
January 1, 2017 - December 31, 2017

Scavenger License Renewal Form          

LICENSEE INFORMATON

Full Name

Home Address

City                                                                                  State                                                               Zip Code

Home Phone with Area Code                                     Mobile Number

BUSINESS INFORMATION

Name of Business

Address of Business

Corporation or Registered Agent

Business Telephone & Fax

Email                                                                                Web Address

EMERGENCY CONTACT INFORMATION

Full Name

Home Phone Mobile Phone

AFFIRMATION

Signature of Owner Date

NOTE: Please include valid Certificate of Insurance with $1,000,000.00 liability coverage. The Village of 

Lemont must be named as an additional insured.

418 Main Street, Lemont IL 60439             

Phone 630-257-1550                                                        

Fax 630-257-1598

I hereby affirm that I have full legal capacity to authorize the filing of this renewal application and that all information 

submitted is true and correct to the best of my knowledge.  As the owner of this business, I hereby certify that any 

activity on this property shall be in accordance with all applicable ordinances, codes, and policies of the Village of 

Lemont.  I permit Village representatives to make all reasonable inspections and investigations of the subject property in 

accordance with Village codes. 
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