
GRUNDY COUNTY HEALTH DEPARTMENT 
1320 Union Street • Morris, Illinois  60450 

Phone: (815) 941-3404 • Fax: (815) 941-2389 

www.grundyhealth.com 

GCHDIL@grundyhealth.com 

 BOARD OF HEALTH 
 

JOAN HARROP, JD DICK JOYCE KATHY ULIVI, FNP-BC 
ANN-MARIE STRUCK, DDS LETICIA SETRINI-BEST, MD DANA HOWD, MD 
DEAN MARKETTI MICHELLE L. PRUIM, ADMINISTRATOR ERIC RASMUSSEN  

 
Owner name:_______________________________________________________Owner Phone:__________________________ 

Email address:_____________________________   Site Address:___________________________________________________ 

Contractor:_________________________________Phone_____________________Email:______________________________ 

PIN#:_____-_____-_____-_____                            Section:_____ Township:_____ Range:_____ 

Project Description:________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Signature:___________________________________________                                                      Date:________________________  

*Supporting documents are required * 
 Fee: $100     Drawing                                      (Not To Scale) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments/Recommendations:______________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_______________________________________ 
 
Clearance Approved:    Yes        No                                                       Clearance Permit Number063-______-________ 
 
Issued by:___________________________                      Date:___________________________________  
 
Amount Paid_________ Payment Type_________  Date Paid_________ Received By__________ 


