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Date:________________________ 

Application Number:____________ 

 Review  Fee: $_________________ 

                              VILLAGE OF LAKEVIEW 

SPECIAL LAND USE APPLICATION 

Applicant Information 

Name:________________________________________________________________________ 

Street Address:_________________________________________________________________ 

City:__________________  Zip:________  Phone:_______________  E-Mail: ________________ 

Property Owner (if different from applicant; if more than 1 list on separate sheet) 

Name:________________________________________________________________________ 

Street Address:_________________________________________________________________ 

City:__________________  Zip:________  Phone:_______________  E-Mail: ________________ 

Property for which Site Plan approval is requested 

Street Address:_________________________________________________________________ 

Tax Parcel ID#: ______________________________  Zoning District:______________________ 

Brief description of the proposed Special Land Use 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(See reverse) 
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Required Information for Submission   

o Site Plan meeting the requirements of Section 5.109.3 

o Site Plan Information Checklist 

o Application fee 
 

I hereby affirm that the above information is correct to the best of my knowledge. 

___________________________________ _____________________________ ____________ 

Signature of Applicant    Print/type name     Date 

___________________________________ _____________________________         ____________ 

Signature of Property Owner   Print/type name     Date 

(if different from applicant) 

FOR OFFICE USE ONLY 

____________ Date notice of Planning Commission meeting published. 

___________ Date notice of Planning Commission meeting mailed to residents and property 
owners within 300’ of subject parcel.  

Attach copy of published notice and list of property owners sent notice. 

  

Planning Commission Decision 

 □ Approval  □ Denial  □ Approval w/condiƟons 

 Date of Planning Commission meeting (minutes attached): _________ 

Remarks / Conditions of approval: __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


