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VILLAGE OF SKOKIE 
 

APPEARANCE COMMISSION APPLICATION 
 

Community Development Department 
Building Division 

5127 Oakton St, Skokie, IL 60077 
      Meeting Time – 7:30 pm 

 
SUBJECT: _________________________________    APPLICATION DATE__________________  

 
SUBJECT ADDRESS: ______________________________________________________________ 

 
PROPERTY OWNER: ______________________________________________________________ 

 
DAYTIME PHONE # OF PROPERTY OWNER: __________________________________________ 

 
NAME OF PETITIONER: ____________________________________________________________ 

 
ADDRESS OF PETITIONER: ________________________________________________________ 

 
DAYTIME PHONE # OF PETITIONER: _________________________________________________ 

 
PETITIONER SIGNATURE: _________________________________________________________ 

The following information must be submitted in order for the Building & Zoning Division to accept your 
Appearance Commission Application: 
 
___  6 sets of Elevations (all sides)   ___  6 sets of site plans 
 
___  6 sets of floor plans    ___  1 set of Photographs (pictures of all sides of the  
                existing residence and pictures of the front    
___  1 plat of survey                        of the neighboring buildings    
 
___  1 completed Zoning Information Worksheet (residential projects only)  
              

• Samples of materials must be brought to the Appearance Commission meeting.  
The Building & Zoning Division will not hold or take samples in.  
 

Fee Schedule 
Residential Site (new) . . .                                       $100 plus $50.00 per unit. 

Non-Residential Site* (new). . .                             $100 plus $50.00 per 1,000 square feet 
* Any non-residentially zoned site (Business, Industrial, Mixed-Use districts)  

Any Other Appearance Review  (Additions, Façade, Sign Package, etc. ) . .   $50.00     

If you have already paid for a preliminary plan review there is no charge.     

For Office Use Only: 
 
Case Number __________________      Meeting Date ______________________ 

Acct #  NR                    Amt $ ___________________________       

Cash / Credit Card / Check # _________________________________________________                   
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