
   PETITION FOR HEARING
   VILLAGE OF CRETE

          PLAN COMMISSION / ZONING BOARD OF APPEALS

Name: ________________________________________  Phone No.: _____________________

Address:  _____________________________________________________________________

Petition the Village of Crete Plan Commission and/or Zoning Board of Appeals for a Hearing 
relating to the following  (check applicable item):

_____  Re-zoning  (map amendment) _____  Special Use Permit

_____  Variance from Zoning Ordinance _____  Vacation of Public Way

With respect to the following property  (address and legal description):  

______________________________________________________________________________

______________________________________________________________________________

Name of Property Owner  (if different than petitioner):  

______________________________________________________________________________

State in Detail Nature of Request  (check one):

_____  Re-zoning from ______ to ______ for the purpose of ______________________
 _________________________________________________________________
 _________________________________________________________________

_____  Variance in Section __________ to allow  _______________________________
 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________
 _________________________________________________________________

_____  Special Use Permit to allow   __________________________________________
  _________________________________________________________________

_____  Vacation of _________________________  for the purpose of _______________
  _________________________________________________________________

Also in support of my petition, the following information is attached  (where applicable):
a) Plat of survey  (or vacation)
b) Affidavit of Notification  (of adjoining property owners)
c) Name, address, phone number and written approval of property owner
d) Copy of contracts, options and other supporting documentation

________________________________________________
Signature of Applicant                        Date

________________________________________________
Signature of Owner  Date

Office Use Only:

Current Zoning: _______
Hearing Date: _______
Fee Paid: _______
Receipt No.: _______




