
Sanitary Sewer Permit 
Application Form 

PERMIT TYPE:   Residential  Commercial 

WORK DESCRIPTION:  New Connection   Repair  Disconnect 

INFORMATION: 
Owner’s Name:  Phone:  Email: 

Service Address:  City:  Zip Code:  

Billing Address:  City:  Zip Code: 

LEGAL DESCRIPTION: 
Tax Parcel #:  
County:  McHenry Township:  Grant  McHenry 

 Lake  Nunda  Wauconda 

Block:   Lot:  Subdivision: 

Sewer Contractor:  Phone:  Email: 

Bond #: 
RETURN FORM TO INFO@NMWRD.ORG  

OR IN PERSON AT 113 TIMBER TRAIL, ISLAND LAKE, IL 60042 

CALL JULIE BEFORE DIGGING 1-800-892-0123  

CALL LOCAL POLICE & FIRE DEPARTMENTS IF ROAD WILL BE CLOSED FOR CONSTRUCTION 

48 HOUR NOTICE MUST BE GIVEN TO NMWRD FOR INSPECTION BEFORE 
COMMENCING WORK AT 1-847-526-3300 

CONTRACTOR MUST HAVE A LICENSE & PERMIT BOND AND 
CERTIFICATE OF INSURANCE ON FILE WITH THE DISTRICT 

 NO WEEKEND INSPECTIONS 

OFFICE USE: 
Fee:         
Date Paid:         
Payment Method: 
Permit #:   



ACORDTM       CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 
Completed 

PRODUCER 
 

Fully Completed 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
INSURERS AFFORDING COVERAGE NAIC # 

INSURED 
 
 

Fully Completed 

INSURER A:  Name of Insurance Company Completed 
INSURER B: Name of Insurance Company Completed 
INSURER C: Name of Insurance Company Completed 
INSURER D: Name of Insurance Company Completed 
INSURER E:  Name of Insurance Company Completed 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR 
LTR 
 

 

ADD’L 
INSRD 

TYPE OF INSURANCE POLICY 
NUMBER 

POLICY 
EFFECTIVE 
DATE 
(MM/DD/YY) 

POLICY 
EXPIRATION 
DATE 
(MM/DD/YY) 

LIMITS 

A X GENERAL LIABILITY  CG001 
 

 COMMERCIAL GENERAL LIABILITY 
 CLAIMS MADE    OCCUR 
 OWNERS & CONT PROT ((IF 

REQUIRED) 
 ______________________________ 

GEN’L AGGREGATE LIMIT APPLIER PER: 
 POLICY PROJECT  LOC 

Policy 
Number Policy Start Date Policy End Date 

EACH OCCURRENCE $ 1,000,000 
DAMAGE TO RENTED 
PREMISES (Ea. Occur.) $    50,000 

MED EXP (Any one person) $     5,000 
PERSONAL & ADV INJURY $ 1,000,000 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS-COMP/OP AGG $ 1,000,000 
  

A  
AUTOMOBILE LIABILITY  CA001 
 

 ANY AUTO  CA001 
 ALL OWNED AUTOS 
 SCHEDULED AUTOS 
 HIRED AUTOS 
 NON-OWNED AUTOS 
 _______________________________ 

 
 
 
 
Policy 
Number 

 
 
 
 
Policy Start Date 

 
 
 
 
Policy End 
Date 

COMBINED SINGLE LIMIT 
(Ea. Accident) $ 1,000,000 

BODILY INJURY (PER 
PERSON) $ 

BODILY INJURY (PER 
ACCIDENT) $ 

PROPERTY DAMAGE (PER 
ACCIDENT) $ 

  GARAGE LIABILITY 
 

 ANY AUTO 

   AUTO ONLY-EA ACCIDENT $ 
OTHER THAN     EA ACC 
AUTO ONLY:            AGG 

$ 
$ 

B X EXCESS UMBRELLA LIABILITY 
 

 OCCUR   CLAIMS MADE 
 DEDUCTIBLE 
 RETENTION      $ 

 

 
 
Policy 
Number 

 
 
Policy Start Date 

 
 
Policy End Date 

EACH OCCURRENCE $ per        
request 

AGGREGATE $ per        
request 

  
  

C WORKES COMPENSATION AND 
EMPLOYERS’ LIABIITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?  NO 
If yes, describe under 
SPECIAL PROVISIONS below 

 
Policy 
Number 

 
Policy Start 
Date 

 
Policy End Date 

 WC STATU-  OTHER 
TORY LIMITS  

E.L. EACH ACCIDENT $    500,000 
E.L. DISEASE-EA 
EMPLOYEE $    500,000 
E.L. DIESEASE-POLICY 
LIMIT $    500,000 

OTHER  Professional Liability (If requested) Policy 
Number 

Policy Start 
Date 

Policy End Date   

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
List project number, location and description. No endorsements or additional forms modify or limit coverage provided to additional insured. Coverage provided to the 
additional insured is primary. 
 
CERTIFICATE HOLDER 

 
CANCELLATION 

 
Northern Moraine Wastewater Reclamation District 
113 Timber Trail 
PO Box 240 
Island Lake, IL 60042 
            

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 30 DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,  
SIGNATURE OF AUTHORIZED AGENT 
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