Date:

LAKEVIEW
Ly

Application Number:

Review Fee:$

VILLAGE OF LAKEVIEW

TEXT AMENDMENT 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:

Proposed Text Amendment (Attached additional pages if necessary)
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To be eligible to propose a text amendment, a property owner must show that the proposed
amendment would impact property they own in the village. Please indicate how the
proposed amendment would impact property you own:

Please indicate how the proposed text amendment meets one of the 4 standards below and
is consistent with the village master plan (Attached additional pages if necessary):

The change is necessary to clarify a provision of the ordinance, or

The change is necessary to correct a mistake in the ordinance, or

The change is necessary to implement a goal or policy of the village master plan, or

The change is necessary to improve administration of the ordinance or to better serve the
community.

PwnNpE

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)

(See reverse)
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FOR OFFICE USE ONLY

Date notice of Planning Commission meeting published.

Attach copy of published notice.

Planning Commission Recommendation

[0 Recommend approval [0 Recommend denial [0Recommend approval w/changes
Date of Planning Commission meeting (minutes attached):

Village Council Decision

O Approval O Denial O Approval w/changes approved by applicant

Date of Village Council approval meeting (minutes attached):

Remarks:
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