Village of New Lenox
Community Development the

1 Veterans Parkway Villagg “()f New LeIIOX

New Lenox, IL 60451 Home of Proud Americans”
815.462.6490

815.462.6469(fax) . .
www.newlenox.net Site Development Permit

TYPE OF DEVELOPMENT (CHECK ONE):
SUBDIVISION NAME
COMMERCIAL/INDUSTRIAL SINGLE PARCEL DEVELOPMENT
RESIDENTIAL UNIT CONSTRUCTION
OTHER

SITE LOCATION:
ADDRESS:
LOT #: SUBDIVISION:

APPLICANT INFORMATION:

APPLICANT:

CONTACT PERSON:

ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL ADDRESS:

OWNER INFORMATION:

OWNER:

CONTACT PERSON:

ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL ADDRESS:

DEVELOPER INFORMATION:

DEVELOPER:

CONTACT PERSON:

ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL ADDRESS:

ENGINEER INFORMATION:

ENGINEER:

CONTACT PERSON:

ADDRESS:

CITY: STATE: ZIP:
PHONE #: EMAIL ADDRESS:

DESCRIPTION OF PROPOSED WORK:

MEASURES PROPOSED TO CONTROL EROSION AND SEDIMENTATION:

NPDES PERMIT # ILR:
CONSTRUCTION START DATE: FINAL COMPLETION DATE:



http://www.newlenox.net/

If reference here is made to specific construction plans and specifications, said plans and specifications
are hereby made a part of this application and the certification hereon is construed to include said plans
and specifications.

In consideration of this application and the issuance of this permit:

1. I/we will conform to the regulations set forth in the Erosion and Sedimentation Control
Ordinance (Chapter 38, Article Il) of the Municipal Code of the Village of New Lenox.

2. I/we also agree that all work performed under this permit will be in accordance with the plans
that accompany this application, except for such changes as may be authorized by the Village’s

Civil Engineer.

3. I/we also agree to take whatever steps necessary to attain the objectives of said Erosion and
Sedimentation Control Ordinance as required by the Village of New Lenox.

4, I/we also agree to contain any and all impacts resulting from erosion or sedimentation to the
confines of the property described above.

APPLICANT’S SIGNATURE: DATE:

SUBSCRIBED AND SWORN BEFORE ME

THIS DAY OF , 20

(NOTARY PUBLIC)

FOR OFFICE USE ONLY
APPROVED BY:
TITLE:
DATE:




