
CARROLL COUNTY ZONING APPLICATION 
PUBLIC HEARING 

VARIANCE/REZONE/SPECIAL USE 
Carroll County Zoning, PO Box 227, Mt Carroll, IL 61053 

Phone: 815-244-0284  Fax: 815-244-1046  email: zoning@carroll-county.net  
 

NAME: ___________________________________________________________________________________ 
 
MAILING ADDRESS:  ______________________________________________________________________ 
 

    ______________________________________________________________________ 
 
PHONE NUMBER:  ________________________________________________________________________ 
 
SIGNATURE:___________________________________  DATE:_____________________ 
 
PROPERTY ADDRESS IF DIFFERENT FROM MAILING ADDRESS: 
 
_________________________________________________________________________________________ 
 

DOCUMENTATION TO BE FILED WITH APPLICATION 
 
_____ WHAT IS BEING REQUESTED    :______________________________________________________ 
 
      ______________________________________________________ 
 
      ______________________________________________________ 
 
      ______________________________________________________ 
 
      ______________________________________________________ 
 
      ______________________________________________________ 
 
 
 
_____   $400.00 FEE FOR HEARING     $75.00 FEE FOR EXISTING OR 10% SETBACK VARIANCE 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 
COUNTY PIN:  ___________________________________________________________________________ 
 
PROPERTY DESCRIPTION:  _______________________________________________________________ 
 
DATE FEE PAID:  _______________________________ 
 
PERMIT NUMBER:  _______________________________ 
 
DATE ZONING PERMIT:      ISSUED                    DENIED        ____________________________________ 


