(Execute in Duplicate) FPP R 13

Petition For Special Use Permit

Zoning Board of Appeals Special Permit No:
St. Clair County Building b
Belleville, IL 62220-1623 Date:

(DO NOT WRITE IN THIS SPACE - FOR OFFICE USE ONLY)

Date of hearing Perm. Parcel No.
Date of hearing held Fee paid to County Treasurer:
Notice published 3 Date
Newspaper
Recommendation of Board of Appeals: Action by County Board:
[J Denied [J Denied
[J Approved [J Approved
[J Approved with modification [J Approved with modification’
Date Resolution No.
Date

Instructions to Applicants: Forms are to be typed when possible. All information required by this application
must be completed and submitted herewith. Applicants are encouraged to visit the office of Director of
Department of Zoning for any assistance needed in completing this form.

All application shall comply with the applicable provisions of Article XI, Division V.

1. Name of owner or owners, and other interested parties or stockholders:

Address Zip Code
Phone

2. Applicant’s name Phone
Address Zip Code

3. Property interest of applicant

(Owner, Contract Purchaser, Etc.)

4. With respect to these premises a previous appeal or petition for variance was made:
ONo [Yes 1 ves, list all previous appeals and/or petitions and dates

5. Address of property

6. Present use of property

-1

Present zoning district of property



8. Legal Description

9. Utilities:

I:l Public Water Service I:l Public Sewer Service
|:| Well or Cistern |:| Septic Tank
|:| Other I:lOther

10. Size of Sign, If Any TMluminated: []Yes []No

11. Check one of the following where applicable:

U Public service building, specify type

D Public utility building or structure, specify type

D Planned single-family residential development
|:| Planned multiple-family residential development
|:| Planned mobile home park development

|:| Planned business center development

|:| Other planned development; specify

|:| Special Use Permit; specify requested use

12. All applications for special use permit shall file a site plan in accordance with Article XI, Section
40-11-33, of St. Clair County Zoning Ordinance. The following additional information shall be provided:

Number of dwelling units, if any Number of structures

Number of dwelling units per structure, if any

Acreage devoted to each type of use

Number of off-street parking spaces . Provide other such pertinent information as may be required
to fully describe the proposed development. (Attachments may be used.)

13. A special use permit is requested in conformity with the powers vested in the County Board to permit the
development on the property described above, and in conformity with the plans, statements, and other
documents submitted with this application.

I certify that all of the above statements and the statements contained in any papers or plans submitted
herewith are true and accurate.

I consent to the entry in or upon the premises described in this application by any authorized official of

the County of St. Clair for the purpose of inspecting, or of posting, maintaining and removing such notices
as may be required by law,

Date 20 Applicant

Date 20 Owner(s)
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