
Village of Evergreen Park 

Application for Zoning Board of Appeals Hearing 
(Please print or type) 

 

 

 

 

 

Petitioner’s Name:  ____________________________________________ 

Address:   ____________________________________________ 

City/State/Zip:  ____________________________________________ 

Area Code/Telephone: ____________________________________________ 

Property Owner’s Name: ____________________________________________ 

Address:   ____________________________________________ 

City/State/Zip:  ____________________________________________ 

 

DESCRIPTION OF PROPERTY 

 

Common Address:  ____________________________________________ 

PIN:    ____________________________________________ 

Legal Description:  _______________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

**********************************FOR OFFICE USE ONLY************************************ 

Date of Zoning Hearing: ________________________________________________ 

Fee Amount Paid: ________________________   Date Paid: ____________________ 

Petition Granted: _____________________   Petition Denied: ____________________ 

Check those which apply to this application: 

Petition For:   REZONING   ____________________ 

    VARIATION   ____________________ 

    ORDINANCE VARIATION  ____________________ 

    


