AMENDMENT APPLICATION

For Office Use Onl
Project Name: Project Number: Date Received:

This application is for an amendment to the:
[ ] Comprehensive Plan [ ] Zoning Ordinance Text [ ] Zoning Map (Re-Zoning)

PART |I. REQUIRED DOCUMENTATION
Completed and signed AMENDMENT APPLICATION

a Signed STAFF/CONSULTANT REIMBURSEMENT ACKNOWLEDGEMENT Form
a Signed CONSENT TO ON-SITE INSPECTION Form
o All required documentation for ZONING MAP AMENDMENTS
a All required documentation for CLASS | SITE PLAN REVIEW
o APPLICATION FEES $100 (single lot under 10,000 sq. ft.)
$200 (single lot at or over 10,000 sg. ft. or any multi-lots)
o CLASSISITE PLAN REVIEW FEE $150 (Zoning Map Amendment)
o DEVELOPER REIMBURSABLE FEES TBD during pre-application meeting
o Proof of Ownership or Option (1 copy) (for Zoning Map Amendment)
0 Receipt from Kane-DuPage Soil and Water Conservation District for Land Use Opinion Application

PART Il. APPLICANT INFORMATION
APPL'CANT (Please Print or Type)

Name:

Contact
Person:

Address:

Phone: ( ) - Fax:  ( ) - Email:

OWN ER (If different from Applicant)
Name:
Address:

Phone: ( ) - Fax:  ( ) -

Is the Applicant the owner of the subject property? YES[] NOJ ]
(If not, a letter from the Owner authorizing the Applicant to file the Application must be attached.)

Is the Applicant and/or Owner a Trustee or a Beneficiary of a land trust? YES[ ] NOT ]
(If yes, a disclosure statement identifying each Beneficiary of such land trust by name and address and defining his/her interest
therein shall be verified by the Trustee and shall be attached hereto.)
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PART IlIl. PROPERTY INFORMATION

ADDRESS OF PROPERTY:
PARCEL INDEX NUMBER(PIN):
AREA OF PARCEL (ACRES):
LEGAL DESCRIPTION: A legal description must be attached to this application.

PART IV. REASONS FOR THE AMENDMENT

1. Briefly, describe the basis for requesting an amendment to the Comprehensive Plan or the Zoning Ordinance
text or map.
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PART V. PROPOSED TEXT OR MAP AMENDMENT

1. Please state the proposed text or proposed map amendments to the Comprehensive Plan or Zoning
Ordinance:

I, , hereby apply for review and approval of this
application and represent that the application, requirements thereof, and supporting information have been
completed in accordance with the Village of South Elgin Ordinances.

Signature of Applicant Date

If you have any questions or comments, please call Community Development at (847) 741-3894. The Community
Development Department does not require submittal of social security numbers. Black out social security numbers on any
documents prior to submittal.

STAFF USE ONLY:

CURRENT ZONING: EXISTING LAND USE:
COMPREHENSIVE PLAN’S RECOMMENDED LAND USE:
PROPOSED ZONING: PROPOSED LAND USE:
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Village of South Elgin — Community Development IX
STAFF/CONSULTANT REVIEW REIMBURSEMENT ACKNOWLEDGEMENT

The undersigned hereby acknowledges their obligation to reimburse the Village of South Elgin for the costs incurred by
the Village staff and consultants to review the application attached to this Acknowledgement, including all of the
supporting documentation and data, plans, specifications, drawings and other information as required by the applicable
sections of the South Elgin Zoning Ordinance and Subdivision Ordinance. The applicant shall deposit into a specified
account with the Village at the time of each application an amount not less than $500 and not more than $2,500 unless
required by the Zoning Administrator.

Further, the undersigned represents themselves as having the authority to incur such obligations on behalf of the owner
and/or property.

The undersigned further acknowledges that the Village will deduct from this deposit the costs for reviewing the
application by the Village’s consultants and Village staff at the rate established for each individual by the Village Board
and reimbursable expenses incurred for publication, postage and other actual costs associated with this application.

It is further acknowledged that the Village may demand additional payment(s) if the costs incurred during the review of
this application exceed the amount of the deposit accompanying this application and may stay all proceedings thereto until
such additional sums are deposited with the Village in accordance with the South Elgin Zoning Ordinance and
Subdivision Ordinance.

