DeKalb 2550 North Annie Glidden Road, DeKalb, IL 60115

~ County Health Department Main 815-758-6673 Fax 815-748-2485
Prevent « Protect « Promote health.dekalbcounty.org
SITE VERIFICATION FORM

Site Information

D Residential D Non-Residential D AG

Property Owner: Parcel # - - -
(00-00-000-000)

Address: Phone:

E-mail Subdivision and Lot #:

Describe the Site Construction/Project/Proposal

Will you be adding a bathroom/bedroom? Yes[ ] No[__] Will you be adding a floor drain? Yes 1 No[]

Site Drawing

Requestor Signature: Date:
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Notes Site Construction/Project/Proposal: [_| APPROVED [_| REJECTED

Verification Date:

Environmental Health Practitioner
Fees:

External (appointment to visit site) .... $60.00 Internal (Verify by permits and/or well/septic contractors) ...... $30.00
*Fees are due after it is determined whether it will be an external or internal review.

Revised 2/2025
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