CASE NO.

DATE FILED:

CITY PLAN COMMISSION
JOLIET, ILLINOIS

PETITION FOR APPROVAL OF (Check One):

Additional House Plans
Miscellaneous (request):

NAME OF SUBDIVISION:

NAME OF PETITIONER:

CELL #: E-MAIL:

ADDRESS:

CITY, STATE, ZIP:

ADDITIONAL (BUSINESS) PHONE NUMBER:

INTEREST OF PETITIONER:

NAME OF LOCAL AGENT (if applicable):

ADDRESS:

CELL #: E-MAIL:

ADDITIONAL (BUSINESS) PHONE NUMBER:

PROPERTY OWNER:

ADDRESS:

CITY, STATE, ZIP:

CELL #: E-MAIL:

ADDITIONAL (BUSINESS) PHONE NUMBER:

ATTORNEY:

ADDRESS:

CELL #: E-MAIL:

ADDITIONAL (BUSINESS) PHONE NUMBER:

LEGAL DESCRIPTION OF PROPERTY:
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COMMON ADDRESS:

PERMANENT INDEX NUMBERS (Tax No.):

NO. OF LOTS:

PRESENT USE: EXISTING ZONING:

USES OF SURROUNDING PROPERTIES: North:

South:

East:

West:

Has the Zoning Board of Appeals granted any variance, exception, or special permit concerning this property?

Yes No If yes, list the Case number and name:

Include three (3) copies of all required plans and a homeowner’s association (HOA) approval
letter.

List all contiguous holdings in the same ownership (as defined in the Subdivision Regulations) by
permanent index numbers:

Attached hereto is an affidavit of ownership indicating the dates the respective holdings of land were
acquired, together with the book and page of each conveyance to the present owner as recorded in the
Will County Recorder of Deeds office. This affidavit shall indicate the legal owner of the property, the
contract owner of the property, and the date the contract of sale was executed.

In the event the property is held in trust: A list of all individual beneficial owners of the trust must be
attached.

In the event of corporate ownership: A list of all directors, officers, and stockholders of each corporation
owning more than five percent (5%) of any shares of stock must be attached.

STATE OF ILLINOIS) ss
COUNTY OF WILL)

I, , hereby depose and say that all the above
statements and the statements contained in the papers submitted herewith are true. | agree to be present
in person or by representation when this is heard by the Plan Commission.

Date:

Petitioner’s Name

Subscribed and sworn to before me this day of , 20

Notary Public My Commission Expires:
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