Signature of Applicant or Authorized Agent Date

Name (Please Print or Type)

Company Name

Address

City State Zip Code

Name of Development

Parcel Index Number(s)

This form must be executed and accompany all Zoning Ordinance changes.
No Application will be accepted or processed without this completed form.
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CONSENT TO ON-SITE INSPECTION

The undersigned are the owners of record of the real estate which is the subject of this petition and do hereby freely and
voluntarily consent to inspection of the site by the Zoning Administrator and/or designated representative, the Village of
South Elgin Planning and Zoning Commission members and/or the Village of South Elgin Board for purposes of
determining the appropriateness of the pending proposed zoning petition, and hereby release such persons from any
liability based in whole or in part on the inspection of the parcel in question.

Signature of Owner of Record Date

Name (Please Print or Type)

Company Name

Address

City State Zip Code

Site Address

Parcel Index Number(s)

No Application will be accepted or processed without this completed form.
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AMENDMENTS

An amendment to the comprehensive plan and zoning ordinance or map may be proposed
in writing by the Village Board, by the Planning and Zoning Commission, by any person
having proprietary interest in property in the village, or by any interested citizen of the
village.

Application requirements for amendments to the Comprehensive Plan and zoning
ordinance.
1) Written statement from the applicant stating the basis for the request.

2) The proposed text to the Comprehensive Plan.
3) The section of the Zoning Ordinance to be amended and the proposed text.

Standards for reviewing proposed Comprehensive Plan amendments.
e There has been a change in projections or assumptions from those on which the
comprehensive plan is based.

e The data used as the basis for formulating the Comprehensive Plan are in error or
out of date.

e New issues or needs have presented themselves to the Village that is not
adequately addressed in the comprehensive plan.

e The amendment will not adversely affect the character of the area in which the
proposed development is to be located.

Application requirements for zoning map amendment.

The certificate of a registered architect or registered structural engineer licensed by the
State of Illinois, or of an owner-designer, that the proposed construction, remodeling,
or reconstruction complies with all of the provisions of this chapter subject to the
proposed amendment.

A plat, in duplicate, of the piece or parcel of land, lot(s), or block(s), drawn to a scale
showing the actual dimensions of the subject property, according to the recorded plat
of the land.

A site plan drawn to scale, showing:
o Location, ground area, height, and bulk of all present and proposed structures,
drives and off-street parking and loading spaces.
0 The building lines in relation to lot lines, waste disposal areas.

The use to be made of such present and proposed structures on the land.

Other information required by the Community Development Staff.

A legal description of the subject property.

Evidence of ownership of the subject property or written consent of the owner on record.



AMENDMENT APPLICATION CHECKLIST

COMPLETE APPLICATION INCLUDES:

Date Received

[ Signed Staff/Consultant Review Reimbursement Acknowledgement form

L Completed and signed Amendment Application

Q Application fees $100 (single lot under 10,000 sq. ft.)
$200 (single lot at or over 10,000 sq. ft. or any multi-lots)

[ Developer Reimbursable Fee $
L Reasons for Amendment

Q Proposed text or map amendment

ZONING MAP AMENDMENTS (RE-ZONING) MUST ALSO INCLUDE:
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Q Al required documentation for Class | Site Plan Review
[ Class I Site Plan Review Fee $150
[ Legal description of the subject property.

O A plat, in duplicate, of the piece or parcel of land, lot(s), or block(s), drawn to a scale showing
the actual dimensions of the subject property, according to the recorded plat of the land.

0 Assite plan drawn to scale, showing:
o Location, ground area, height, and bulk of all present and proposed structures, drives and
off-street parking and loading spaces.
o The building lines in relation to lot lines, waste disposal areas.

[ The use to be made of such present and proposed structures on the land.

[ The certificate of a registered architect or registered structural engineer licensed by the State
of Hllinois, or of an owner-designer, that the proposed construction, remodeling, or
reconstruction complies with all of the provisions of this chapter subject to the proposed
amendment.

[ Evidence of ownership of the subject property or written consent of the owner on record.

[ Other information required by the Community Development Staff.



SCHEDULE OF FEES

ANNEXATION $300
ZONING CERTIFICATE Included in building permit fee
CLASS I SITE PLAN REVIEW $150
CLASS Il SITE PLAN REVIEW  $100

AMENDMENT $100 (Single lot under 10,000 sg. ft.)
$200 (Single lot at or over 10,000 sq. ft. or any multi-lots)

SPECIAL USE $100 (Single lot under 10,000 sq. ft.)
$200 (Single lot at or over 10,000 sq. ft. or any multi-lots)

VARIATION $100 (Single lot under 10,000 sg. ft.)
$200 (Single lot at or over 10,000 sq. ft. or any multi-lots)

VARIATION, AFTER THE FACT $1,000

PLANNED DEVELOPMENTS  $100 (Single lot under 10,000 sq. ft.)
$200 (Single lot at or over 10,000 sg. ft. or any multi-lots)

MASTER PLANNED DEV. $100 (Single lot under 10,000 sq. ft.)

