
 

 

 

 

 

 
www.rocktonil.gov                     110 E. Main St., Rockton, IL 61072       815-624-7600 

APPLICATION FOR ZONING MAP AMENDMENT 

 

NAME OF APPLICANT ______________________________   DATE ___________________ 

ADDRESS OF APPLICANT _____________________________________________________ 

PHONE NUMBER/EMAIL _____________________________________________________ 

APPLICANT IS (check one): ____OWNER OR ____ AUTHORIZED REPRESENTATIVE 

OF THE PROPERTY FOR WHICH THIS ZONING APPLICATION IS BEING FILED 

ADDRESS OR LEGAL DESCRIPTION FOR WHICH THIS ZONING APPLICATION IS 

BEING FILED: ______________________________________________________________________ 

____________________________________________________________________________________ 

MAP: Attach to this petition an accurate scale drawing of the site and the surrounding 

area for a distance of at least three hundred (300) feet from each boundary of the site 

showing the location of streets and property lines.  

A change in classification to the ____________________________________ district of the 

Rockton Zoning Ordinance is hereby requested for the above described property.  

 

SIGNATURE OF APPLICANT ____________________________________ DATE ________ 

 

SIGNATURE OF ZONING ADMINISTRATOR ______________________ DATE ________  

----------------------------------------------------------------------------------------------------------------- 

 



  

TO BE FILLED OUT BY THE ZONING ADMINISTRATOR 

 

FEE: A fee of ____________ shall accompany this application. DATE RECEIVED: ___________ 

 

PRESENT ZONING:    ____Agricultural  ____Urban Transitional  ____R-1  ____ R-2  ____RM      

____Commercial Retail  ____Commercial General  ____Commercial Highway  ____Light Industrial  

___Industrial General  ____Industrial Heavy  

 

ACTION TAKEN BY PLANNING COMMISSION: ___________________ DATE: ________  

 

ACTION TAKEN BY ZONING BOARD OF APPEALS: __________________ DATE: __________  

 

ACTION TAKEN BY VILLAGE BOARD: __________________ DATE: __________  

 


