
 IROQUOIS  COUNTY ,  ILLINOIS 
 BOARD  OF  ZONING  APPEALS 
 
 A P P L I C A T I O N   F O R 
 V A R I A T I O N 
 
 $400.00 
 ($100.00 per parcel split) 
 
===================================================================== 
 DO NOT WRITE IN THIS SPACE--FOR OFFICE USE ONLY 
 
Date filed______________________________________    Request No.___________________ 
 
Date set for Hearing_____________________________      Date Hearing Held______________ 
 
Published Notice Made___________________________     Newspaper____________________ 
                                                                                                                   (Name of Newspaper) 
Fee Paid - Receipt No.__________________Amount_________________Date_____________ 
 
Action by Board of Appeals on Request for Variation:__________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
===================================================================== 
 
A Variation is requested to permit__________________________________________________ 
 
_____________________________________________________________________________ 
                                                     (insert the use of construction proposed) 
 
on the property described below. 
 
State particular difficulty of hardship_______________________________________________ 
 
_____________________________________________________________________________ 
 
State the finding of facts_________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Property Identification Number____________________________________________________ 
 
Lot Size___________________ft. x_______________________ft., or__________acres 
Present Use____________________________________________________________________ 
                           (Agriculture, Vacant, Residence, Grocery, Factory, etc.) 



 
Zoning District_________________________________________________________________ 
 
Description of improvements, if any________________________________________________ 
 
_____________________________________________________________________________ 
 
State the Variation that is requested_________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
===================================================================== 

 (TO BE FILLED OUT BY THE PLANNING & ZONING OFFICE) 
Notice shall be given by regular mail at least 15 days prior to hearing to all adjacent property 
owners.  Property owners shall be considered adjacent although they are separated by a street. 
road or alley, or if a corner of their land touches, or if their property is next to a tract of land only 
a portion of which is affected by the variation.  List each of the property owners as they appear 
from the tax records in this county. 
 
                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(2)                                         (Variation) 
                                                                          
 
 



Data on Applicant and Owner 
 
Name of Applicant (s)___________________________________________________________ 
 
Address of Applicant (s)__________________________________________________________ 
                                             (owner, contract purchaser, etc.) 
 
Phone Number of Applicant_______________________________________________________ 
 
Email Address of Applicant_______________________________________________________ 
 
Name of Owner (s)______________________________________________________________ 
 
Address of Owner (s)____________________________________________________________ 
 
 
I (We) certify that all of the above statements and the statements contained in any papers or plans 
submitted herewith are true to the best of my (our) knowledge and belief. Any incorrect or 
incomplete information shall be grounds to revoke any permits that have been issued. Any costs / 
loss of revenues associated with termination of permit is at owners and or applicants’ 
responsibility and your signature below constitutes your agreement to these terms and 
conditions. 
 
 
________________________________________________          ________________________ 
                       (Signature)        Applicant                                                             (Date) 
 
 
________________________________________________           
                        (Address) 
 
 
________________________________________________          ________________________ 
                        (Signature)        Applicant/Owner          (Date)  
 
 
________________________________________________ 
                        (Address) 
 
 
 
Application fee Variation - $400.00 must accompany application.  Make fees payable to Iroquois 
County Planning and Zoning. 
 
 
 
 
 
 
                                                        (3)                                         (Variation) 



 


