Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
     3.  Detached accessory buildings or garages associated with residential 
occupancies. 
 
 Dates                             Addresses of Buildings 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
 
     Licenses shall be good for one (1) calendar year or any part thereof and shall 
expire on December 31st. 
 
    The cost for a class “A” license shall be $240 per year, class “B” shall be $124 
per year and class “C” shall be $64 per year. 
 
 
Signature of applicant  ___________________________   Date_____________ 
 
 
 
NOTARY ATTEST 
 
STATE OF ILLINOIS 
COUNTY OF WINNEBAGO 
 
___________________________ is a legal resident of ____________________ 
County of ____________________________, and State of ________________ 
being sworn before me, declares that all statements contained in the foregoing 
application are true to the best of his/her knowledge and belief. 
 
Sworn and subscribed to before me this _____________ day of 
__________________ 20________, at _________________________, County 
of ________________________, and State of _______________ 
 

Notary Public 
_____________________________ 

 
 
 
BUILDING  DEPARTMENT APPROVAL 
 
 Class of license approved ___________________________ 
 
By:____________________________________  Date ___________________ 
 
 
ISSUED BY ____________________________________ DATE ___________ 
 
LICENSE # __________________ 
 
CHECK # ____________________    AMOUNT    _______________________ 
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