Block Level LSLR SRF-Zones 1-7
Pre-Bid Conference Attendee Register

Using Department: Department of Water Management (DWM)

Procurement Specialist:  Jezieel Cortes, Email: Jezieel.Cortes@CityofChicago.Org

Specification Number: 1310794 / 1310498 / 1310795 / 1310796 / 1310797 / 1310798 / 1310503
Conference Date: Monday, March 31, 2025

Conference Location: Eugene Sawyer Water Purification Plant 3300 E Cheltenham PI, Chicago IL 60649
Conference Time: 1:30 P.M.
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