
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 - Edition 

ILLINOIS HEAL TH FACILITIES ANO SERVICES REVIEW BOARD 

D APPLICATION FOR PERMIT RECEIVE 
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATl(JIB 1 5 2024 

This Section must be completed for all projects. 

Facilitv/Project Identification 

HEALTH FACILITIES & 
9VICES REVIEW·BOAAD 

Facility Name: Northwestern Medicine Cancer Center Warrenville 
Street Address: 4405 Weaver Parkway 
City and Zip Code: Warrenville, IL 60555 
County: DuPaQe Health Service Area: 07 Health PlanninQ Area: A-05 

Applicant(s) [Provide for each aoolicant (refer to Part 1130 220)] 
Exact LeQal Name: Northwestern Memorial HealthCare 
Street Address: 251 East Huron Street 
City and Zip Code: Chicaao, IL 60611 
Name of ReQistered AQent: Julia K. Lvnch 
ReQistered A!lent Street Address: 211 East Ontario Street Suite 1800 
Registered A!lent City and Zip Code: Chicaao, IL 60611 
Name of Chief Executive Officer: Howard B. Chrisman, MD 
CEO Street Address: 251 East Huron Street 
CEO City and Zip Code: Chicaao, IL 60611 
CEO Telephone Number: 312-926-0016

Type of Ownership of Aoolicants 

181 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

Other 

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Primary Contact f Person to receive ALL corresoondence or tnauiriesl 
Name: Bridaet Orth 
Title: Director, Reaulatorv Plannina 
Comoanv Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-8650
E-mail Address: borthfnlnm.ora 
Fax Number: 312-926-0373

Additional Contact [Person who is also authorized to discuss the application for permit] 
Name: Ann Hall 
Title: Vice President, Administration 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-6668
E-mail Address: ann.hallfnlnm.ora
Fax Number: 312-926-0370
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 • Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, ANO CERTIFICATION 

This Section must be completed for all projects. 

Facility/Project Identification 
Facility Name: Northwestern Medicine Cancer Center Warrenville 
Street Address: 4405 Weaver Parkway 
City and Zip Code: Warrenville, IL 60555 
Countv: DuPage Health Service Area: 07 Health Planning Area: A-05 

Aoolicant(s) [Provide for each aoolicant (refer to Part 1130 220)] 
Exact Legal Name: Central DuPage Hospital Association d/b/a Northwestern Medicine Central DuPage Hospital 
Street Address: 25 Winfield Road 
Citv and Zio Code: Winfield, IL 60190 
Name of Registered Agent: Julia K. Lynch 
Registered Agent Street Address: 211 East Ontario Street Suite 1800 
Registered Agent City and Zip Code: Chicago IL 60611 
Name of Chief Executive Officer: Kenneth G. Hedley 
CEO Street Address: 25 Winfield Road 
CEO City and Zip Code: Winfield, IL 60190 
CEO Telephone Number: 312-926-0016

Type of Ownership of Aoolicants 

1'81 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

Other 

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

, APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
• APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inQuiriesl 
Name: Bridaet Orth 
Title: Director, Reaulatorv Plannina 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-8650
E-mail Address: borthllllnm.ora
Fax Number: 312-926-0373

Additional Contact (Person who is also authorized to discuss the aoolication for permit]
Name: Ann Hall 
Title: Vice President, Administration 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-6668
E-mail Address: ann.hall(5)nm.ora 
Fax Number: 312-926-0370
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ILLINOJS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2022 • Edition 

Post Permit Contact 
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY 
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 39601 
Name: Bridaet Orth 
Title: Director, Regulatory Planning 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Teleohone Number: 312-926-8650
E-mail Address: borth®nm.ora 
Fax Number: 312-926-0373

Site Ownership 
[Provide this information for each aoolicable sitel 
Exact Legal Name of Site Owner: Central DuPage Hospital Association 
Address of Site Owner: 25 North Winfield Road, Winfield IL 60555 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership 
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation 

attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Operating Identity/Licensee 
!Provide this information for each aoolicable facilitv and insert after this oaae l
Exact Legal Name: Central DuPaae Hosoital Association 
Address: 25 North Winfield Road, Winfield, IL 60555 

181 Non-profit Corporation □ Partnership
For-profit Corporation □ Governmental

□ Limited Liability Company □ Sole Proprietorship □ Other

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing.
0 Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.
0 Persons with 5 percent or greater interest in the licensee must be identified with the % of

ownershiD.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140). If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 

Flood Plain Requirements 
rRefer to aoolication instructions.1 

APPLICATION FOR PERMIT· 06/2022 • Edition 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements. 
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.lllinois.gov). NOTE: A 

SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete. 

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Historic Resources Preservation Act Requirements 
£Refer to aoolication instructions.] 
Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

DESCRIPTION OF PROJECT 

1. Project Classification
ICheck those annlicabie - refer to Part 1110.20 and Part 1120.20lb)) 

Part 111 O Classification 

D Substantive 

C8l Non-substantive 
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 

2. Narrative Descriotion

APPLICATION FOR PERMIT-06/2022 • Edition 

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive.

Central DuPage Hospital Association d/b/a Northwestern Medicine Central DuPage Hospital 
(CDH) proposes to construct a 2-story addition to the existing NM Cancer Center Warrenville 
located at 4405 Weaver Parkway in Warrenville. 

The addition will allow for the expansion of infusion services, diagnostic imaging services, and 
modernization/expansion of physician office space. A 3-story parking garage will also be 
constructed as part of the project. 

The total project square footage will be 166,492 square feet: 22,311 sf of clinical/reviewable 
space (20,082 sf of new construction/2,229 sf of modernization), 144,181 sf of non-clinical/non
reviewable space (129,738 sf of new construction/14,443 sf of modernization) including 106,500 
sf of parking. 

The total project cost is $75,050,300. 

The anticipated project completion date is December 31, 2027. 

The project is classified as non-substantive because it does not establish a new category of 
service or facility as defined in 20 ILCS 3690/3. 
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