$200 (Single lot at or over 10,000 sq. ft. or any multi-lots)
APPEALS $100 (Single lot under 10,000 sg. ft.)

$200 (Single lot at or over 10,000 sg. ft. or any multi-lots)
VACATIONS $300
SUBDIVISIONS $300
SIGN DESIGN REVIEW $30 (Non-illuminated) $50 (Illuminated)
PARKING LOT AREAS $50 (4 or more parking spaces)

Application fees are not refundable. Per §154.274 Fees and 8154.275 Reimbursement of Staff Review Time in the
Village Ordinance, in addition to paying application fees, every applicant is required to deposit with the Village an
amount which shall be used to reimburse the Village for project related expenses. The applicant shall deposit with the
Village an amount not less than $500 and not more than $2,500 unless required by the Zoning Administrator. Deposits
are refundable if not used. All staff/ consultant fees shall be invoiced to the applicant at actual cost. Deposits may be
required to be replenished at Village discretion, failure to do so may result in a work stoppage order by the Village.
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CLASS | SITE PLAN REVIEW CHECKLIST

Class I Site Plan Review is required prior to or concurrent with granting rezoning to R-3, R-4, M-P, any
commercial, office, or industrial district, granting any special use permit, or zoning variation, or granting a
planned development. The following signs require a special use permit: advertising, electronic message center
and marquee signs.

Date Received
Q Completed and signed application with all application and reimbursable fees of $

[ Class | Site Plan Review Fee: $150
0 Signed Staff/Consultant Review Reimbursement Acknowledgement Form
[ Signed Consent to On-Site Inspection Form
L Plat of Survey (2 copies)
INITIAL PROJECT SUBMISSION FOR PROJECTS INVOLVING BUILDING CONSTRUCTION

L site Plan (number of copies TBD during pre-application meeting): Owner and contractor
information, site location, signature of architect/engineer, Parking Analysis, sign location and
elevation of all signage on site.

Q Landscape Plan (number of copies TBD during pre-application meeting): If applicable.

[ Tree Preservation and Removal Plan (number of copies TBD during pre-application meeting):
If applicable.

Q Photometric/Lighting Plan (number of copies TBD during pre-application meeting)
Q Building Elevations — All Sides of Building (2 FULL -SIZED copies)

INDUSTRIAL DISTRICT PROJECTS MUST ALSO INCLUDE:
Q Description of activity.

[ Description of type and location of abatement devices.

SIGNS MUST ALSO INCLUDE:

0 site plan showing the location of the sign(s) on the lot and a drawing indicating location of
the sign(s) on any building or structure on the lot. Must include landscaping requirement at
the base of sign on the site plan, if freestanding sign.

[ Elevation showing sign faces, exposed surface areas and the proposed message and design,
accurately represented as to size, area, height, proportion, and color, as well as showing the
elevation of the building fagade and sign, if mounted on the building, drawn to scale

QA copy of plans and specifications showing the method of construction, illumination, if any,
and support of such sign.

[ The written consent of the owner(s) or agent of the building, structure, or land on which the
sign is erected.
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FOR THE PLANNING AND ZONING COMMISSION MEETING:

Due by 12 noon on the date stated for ““Final Submittal Date for all PZC Meeting Attachments™ on the
submittal calendar.

This deadline is NOT FLEXIBLE. Any material submitted after this deadline will be scheduled on the next
available Planning and Zoning Commission meeting.

18 Copies of Complete 11” x 17” Site Plans:
____Black & white Site Plan
____Black & white Landscape Plan
____Black & white Tree Preservation and Removal Plan, if applicable
____Black & white Photometrics / Lighting Plan
_____Color Elevations — ALL sides of building
____Building Elevations designating the installation location of the sign with facade
dimensions and sign clearly illustrated, drawn in color and to scale. SIGNS ONLY.

FOR THE VILLAGE BOARD MEETING:
Due by 12 noon on the date stated for *““Village Board Presentation for Discussion’ on the submittal calendar
This deadline is NOT FLEXIBLE. Any material submitted after this deadline will be scheduled on the next

available Village Board meeting.

Q1 .pdf Copy of Complete 11” x 17” Site Plans:
____ Black & white Site Plan
____Black & white Landscape Plan
____Black & white Tree Preservation and Removal Plan, if applicable
____Black & white Photometrics / Lighting Plan
_____Color Elevation — ALL sides of building
____Building Elevations designating the installation location of the sign with facade
dimensions and sign clearly illustrated, drawn in color and to scale, SIGNS ONLY.

You must obtain a Zoning Certificate from the Department of Community Development prior to
applying for a Building Permit.
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