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ZONING BOARD OF APPEALS PETITION



PETITIONER INFORMATION
Petitioner Name: ___________________________________________
Mailing Address: ___________________________________________
City / State / ZIP: ___________________________________________
Phone: ______________________ Email: _______________________

☐ Property Owner   ☐ Authorized Agent (written authorization attached)

 SUBJECT PROPERTY INFORMATION
Property Address: ______________________________________________
Parcel Identification Number (PIN): ______________________________
Zoning District: ________________________________________________

TYPE OF PETITION (CHECK ALL THAT APPLY)
☐ Variance
☐ Rezoning
☐ Special Use Permit

PETITION STATEMENT
The undersigned petitioner hereby petitions the Zoning Board of Appeals for the relief described below, pursuant to the applicable provisions of the City Zoning Ordinance.

RELIEF REQUESTED
Please explain the nature of the variance request and why it should be granted.  The hardship must be clearly identified.  Use additional pages and attach if necessary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




PETITIONER CERTIFICATION
I hereby certify that the information contained in this petition and all accompanying materials is true and correct to the best of my knowledge.

Petitioner Signature: ____________________________ Date: ___________

 PROPERTY OWNER CERTIFICATION (IF DIFFERENT FROM PETITIONER)
I am the owner of the subject property and authorize the filing of this petition.

Owner Name (Print): ____________________________________________
Owner Signature: ______________________________ Date: ___________


NOTICE TO APPLICANTS
Submission of this application does not guarantee approval.  The Zoning Board of Appeals will review the request according to the standards established in the city zoning ordinance and applicable state law

Applicants may be required to attend a public hearing and provide additional documentation upon request.




FOR OFFICE USE ONLY

Date Filed: ______________________
Fee Paid: $______________________
Hearing Date: ___________________
Public Notice Posted/Mailed: ☐ Yes ☐ No
Decision:   ☐ Approved   ☐ Denied   ☐ Continued
Conditions of Approval (if any): ________________________________

Submit completed petition and required materials to:

Fulton City Hall – Zoning Officer
415 11th Avenue, Fulton, IL 61252
image1.png




