
The Village of South Barrington 

30 South Barrington Road 
South Barrington, IL  60010-9500 

Phone (847) 381-7510  Fax (847) 381-0024 
www.southbarrington.org    

 
 

SOUTH BARRINGTON CONSERVANCY  
PERMIT APPLICATION  

 
Date:  ______________________          
 
Name of Applicant:     
 
Permittee:  
 
Mailing Address:  
 
  
 
Email:  

Phone:  
 

Cell:  
 
Date of use:  __________ 

 
Begin _____  End:  _______ 

   
    
Purpose of Use:    
    
    
    
    
 
Area requested:      � North      � South   �  North & South 
    
Security Deposit (refundable)  $ ____________ 
 
 
Signature:  
_____________________________________________________ 
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