Application Date

Meeting Date

Council Meeting Date

ILLINGIS

APPLICATION FOR:
ZONING VARIANCE
SPECIAL USE PERMIT
REZONING

PLAN COMMISSION

Applicant:

Address:

Phone Number: Business:

Home:

Cell:

E-Mail Address:

Owner of Property:

Address of Owner:

Signature of Owner:

Street Address of Property:

Legal Description of Property (please attach)

Request (detailed):

Zoning Variances

152.335 (B) 7{e) "Will not merely serve as a convenience to the applicant, but is necessary to alleviate some demonstrable hardship or difficulty; or in any other
respect impair the public health, safety, comfort, morals and welfare of the inhabitants of the city".

Describe Demonstrable Hardship/Difficulty:

Applicants are encouraged to submit a site plan showing lot dimensions in relation to the proposed building construction.
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