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Plan Commission 

Application for changing the Zone of a property, Structure placement, and Plat review 

Name of 
Petitioner            Date:  

 Last First M.I. 

 
 
 
Address:             

 Street Address Apartment/Unit # 

 
 
 
                   

 City State ZIP Code 

Phone: (     )          
 
 
Legal Description and address of property affected by this application:  
 
___________________________________________________________________________________________________       
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________ 
 
 
Present Zoning: 
 
_______________________________________________________ 
 
 
Request for placement of: 
 
___________________________________________________________________________________________________       
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________ 
(If additional space is required, please attach a separate sheet) 

 
 
Request for construction of: 
 
___________________________________________________________________________________________________       
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________ 
(If additional space is required, please attach a separate sheet) 
 

 
 
Request for change in zoning from _____________________________ to _______________________________________  
 
 
To establish_________________________________________________________________________________________ 
 

 

             City of Monmouth 
  City Hall 

100 E Broadway 
  Monmouth, IL 61462 
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Owner’s address_____________________________________________ Phone___________________________________ 
 
 
 
List the names and addresses of all owners of adjacent properties 
 
Name ____________________________________________  Name____________________________________________ 
 
 
Address__________________________________________   Address__________________________________________ 
 
 
Name ____________________________________________  Name____________________________________________ 
 
 
Address__________________________________________   Address__________________________________________ 
 
 
Name ____________________________________________  Name____________________________________________ 
 
 
Address__________________________________________   Address__________________________________________ 
 
(If additional space is required, please attach a separate sheet) 
 
 
Attach a Plot Plan or Site Plan to the application which: 
 
(A) Is drawn to scale, with scale shown in inches on paper no larger than 11 X 17 inch paper unless permission is obtained in 
advance from the Zoning Administration. 
 
(B) Has North indicated by an arrow. 
 
(C) Shows the boundaries of the property affected by this application and the distance from the property lines. 
 
(D) Shows the location and nature of all structures presently located on the property. 
 
(E) Shows the proposed size, location and arrangement of buildings, parking areas, driveways or uses of the property. 
 
(F) Show the location of all streets, alleyways and the location, size, and nature of any buildings, parking areas or driveways   located 
within twenty-five (25) feet of the entire tract of property affected by this application. 
 
(G) The application fee of $150.00 must be paid at time the application is submitted for processing. 
 
 
 
 
___________________________________________                    __________________________________________ 
Signature of Applicant or owner                                                        Date 
 
$150.00 Application fee will not be refunded. 
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