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ZONECHANGE  $i,ooo  MINORADJUSTMENTTOAPUD  $200
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PUDII  $1,200  MINORADJUSTMENTTOIASR  $200
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3. ZONING  COMMISSION
ACTION  REQUESTED: ZONECHANGE0 FROMZONE TOZONE
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4. STATE IN  DETAIL  ALL  EXISTING  & PROPOSED  USES OF THIS  BUILDING  OR PREMISES:

5. SQUARE  FEET: 6.  USE: 7. HEIGHT:

8.EST.STARTDATE: k  20}7 Q.EST.FINISHDATE: f 4A-1 20)7 IO .#OFSIGNS: I
THE  DEPARTMENT  OF  PLANNING  &ZONING  IS  DEDICATED  TO  THE  CO[G  PROSPERITYOF  SYCAMORE

TOWNSHIP. WEPROMOTEHIGHSTANDARDSFORDEVELOPMENTANDQUAIlTYPROJECTS.WELOOKFORWARDTO
SERVING  OUR  CIIIZENS  AND  BUSINESS  COMMUNITYTO  MAKE  SYCAMORE  TOWNSHIP  THE  BEST  IT  CAN  BE.

The owner of this project and undersigned do hereby certity that all of the information and statements given on this application, drawings and specifications are to
the best of their knowledge, true and correct. The applicant and ovimer of the real property agree to grant Sycarnore Township access to the property for review and
mspection related to this Zoning Comrrussion applicahon.

N  G  TH/S  APPLICATION  DOES  NOT  CONSTITUT  E  PERMISSION  TO  EEGIN  WORK.
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