
PROJECT CONTACT FORM 

PROJECT: __________________________________________________ 

PROJECT LOCATION: ________________________________________ 

Property Owner: _______________________________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Developer: ____________________________________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Contractor:____________________________________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Superintendent:  _______________________________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

DEVELOPEMENT SERVICES 
DEPARTMENT

100 Parkers Mill - Oswego, IL 60543   
630-554-3622 | www.oswegoil.org



Responsible party for maintaining weeds/grass:  ______________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Responsible party for garbage receptacles:  __________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Responsible party for street sweeping:  _____________________________________ 

Address:  _____________________________________________________________ 

Phone Number: ________________________________________________________ 

Email:   __________________________________________________________ 

24 Hour Emergency Number: _____________________________________________ 

Please complete all information and return to  
Village of Oswego Development Services Department
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