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Four Rivers Sanitation Authority 
3501 Kishwaukee Street, Rockford, IL 61109 

Engineering Dept. Phone: (815) 387-7660 
Engineering Dept. Fax: (815) 387-7665 

Email: engr@fourrivers.illinois.gov  

Sewer Inquiry Form 

 
Inquirer: 

Name:            Date:     

☐  Realtor ☐ Owner ☐ Seller ☐ Appraiser ☐ Municipality ☐ Other:       

Email Address:          Phone:    

Company Name:          Fax:     

Address:              

 
Property Info: 

Address:              

Acreage:    Property Identification Number (PIN):       

Information Requested / Comments:         
              
              
               

 
Proposed Use: 

☐ Residential ☐ Commercial ☐ Industrial ☐ Public Use ☐ Mixed Use ☐ Other  

Describe:              

(If residential, please include number of buildings, dwelling units, units/buildings, total units in project.) 

 
Ownership: 

☐ Rental ☐ Condominiums ☐ Institutional ☐ Developer ☐ Other:      

 
Projected Flow:        Similar to:      
 
 
Inquirer’s Signature:             
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