
CITY OF MOMENCE 

105 W. Washington St., Momence, Il 60954  

Phone 815-472-2001 fax 815-472-6586 

cityhall1@cityofmomece.com 

 

APPLICATION FOR ZONING/RE-ZONING/VARIANCE  

 

IS THIS APPLICATON FOR:    

 

A. AMENDMENT TO THE TEXT OF THE ZONING ORDIANCE 

 

B. REQUEST FOR SPECIAL USE 

 

C. VARIANCE  

 

 

Location of Property (Legal Address): ______________________________________ 

 

PIN: ___________________________________________________________________ 

 

Property Owner’s Name: _________________________________________________ 

 

Property Owner’s Address: _______________________________________________ 

 

Contact Phone Number: __________________________________________________ 

 

Applicant’s Name/Company:_______________________________________________ 

  

Relationship to Owner: ___________________________________________________ 

 

Contact Phone Number: __________________________________________________ 

 

Fax: __________________________________   E-Mail:_________________________  

 

Current use of Building/Space: 

 

 

  

Proposed use of Building/Space: 

 

 

 

 

 

 

 

 

__________________________   _______________________ 

 

Applicant Signature     Date  

 
***PUBLIC HEARING WILL BE HELD 30 DAYS FROM DATE OF APPLICATION*** 

 

**Attach any detailed maps, drawings, site plans for consideration of request** 


