
City of Crystal Lake 
Watering Restriction Variance Permit Application 

(This permit allows for the watering/sprinkling of newly seeded or sodded lawns or lawn 

restoration outside of the City’s current water system status) 

Applicant: 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone# __________________________Email:_______________________________________ 

Address of Property where watering will be done: 

_____________________________________________________________________________ 

Dates when watering is requested to be done: 

Start date: ___________________________End date: ________________________________ 

Please submit this form to the City of Crystal Lake, Public Works Department, via mail, 

100 W. Woodstock St., Crystal Lake, IL 60014, Fax to 815-356-3797, or email to:

spark@crystallake.org and abehrns@crystallake.org  

--------------------------------------------------------------------------------------------------------------------- 

Public Works Department 

Dates when watering is APPROVED to be done: 

Start date: ____________________________End date: _______________________________ 

Approved: ____________________________________________________________ 

Date: ________________________________________________________________ 

Please display this approved application in a conspicuous area. 
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