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700N.DIVISION STREET (B15)942-1855
MQRRIS, ILLINOIS 60450 FAX: (815)941-5236
CITY OF MORRIS E-mall; bmarin@marisil.arg
BILL MARTIN

Building & Zoning Officer

Al] contractors desiringto engage inbusinesswithinthe corporate limits ofthe City of Morris must
be registered with the Building and Zoning Officer.

All registrations expire on the 30 day of April of cach year and must be renewed on May 1*

ON FEES:
Creneral Contractor $200.00
All Other Contractors S100.00

(Fees are % price from November 1 through March 30)

- A

Certificates of Insurance must list the City of Morris as the Certificate Folder.

Bodily Tnjury Liability $300,000.00

PropertyDamage Liabilicy $100,000.00

WO lanan's Compensation A%s required by the Tndusirial Commission
of [Minois

Business Aunto;
Bodily Injury Liahility $300,000.80
Property Damage Liability $ 50,000.00

Ifinsuranceexpires duringtheterm ofregistration, arencwal certificate mustbemailed/faxedto
theBuildingand Zoning Officer ortheregisiration willbcsuspended. :




BOND BREQUIEEMENTS: S1ANDARD LICENSE-PERMIT SURETY BOND.:

General Contractor $ 20,000.00 Bond
Iilectrical Contractor $10,000.00 Bond
Plumbing. Contractor $ 10,000.00 Bond
RVAC Contractor $ 10,000.00 Bond
A.11 Other Contractors $ 10,000.00 Boud

If Surcty Bond expires during the tenn of registration, arcnewal bond musthemailed/faxed to
the Building and Zaning Officer or the registration will be suspended.




DateApplied: - Present Repistration No.. s —_

Namen{Business:

R s e . . e e T A e e e — — — — . Bl Mt e . — — — e W P b —

Business Address:
Cny: e State:__ _ ZipCode:___ —_—

BusigessPhoner . | . Tag B e ¥ e Cells e

Business Type: -—

IRILIR [ V]? s
Owner's Nawey PhoseMo.., _ . —

Wna's Address:
Civy:_

State: Zip Code: - —

o+

Lizp. Nate; .. —

Flumber's license Number;»-—=,~ ——

¢ Zpplicabls, copy of Hvese)

Roofer's License Nuimher; Rap, Date:_ . — Hxp.Dats:__

L LRANCIE:

Iosurance Company: . .

PolicyNao. Exp.Datc:

Bond Company; . . —— Exp. Date; e

BondNo.__ . Exp.Date: —
TIFTC AT TON \ 1S

State of Minois Uncmployment At Compensation No, -

T B L G —— —— — L e e e e e ey ey — YR i —

Workers" Compensation Insurance Policy ToT «o»
txp Date: _.

Name ofinsurance Company:

NOTE: Pajture te comply with this Ordinanceoranymisrepresentution of classification on this application mayresukt

in penalties as deseribed by Code.
Frint Mamc: -

Signature of Applicant: _ L

3 RAIA :

1. Surety Bond 4. Completed Application Farm
2. Ccrtificale ofinsurance 3. General Fee - $200.00 -~ Szb Contractor Fee - $100.00

3. Proof of Worker Compensatinn Tnsurance
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REGISTRATION NO:; —_— ISSUEDRY: _. — -

DATEISSUED: ; —_ .



CONTRACTOR REGISTRATION
GENERAL CONTRACTORS & SUB-CONTRACTORS
CONSTRUCTION CODE COMPLIANCE ASSURANCE

As a requirement towards Registering as a Contractor to perform work within the
jurisdiction of the City of Morris, all contractors are required to conduct work in a
manner which complies with the adopted Codes of the City of Morris.

Listed below are the Adopted Codes for the City of Morris.

In Registering as a Contractor, I hereby attest to my knowledge of ail adopted
Building Codes under the Office of Building & Zoning. Al work performed in this
jurisdiction will conform and comply with the appiied codes.

International Building Code, IBC 2015
International Residential Building Code, IRC 2015
International Existing Building Code 2015

Illinois Plumbing Code 2008

National Electrical Code, NEC 2008

NFPA 101 Life Safety Codes 2015

Illinois Accessibility Code 1997

International Energy Conservation Code 2015
International Mechanical code 2015

International Fuel Gas Code 2015

NFPA 855 Standards for Installation of Stationary Energy
Storage Systems 2023

Business Name:

Address:

Phone #: Email:

Signature of Agreement:

Title: Date:




