
   
              WAUCONDA TOWNSHIP 

505 W. Bonner Road 
Lincoln Knight                                                 Wauconda, IL 60084                             Scott Weisbruch 
Supervisor                                       Highway Commissioner 

Phone: 847-526-2631 

Danielle Rose                                                           Fax: 847-526-0294                    Kristin Carlson 

Clerk                      www.waucondatownship.com                   Assessor 

 

Township Right of Way Permit Application 
Township: _______________________________________ Project # _____________________________ 

 

Building Permit Appl. # __________________ and/or Site Development Permit Appl. #  ____________________ 

___________________________________________________________________________________________

 To Be Filled by the Applicant 
 

1.  Project Location 

 

Property Address:  _________________________________________________________________ 
 

Property Index Number(s): __________________________________________________________________ 

 
2.  Applicant Information  

 
Name:  ______________________________________________________________________________ 

 
Address:  ____________________________________________________________________________ 

 
Telephone # ________________________ Cell # _______________________ FAX # ______________________ 

 
3.  Project Description 

 

Existing Land Use: ___________________________ Proposed Land Use:  ___________________ 

 

Signed: ________________________________________________ Dated:   _____________________ 
__________________________________________________________________________________ 

To Be Filled by the Township Highway Commissioner 
 

Approved: ________________________ (Plans Dated: _____________________) Not Approved: _______________ 
 

Township Permit # ___________________  Bond Amount: _____________________  
          ROAD BOND WILL BE FOREFITTED AFTER 2 YRS.  

Comments: _________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
Date: __________________   Highway Commissioner:  __________________________________ 

             
Final Inspection 

 
Date of Final Inspection: _________________ Highway Commissioner:    ____________________________ 

 

Comments:  ____________________________________________________________________________ 

________________________________________________________________________________________ 
________________________________________________________________________________________ 

Fax the completed application to the attention of Steve Crivello at 847-984-5853. 

 

                  Trustees: 

               Kevin McKernan                 Ed Lochmayer                 Mary Beth Santi                 Jim Whitehead  

http://www.waucondatownship.com/

