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Project Number:


NON-RESIDENTIAL 
SITE PLAN APPLICATION


	Date Received:


APPLICANT/PRIMARY PROJECT CONTACT
	Name:
	Daytime Phone: (        )             -

	Address:

                                      Street Address



City

State

Zip Code
Email Address:


OWNER OF PROPERTY
	Name:
	Daytime Phone: (        )             -

	Address:

                                      Street Address



City

State

Zip Code


PROJECT PROFESSIONALS




     Name

Street Address
 
                 Phone
                  Fax






City/State/Zip

	Architect
	
	
	(        )        -
	(        )        -

	
	
	
	
	

	Engineer
	
	
	(        )        -
	(        )        -

	
	
	
	
	

	General Contractor
	
	
	(        )        -
	(        )        -

	
	
	
	
	

	Landscape Architect
	
	
	(        )        -
	(        )        -

	
	
	
	
	


SITE INFORMATION
	Project Name:
	PIN:

	Address/Location:

Street Address or nearest cross street






	Acreage:
	Zoning District:
	Lot #:


	This submittal includes the following (check all that apply):
·  Y       n/a

· Geometric Plan (5 copies)

· Landscape Plan (3 copies)

· Signage Details/Plan (2 copies)

· Utility and Stormwater Plan/Details
                    (1 copy)

· Traffic Study (1 copy)

· Photometric Plan (1 copy)             



	This submittal requires the following outside agency review/approval(check all that apply):

Y       n/a

· IDOT

· Yorkville-Bristol Sanitary District

· EPA

· Kendall County _____________

· Other _____________________




________________________________________________________________

	Plan Review Fee:



