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CHAMPAIGN COUNTY, ILLINOIS

PETITION FOR ZONING AMENDMENT

1. Petitioner(s) Name(s)

(Zoning Map)

Phone Address

[Petitioner(s) must own at least 50% of the property]

2. Location of subject parcel(s) - including township:

3. Legal Description [NOTE: This application cannot be processed unless accurate and complete legal
description of subject parcel(s) is included with this form]

4. Area of subject property:

5. Present Zone(s)

Acres or Square Feet

Proposed Zone(s)

6. Error in the present Ordinance to be corrected by the proposed change in the Ordinance (explain fully):

7. Other circumstances which justify the Amendment (explain fully):

8. Additional comments by Petitioner:

9. Time schedule for development (if applicable):

PLEASE COMPLETE BOTH PAGES
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10. Include a list of the owners of all property adjacent to, or within 250 feet in all directions of the property for
which this application for amendment is being prepared. The dimensions of all public roads, streets, alleys,
and other public ways shall be excluded when determining the 250 feet requirement. If subject property is
part of a larger tract, the 250 feet requirement shall be calculated from the boundaries of said larger tract.

NAME ADDRESS

Attach additional sheets if necessary; obtain unknown names and addresses from County Assessors Office.

16. Additional exhibits submitted by Petitioner:

17. Petitioner(s), Agent(s), or Attorney(s) Signature Date

NOTE: If signed by persons other than petitioner(s), state whether Agent or Attorney and give address and
telephone number.
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