
 

 

       CASE NO:___________________ 
       DATE FILED:________________ 
 

CITY PLAN COMMISSION 
JOLIET, ILLINOIS 

 
PETITION TO DETACH 

 
PETITIONER’S NAME: _______________________________________________ 
HOME ADDRESS:_________________________________________________  
CITY, STATE, ZIP:__________________________________________________ 
HOME PHONE:____________________________________________________ 
BUSINESS ADDRESS:_____________________________________________ 
CITY, STATE, ZIP:__________________________________________________ 
BUSINESS PHONE:_______________________________________________ 
CELL #:___________________ E-MAIL:_______________________________ 
LEGAL DESCRIPTION OF PROPERTY: ___________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
COMMON ADDRESS:________________________________________________ 
PERMANENT INDEX NUMBER (TAX NO.):________________________________ 
LOT SIZE:  WIDTH___________ DEPTH_____________ AREA_______________ 
PRESENT USE:_________________ EXISTING ZONING:____________________ 
USES OF SURROUNDING PROPERTIES:  NORTH:__________________________ 
               SOUTH:__________________________ 
      EAST:____________________________ 
      WEST:___________________________ 
REASON FOR REQUEST:______________________________________________ 
Does this property receive or use these City services? 
      Yes   No 
 Water:   ______________ ______________ 
 Sewer:   ______________ ______________ 
 Garbage Collection:  ______________ ______________ 
 
Have all City taxes and assessment been paid?  YES_______ NO _______ 
If yes, attach certificate from County Clerk. 
 
PROPERTY INTEREST OF PETITIONER: _________________________________ 



OWNER: __________________________________________________________ 
HOME ADDRESS: _________________________________________________ 
CITY, STATE, ZIP:___________________________________________________ 
HOME PHONE: ____________________________________________________ 
BUSINESS ADDRESS:______________________________________________ 
CITY, STATE, ZIP:__________________________________________________ 
BUSINESS PHONE:________________________________________________ 
CELL #:_________________________ E-MAIL:_________________________ 
 
The ownership of all property held in a trust must be submitted on a Certificate 
of Ownership. 
 
NUMBER OF PERSONS 21 YEARS OF AGE RESIDING ON PROPERTY AND THEIR 
NAMES:___________________________________________________________
_________________________________________________________________ 
 
STATE OF ILLINOIS)  ss 
COUNTY OF WILL   ) 
 
I, _______________________________, depose and say that all of the 
foregoing statements are true and correct to the best of my knowledge and 
belief.  I agree to be present in person or by representation when this petition is 
heard by the Plan Commission. 
 
      ________________________________ 
 
      ________________________________ 
      Petitioner’s Signature 
 
Subscribed and sworn to before me 
this ________ day of ________________________, 20 ____ 
 
 
______________________________  My Commission Expires: ______________ 
Notary Public 
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