_._ GAL |°"§Fl RG

CONDITIONAL USE REQUEST

APPLICANT INFORMATION

COMMUNITY DEVELOPMENT DEPARTMENT

Operating Under Council — Manager Government Since 1957

Owner name Mailing address

City, State, Zip

Phone Fax

BUSINESS NAME:!

Email

PROPERTY OWNER INFORMATION

Owner name Mailing address

City, State, Zip

Phone Fax

BUSINESS NAME!

Email

PROPERTY INFORMATION

PROJECT ADDRESS:

STREET
PARCEL ID NUMBER:

CITYy

STATE, ZIP

ZONING ON PROPERTY:

PRESENT USE OF PROPERTY:

PROPOSED USE OF PROPERTY:

CONDITIONAL USE TYPE (CODE SECTION):

EXPLAIN BASIS UPON WHICH THE APPLICANT BELIEVES THE CONDITIONAL USE SHOULD BE APPROVED, WITH AN EXPLANATION OF HOW THE
PROJECT WILL MEET THE CONDITIONS AS LISTED IN THE CITY CODE:

BY SIGNING BELOW, | HEREBY ATTEST THE INFORMATION GIVEN ABOVE IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE.

SIGNATURE OF OWNER!:

OFFICE USE

CITY STAFF REVIEWED:

DIRECTOR OF COMMUNITY DEVELOPMENT APPROVAL.

City Hall 55 W. Tompkins Street

Revised July 2022

Galesburg, IL 61401

309-345-3619

www.ci.galesburg.il.us
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