
One Olde Half Day Road 
Lincolnshire, IL 60069 
Ph: 847.883.8600 | Fax: 847.883.8608 
www.lincolnshireil.gov 

GGRRAADDIINNGG  WWAAIIVVEERR  SSTTAATTEEMMEENNTT  
DEPARTMENT OF PUBLIC WORKS 

(Office Use Only) 

PROPERTY INFORMATION M      C      I      F 

Description (Fill-in below or attach legible copy to this Form) : Permit # _________________________ 

P.I.N. Number: 
Property Address: Lot/Suite #: 

City: State: Zip Code: 

A plot plan must be submitted with this statement.  The plan must show the following (if applicable): 

1. Dimensions of the work from all lot lines.
2. Height of the foundation.
3. The location of the driveway.
4. The provisions for roof drainage and proposed grading limits

I, _____________________________ hereby certify that I am the owner of the above described property and 
certify to the best of my knowledge that the described project will conform to the conditions for plan waiver 
stated in this Section, and will not create adverse drainage problems on adjacent properties. 

I also agree to assume all responsibility for any drainage problems that may be caused directly or indirectly by 
any action involving the above described project, and further absolve the Village of Lincolnshire of any 
responsibility for problems or actions that may result from the waving of the plan submittal as required in 
Sections 5-8-3 hereof. 

Subscribed and Sworn to me before this 

______ day of ___________________, 20___ Signed by:______________________________________

Print Name: _____________________________________ 

Notary Public 

= = = = = = = = = = = = = = == = = == = =   For Office Use Only  = = = = = = = = = = = = =  = = = = = = = = 

Date Received : ___________________________________ 

Waiver Approved/Not Approved: ____________________________________________________________ 

Date: ___________________ By: ___________________________________________________________ 
Village Official 

http://www.village.lincolnshire.il.us
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