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ARPENTERSVILLE
ILLINOIS

Community Development, 1200 L.W .Besinger Drive, Carpentersville, Illinois 60110
Telephone (847) 551-3478  Fax (847) 426-0864 TDD (847) 426-9609

ZONING ORDINANCE TEXT AMENDMENT
APPLICATION

Please submit all information requested and type or print application in black or blue ink.

PART | : GENERAL APPLICATION INFORMATION :

Name of Applicant

Contact Person/Agent

Full Address

Daytime Telephone Number Fax #

E-Mail Address

PART Il : REQUIRED DOCUMENTATION TO BE SUBMITTED

U Type-written or word-processed paper copy of the proposed new code
text.

[] Other:
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PART Il : PURPOSES OF THE ZONING ORDINANCE TO BE MET

NOTICE TO APPLICANT:

Pursuant to Section 2.52.040 of the Municipal Code of the Village of Carpentersville,
amendments to the Zoning Ordinance shall be permitted only when they are in the public
interest and not solely in the interest of the applicant. The intent of the Zoning Ordinance
is to promote and protect the health, safety, comfort, morals, convenience, and general
welfare of the public. Therefore, all applicant(s) should indicate how the proposed text
amendment complies with the purposes of the Zoning Ordinance as listed below.

Please attach additional pages if necessary.

1. To promote and protect the public health, safety, comfort, morals, convenience,
and general welfare:

2. To secure adequate natural light, pure air, privacy and safety from fire and other
dangers:
3. To limit and control the pollution of the environment and to lessen or avoid

hazards to persons and property from stormwater runoff or floodwaters:

4. To protect the character and maintain the stability of residential, commercial and
industrial areas of the village:
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5. To enhance aesthetic values throughout the village and to conserve the taxable
value of land and buildings:

6. To limit congestion on public streets:

The applicant, having read this application and fully understanding the purpose thereof,
declares that the preceding statements made are true and that the information provided
herein is complete to the best of the applicant’s knowledge and belief.

Signature of Petitioner(s):

Date:

FOR OFFICE USE ONLY 1/29/2010

Case Number

Date Submitted

Received by Application Checked by

Fee: []$250.00
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