
25 East State Street, North Aurora, IL 60542 
P: 630.897.1457  F: 630.897.0269  

Website: www.northaurora.org/forms/ 
Email: cdinfo@northaurora.org 

Approved by: __________________________ Date: ____________________ 

WATERING PERMIT APPLICATION 
Property Address: _____________________________________________________________________________ 

General Comments: 

 The Village’s watering restrictions are found in Chapter 13.28 - WATER CONSERVATION
 Watering permits may be issued to water new sod, seed, or vegetation.
 A property is limited to one watering permit a year.

CONTACT INFORMATION: 

Property Owner: _________________________________ Street Address:  ________________________________ 

City: ___________________________ State: __________ Zip: ______________ Phone: ______________________ 

E-Mail: _______________________________________________________________________________________

CONTRACTOR/ INSTALLER: 

Contractor/Installer: ____________________________________________ Phone: ________________________ 

Address:  __________________________________ City:  _______________ State: _________ Zip:  ____________ 

E-Mail: _______________________________________________________________________________________

Permitted Watering Hours: 1st Day – 8 Hours, 2nd day – 10th day – 6:00 – 9:00 a.m. and 6:00 – 9:00 p.m. 

Regular Watering Hours: Odd number addresses = odd days; Even number addresses = even days 
Between 6:00 – 9:00 a.m. and 6:00 – 9:00 p.m. 

Effective Date: _________________ Expiration Date: _________________ 
 

I agree to conform to all applicable laws and ordinances of the Village of North Aurora and understand the permitted 
watering hours. I agree to return to regular watering hours after the 10th consecutive day of watering. 

Printed Name: _________________________________     Date: ____________________ 

Signature: _____________________________________ 

FOR OFFICE USE 
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