
CITY OF CLINTON-DEPARTMENT OF ZONING 

118 W. WASHINGTON ST. 

CLINTON, ILLINOIS  61727 

 

APPLICATION FOR TEMPORARY/SPECIAL USE 

 

FOR OFFICE USE ONLY 

Date Filed______________                               Temporary/Special Use Request No.___________________ 

Date Notifications Were Mailed__________________ 

Date Set For Hearing___________________________  Date Hearing Held__________________________ 

Date Notice Published__________________________  Newspaper________________________________ 

Fee Paid  ________yes  ________no           Amount $_______________  Date Paid___________________ 

 

 

Applicant(s) Name________________________________________ Phone_________________________ 

Applicant(s) Address(es)__________________________________________________________________ 

Owner(s) Name__________________________________________  Phone_________________________ 

Applicant(s) Interest in the Property________________________________________________________ 

               (Owner, Contract purchaser, etc.) 

Address of the Property___________________________________________________________________ 

Legal Description of Property______________________________________________________________ 

______________________________________________________________________________________ 

Proposed Construction: 

______New Building or Structure                    

______Moving Building(s) or Structure(s) 

______Alterations or Additions to existing Building(s) or Structure(s) 

______Other (Explain)___________________________________________________________________ 

Existing Use___________________________________________________________________________ 

                     (Commercial, Industrial, Residential, etc.) 

Proposed Use___________________________________________________________________________ 

        (Commercial, Industrial, Residential, etc.) 

Estimated Value of the Project $____________________________________________________________ 

Size of Building/Addition_______________________________ft. x ____________________________ft. 

Height in feet______________________________  Setbacks in feet_______________________________ 

No. of Dwelling Units __________________ 

Size of Proposed Dwelling Units__________ 

No. of Parking/Loading Spaces___________ 

No. of Occupants/Employees_____________ 

No. Sq. Ft. in Building__________________ 

A Copy of Survey is attached________yes    ________no 

Describe what the Special Use Request Consists of_____________________________________________ 

______________________________________________________________________________________ 

When submitting this application, the following shall accompany it: 

 

1. A plat drawn to scale showing the actual size and shape of the lot or property, location, ground area  

       dimensions, and identification of use of all (existing and proposed) buildings, structures, driveways,  

       parking areas, public utilities, private sewage and water systems, dimensions of front, side and rear  

       yards, existing topography of the site and proposed finished grade, and existing and proposed  

       screening, landscaping, and erosion control features on the site, including the parking areas. 

 

2. A filing of $300.00 (non-refundable) paid by the applicant. 

NOTE:  Advertising will be paid by the applicant. 

 

No action will be taken on this application until all of the above requirements have been complied with. 

 



I/We certify that all of the above statements and the statements contained in any attachments, papers, or 

plans submitted herewith, are true to the best of my/our knowledge and belief. 

 

I/We consent to the entry in or upon the premises described in this application, by any authorized official of 

the City of Clinton, Illinois, for purposes relating to that applied for herein. 

 

    ________________________________ _____________________ 

                Applicant Signature                Date 

 

 

    ________________________________ _____________________ 

     Owner Signature    Date 

 

 

I/We certify to the best of my/our knowledge that all of the below names and addresses are a list of all the 

properties within 250 feet, in all directions, of the property in question.  (If additional space is needed, 

attach an extra page(s) to this application) 

 

Names of Surrounding Property Owners     Addresses 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________   _______________________________________ 

Date           Applicant Signature 

 

______________________   _______________________________________ 

Date       Owner Signature 

 

 

 


