
 
SIDEWALK CONTRACTOR  

LICENSE APPLICATION 
Annual Fee $30 

Please allow at least 5 business days for processing 

 

 
List previous work performed. Supply the names, addresses and phone numbers of the contact person for each: 

 

 
_________________________________________ 
Project Name  

 
_________________________________________ 
Contact Name 

 
_________________________________________ 
Phone Number 

 
_________________________________________ 
Address 

 

 
_________________________________________ 
Project Name  
 
_________________________________________ 
Contact Name 
 
_________________________________________ 
Phone Number 
 
_________________________________________ 
Address 
 

 
_________________________________________ 
Project Name  
 
_________________________________________ 
Contact Name 
 
_________________________________________ 
Phone Number 
 
_________________________________________ 
Address 
 

 
_________________________________________ 
Project Name  
 
_________________________________________ 
Contact Name 
 
_________________________________________ 
Phone Number 
 
_________________________________________ 
Address 
 

 
List the name of the person(s) that are doing the concrete work, repair or replacement: 
 
__________________________________________________________________________________________ 
 
I the undersigned hereby make application for a Sidewalk Contractor License in the City of Naperville, Illinois, pursuant to 
Title 9, Chapter 1 (Streets and Sidewalks) of the Naperville Municipal Code.  I have read and agree to abide by the Naperville 
Municipal Code and the City of Naperville’s Standard Specifications for construction of sidewalks, driveways, and curbs.            
 

 
 
 
 
 
 
               
  

Name of Business: 
 

Business Owner: 

Business Address: 
 

Business Phone Number: 
 

E-mail Address: 
 

Corporate President Name: Corporate Secretary Name: 

City Engineer 
 
Approved____       Denied____ 
 
Signature______________________ 

 

_____________________________________ 

Applicant Name (Print) 
 
________________________________________ 
Applicant Signature 
 
 

Community Services Department 
400 S Eagle St 

Naperville, IL 60540 
(630) 305-5300 

napervilleclerks@naperville.il.us 
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