
DEVELOPMENT APPLICATION 

VILLAGE OF ROMEOVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT 

 
1050 W. Romeo Rd    815-886-7200 
Romeoville, IL 60446    815-886-2724 (FAX) 
 

Case Number                                   Date Filed                          
Receipt Number                                   Amount Paid                          

 
 

TYPE OF ACTION REQUESTED 

 
Check all that apply.  Attach explanations & additional information as required. 
 
 Annexation & Zoning (Attach original 

annexation petition to this application.) 
 Annexation Agreement 
 Appearance Review 
 Concept Plan 
 Rezoning to ________ 
 Special Use Permit 
 Variance from the Zoning Ordinance 
 Text Amendment 

 Zoning Ordinance 
 Development Regulations 
 Other 

 Other 
 

 Planned Unit Development 
 General Development Plan 
 Final Development Plan 
 PUD Amendment 

 Preliminary Subdivision Plat 
 Final Subdivision Plat 
 Site Plan 
 Preliminary Landscaping Plan 
 Final Landscape Plan  
 Preliminary Engineering Plan 
 Final Engineering Plan 
 Variance from the Development 

Regulations 

    
 
 

APPLICANT INFORMATION 
 
Identify the applicant & contact person on this page.  Complete the attachment to list the owner(s) & other 
parties involved with the application. 
 

APPLICANT 
Name   _____________________ 
Address _____________________   

 _____________________ 
   _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

   CONTACT PERSON 
Name   _____________________ 
Address _____________________ 
  _____________________ 
  _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________
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PARCEL INFORMATION 
 
No application is complete without the required attachments listed below. 
 
 Location Map 
 Legal Description (paper and digital 

formats) 

 Plat of Survey 
 Site Plan 
 

Common Name __________________ 
Address   __________________ 
    __________________ 
    __________________ 
 

Tax Number   ________________ 
Parcel Size   ________________ 
Proposed Name  ________________ 
Proposed Use  ________________

Existing Zoning and Land Use 
 

 
 

ZONING 
 

LAND USE 
 
SITE 

 
 

 
 

 
NORTH 

 
 

 
 

 
SOUTH 

 
 

 
 

 
EAST 

 
 

 
 

 
WEST 

 
 

 
 

    
 
 
I attest that the information provided in, attached to, and submitted pursuant to this Land 
Development Application is true and accurate. 
 
 
Signature of Applicant  __________________________________________ 
 
Printed Name of Applicant  __________________________________________ 
 
Date of Signature   __________________________________________
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ADDITIONAL APPLICANT INFORMATION 
 
If the Applicant is not the Owner, attach a letter from the Owner authorizing the Applicant to file the Land 
Development Application.  If the Applicant or Owner is a Trustee or Beneficiary of a land trust, attach a 
disclosure statement identifying each Beneficiary by name and address and defining the property interest.  
The Trustee shall verify the disclosure statement.  No application will be processed without the disclosure 
statements. 
 

PROPERTY OWNER 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

   AGENT 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________

ATTORNEY 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

   DEVELOPER 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

LAND PLANNER 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

   ENGINEER 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________ 

LANDSCAPE ARCHITECT 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________  
Email   _____________________ 

   OTHER 
Name   _____________________ 
Address _____________________ 
  _____________________ 

 _____________________ 
Phone   _____________________ 
Fax   _____________________ 
Email   _____________________

 
Attach additional information as required. 
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