ZONING MAP AMENDMENT APPLICATION

From  ZoneTo  Zone
Date Application Fee: §
1. Owner of property in question:
Address:
Telephone No. Bus. Telephone No.

2. Authorized agent or owner (if different):

Address

Telephone No. Bus. Telephone No.

3. The address of the property for which this application is being filed is:

4. The legal description is: Lot Block Subdivision

Property Code
(If there is no lot, block and tract, then attach a metes & bounds description.)

5. All existing uses on the property are:

6. The proposed use(s) on the property, if this application is approved is/are:

7. List, or show on a site plan, the dimensions and location of all existing, and proposed
buildings on the property for which this application is being filed. The setbacks of
all existing and proposed buildings from the property lines should be shown.

8. According to State Law, the Winnebago County Soils and Water Conservation
District, 4833 Owen Center Road, Rockford, IL 61101-6007, telephone no. 987-4249,
has to be notified of the intention to change the zoning if any of the following apply:

a change to Industrial Zoning; a change from Agricultural; a change to Commercial General;
or any drastic change in land use.

The petitioner must request a Soils Report from the above. It can be done by phone.
the District has up to 30 days to issue its written opinion concerning this petition
to the Zoning Office.

9. The applicant’s signature below indicates that the information contained in this
application and on any accompanying documents is true and correct to the best of
his knowledge.

(Signature of Applicant) (Signature of Owner)



	Property Code___________________

