
 

                                             
Population Health Services 

www.lakecountyil.gov/health/PHS.htm 
 

SITE MONITORING FORM 
Central Permit Facility 

500 W. Winchester Road 
Libertyville, IL 60048 

847-377-8020 
Fax 847-377-5622 

 
 
(   )  NEW CONSTRUCTION             (   )  REPAIR   (   )  PROPERTY ALTERATION 
 
 
              
 
 
 
PLEASE FILL OUT THIS FORM COMPLETELY 
 
SUBDIVISION                                                                                  LOT:                   BLOCK:                           
 
TOWNSHIP  
            
APPLICANT:       NAME:                                                                                                                        
 
                                  ADDRESS:                                                                                                                        
 
                              CITY/STATE:                                                                       PHONE #:________________ 
 
LOT OWNER:       NAME:                                                                                                                        
 
                                  ADDRESS:                                                                                                                        
 
                              CITY/STATE:                                                                        PHONE #:________________ 
 
FAX # ________________________________  EMAIL__________________________________________ 
 
DRIVING DIRECTIONS TO PARCEL: ________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

 
PIN #_____---_____---_______---_______ 
A/P # ____________________ 
PIN #_____---_____---_______---_______ 


