APPLICATION FOR
ZONING APPEAL

6.
7.
8.

Request #

Name of Applicant:
Address of Applicant:
Phone number of Applicant:

Name and Address of Owner(s) (if different from applicant):

Legal Description of Property (attach additional sheets if necessary):

Common Address of Property:

Present use of Property:
Current Zoning Classification:

An APPEAL is requested from the enforcing officer’s decision, a copy of
which is attached, for a reversal or modification of said decision in
conformity with the discretionary powers of the board of appeals to permit

the

on the property described above.

I hereby certify that the above listed information is true and correct and that | understand,
and will follow the rules and regulations set forth in the Danville Zoning Ordinance
whether or not this application is approved by the Zoning Board of Appeals of the City of
Danville, lllinois.

Signature of Applicant

Subscribed and Sworn to before me

this

day of , 20

Notary Public
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