Contact Information Sheet

The Town/City/Village of ________________ intends to become authorized to administer the Cook County Watershed Management Ordinance.  Below is contact information for the Town’s/City’s/Villages’s Enforcement Officer, Professional Engineer, and Wetland Specialist.  


Enforcement Officer

NAME:						 
TITLE:						
ORGANIZATION:						
STREET ADDRESS:						
CITY, STATE, ZIP:					
PHONE:							
	FAX:							
EMAIL:						

Professional Engineer

NAME:						, P.E.
TITLE:						
ORGANIZATION:						
STREET ADDRESS:						
CITY, STATE, ZIP:					
PHONE:							
	FAX:							
EMAIL:						

Wetland Specialist

NAME:						 
TITLE:						
ORGANIZATION:						
STREET ADDRESS:						
CITY, STATE, ZIP:					
PHONE:							
	FAX:							
EMAIL:							

