Registering an Account

1. To create a new account, click Register as a new user.

The Register page displays.

Register

Create a new account.

Email

Confirm email
Password

Confirm password
First name

Last name

Phone number

LESIEE | Cancel

Enter your email.

Confirm email by re-entering your email.
Enter a password.

Enter your first name.

Enter your last name.

Enter your phone number.

@ N @ o s N

Click Register.

A message displays to check your email to confirm your account.

@ Home Register Login

PublicHealth

Check Email

Please check your inbox to confirm your account. It should arrive within a couple of minutes. If not, try syncing your email or checking the junk folder.

A sample email is shown below.
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Confirm your email

o CDP No Reply <noreply@cdpehs.com>
To

Hello,
Thank you for using the Environmental Healith Public Portal to interact with your local
heaith department. Piease confirm your email using the following link.

Confirm Email

click here to unsubscribe

9. Click Confirm Email.
Once your email is confirmed, you can use your created credentials to log in to the Public Portal.

Logging In
Home

Log in

Enter email and password to log in.

Email
Password

I Remember me?
Fargot your password?

Register 35 a new user

To log in to the Public Portal, click Login.
Enter your email.

Enter your password.

B owon e

Click Log in.
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Claiming an Establishment

The Claim an Establishment function is used to search for and claim an establishment.

Public Portal Dashboard

View and submit forms

asshone Find Establishment
S Establishment:|
]
Ownern: |

omplaint o Request For Address; |
City: ii
tealth Inspactions 2P |—l

< and Wells Information

Establishment Number Name Owner Address Clty State County zip

1. To claim an establishment, first perform a search for the establishment by entering any of the
search criteria including Establishment name, Owner name, establishment Address, City, and ZIP.

2. Click Search.

Find Establishment

Establishment:|New Test Restaurant

Qwnen

Addrass:
City:
ZiP:

&

Establiskment
Number Name Owner  Address City State County ils

Establishments matching any of the search criteria entered are listed on the bottom portion of the page,
displaying the Establishment Number, Name, Owner, Address, City, State, County, and ZIP.
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Find Establishment

Establishment:|New Test Restaurant
Quwner
Address;
City:
Zip:
Search
Establishment
Number Name Owner  Address City State  County ZIp
1 67-36261 New Test Shivad4 1232 Establishmentville  IL Sangamen 30000
Restaurant Inc, Establishmeant
Road

3. Click Claim to claim the establishment.

Confirm

Name New Test Restaurant
Address 1234 Establishment Road
City Establishmentville

State IL

P 50000

I confirm that by claiming ownership of this establishment that | am an suthorized party and | acknowizdge that falsely
claiming ownership may result in legal action.

4. On the confirmation page, review the details of the establishment and check the box to confirm
ownership.

El NOTE: If the establishment was selected by mistake, click Back to Search.

5. Click Confirm.

Account Summary

When an establishment has been claimed, an Account Summary for the establishment(s) will appear on
the Establishment Dashboard along with any fees or accounts receivable items to be paid.
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Public Portal Dashboard

View and submit forms

Dashbaard

Account Summary

Click a row to see account activity

Estabhshment Dashboard

Claim an Establishment Address
Name Address Line 2
New Complaint or Request For
Serice MNew Test 1234 Establishment
Restaurant Road

View Health Inspections

farmation

View Septic and Wells |

Settings

Establishment

City State  ZIP Number

50000 167-36261 Unclaim

Establishmentvilie  IL

From the Account Summary page, account activity for an establishment can be viewed by clicking
anywhere on the row for a specific establishment. Accounts can be paid from the Account Summary

page.

El NOTE: Establishments can be unclaimed from Account Summary by clicking Unclaim.

Account Summary

Click a row to see account activity

Address
Name Address Line 2 City
New Test 1234 Establishmerit Establizhmentville
Restaurant Road

Click for more details
Pay

Pay an Account

Establishment
State ZIP Number
IL 50000 167-36261 Unclaim

1. To pay an account, first click a row to see the activity for the account
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Account Summary

Click 4 row to see account activity

Address Establishiment
Name Address Line 2 City State  ZIP Number
New Test 1234 Establishmentville 1} 50000 167-36261 Unclaim
Restaurant Establishment
Payment Description Due Date  Original Adjustment Amount Balance
Status Amount Amount Paid Due
1} Restaurant Permanent 08/23/2023 $1.000.00 £0.00 40,00 £1,000,00

New Facility Owner

View All tems

The account activity for the establishment will display, showing the Payment Status, Description, Due
Date, Original Amount, Adjustment Amount, Amount Paid, and Balance Due.

2. Check the corresponding box for the payment row to initiate payment.

Account Summary

Click a row to see account activity

Address Establishment
Name Address Line 2 City State  ZIP Number
New Test 1234 Establishmentyille i 50000  167-36261 Unclaim
Restaurant Establishmem
Road
Payment Description Due Date Original Adjustment Amount Balance
w Amount Amount Pald Due
Restaurant Permanent 08/2372023  $1,000.00 $0.00 $0.00 §1,000,00

New Facility Owner

View All ltems

NOTE: The example above only contains one item, however multiple items could be selected
and paid at once by checking boxes for multiple items.

3. Click Pay.
A message will display that you will be redirected to process payment.
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Redirecting to Payment

You will be redirected automatically to process payment

Cart Summary page will display.

= u} x
2 @ O v Mooy % | [3 ShowEsadiahment Table x|+
& C & nopsyidemomunicipay.com/payanpspublic WSRaquest Rimiisezsionid=6adda1292 12020209401 BbE47d 4053 a A N om e B 8 7]
Cart Summary - Q
Piease reaew your cad summary and note the non-refundable service fee thal w4 be addes 10 §out ansaction
Paymenl ltem Reference Number Amount ‘
i CODP Dems Hem | ZA%an Erterprise LL - FS-02760 - LI 220974 saT00 &
MurioFAT Sernce Fee - DENO inonefandasie) 300
Tolak 55000 i
L ow &
¥y Entes Card Pay win E.Check w
ey )
via @0 @ =l m o2 B9 *
First Hame* Laat Name* Emad Address”
Street Addiess®
Cayt State” Postal Code” Phont Namber
-
Card Number* Exp, Montn® Exp. Year® Card Sec. Code"
¢ -

H £ Type here to search

4. Here you can review your cart.
Check box confirming you agree to pay the above amount.

5
6. Complete the payment information fields for Card/ E-Check Information.
7. Click Submit.

Once a payment has been made a “Transaction Summary” will be sent to your email.
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