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CERTIFICATION OF AGENCY APPROVAL 
CITY OF TROY   w    116 E. MARKET STREET    w    TROY, IL  62294    w     (618) 667-8734 

 
Date Received: ________________                [EXHIBIT 18.5-4-E4] 
 

                            
 

I M P O R T A N T   I N S T R U C T I O N S 
 
Indicate the status of each of the following: 
 

AGENCY 

 

SIGN-OFF 
ATTACHED 

SIGN-OFF 
PENDING 

The Illinois Historic Preservation Agency (HPA – Archeological);   

The Illinois Department of Natural Resources (IDNR – Endangered Species);   

The Illinois Department of Natural Resources Division of Water Resources (IDNR DWR – Stream Hydraulics);   

The Soil Conservation Service (SCS – Land Use);   

The U.S. Army Corps of Engineers  (USACE – Clean Water Act / Stream Hydraulics: 404 Permit); 
(Or  letter from Soil Conservation Service stating their determination of “no wetlands”) 

  

 
 

COMMENTS:  ___________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

 
I HEREBY CERTIFY BY AFFIXING MY SIGNATURE HERETO, THAT: 

• I AM A  [   ] PROFESSIONAL ENGINEER  [   ] LAND SURVEYOR, REGISTERED IN THE STATE OF ILLINOIS, AND; 

• THAT THE AGENCIES LISTED ABOVE HAVE BEEN PROPERLY NOTIFIED OF THIS SUBDIVISION/DEVELOPMENT, AND; 

• THAT EACH HAS PROVIDED A “SIGN-OFF” FOR THE DEVELOPMENT TO PROCEED. 

 
PRINTED NAME OF ENGINEER / SURVEYOR:  _____________________________________________ Phone #: __________________ 
 
 
Address: ______________________________________ City: ________________________________ State: ______ Zip: ____________ 

 

 

 
 
SIGNATURE: _____________________________________   

  
 
 
   DATE: __________________ 

 
 
 
 
 
 
 

                    SEAL 
  


