
 
PLANNING & ZONING 

1001 East Grant Watseka, IL 60970 
Tel. 815-432-6978 Fax 815-432-6999 
IROQUOIS COUNTY, ILLINOIS 

CONDITIONAL USE PERMIT APPLICATION 
(NOT FOR RENEWABLE ENERGY DEVELOPMENT) 

FEE---$400.00 
($100.00 per parcel split) 

================================================================================= 

 
 DO NOT WRITE IN THIS SPACE--FOR OFFICE USE ONLY  
 
Date Filed_____________ Request No.____________  
 
Location of Hearing_____________________________________________________________  
 
Date Set for Hearing______________________ Date Hearing Held_______________________  
 
Published Notice Made____________________ Newspaper_____________________________  
 
Fee Paid -- Receipt No._______________ Amount $______________ Date_________________  
 
Action by Planning Commission___________________________________________________  
 
Action by Board of Appeals ____________________________________________________  
 
Action by Planning & Zoning ___________________________________________________  
 
Action by County Board ___________________________________________________  
=====================================================================  
Name of Applicant (s)________________________________Phone_______________________  
 
Address_______________________________________________________________________  
 
Owner (s) of Site____________________________________Phone_______________________  
 
Address_______________________________________________________________________  
 
Contractor_____________________________________________________________________ 
  
Address_______________________________________________________________________  
 
Description of Site: Township_________________Section______________Range___________  
 



Other Location Information_______________________________________________________  
 
Site Information: Type of Structure_______________________ Acreage __________________  
 
Present Use of Structure or Site____________________________________________________ 
 
Proposed Operation or Use of Structure or Site________________________________________  
Number of Employees___________________________________________________________  
 
Zoning District in which the Site is Located__________________________________________  
 
Plat of Survey prepared by a Registered Land Surveyor (if required):_______________________  
 
Proposed Sewage Disposal Plan (if required): 
______________________________________________________________________  
 
Proposed Water Supply Plan (if required):____________________________________________  
=====================================================================  

  
NAME ADDRESS  
=====================================================================  
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 constitute your agreement to these terms and conditions.  
 
______________________________________________ __________________________  
 
(Signature) Applicant (Date)  
____________________________________________________________ 
 
Address  
____________________________________________________________ 
 
(Signature) Owner (Date)  
 
____________________________________________________________ 
 
 
 
Address  
(Make Fees Payable to Iroquois County Zoning & Planning) 
 
 
 


