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1 VETERANS PARKWAY    NEW LENOX, I LL INOIS,  60451   PH: (815)  462-6490   FAX: (815)  462-6469    NEWLENOX.NET 

 

CONCEPT PLAN APPLICATION 
 

Development Name and/or Address:        
 

Petitioner Information: 
Primary Contact:               
Mailing Address:     City:     State:    Zip Code:    
Phone #:      Email:       Cell #:      
 
 
Site Information: 
Site Address or Location:      Acres:    Property ID # (PIN):     
Existing Land Use:        Current Zoning:        
Brief Description of the Proposed Development (Attach additional sheets if necessary):     
               
                 
 
   
Other Applicant and Interested Parties: 
   Name   Company  Address  Phone # / Email 
 
Petitioner:                
Owner:                
Developer(s):               
Land Planner:               
Engineer:                
Agent/Attorney:               
 
   
Surrounding Zoning and Land Use: 
  Zoning   Jurisdiction (Village or County)   Land Use 
 
North:                
South:                
East:                 
West:                

 
 

 
 
 
 
 

 Twenty (20) copies of the Concept Plan Application. 
 

 Twenty (20) copies of the Concept Plan with dimensions accurately portraying the proposed request (folded to 9” 
x 12”) and one (1) copy reduced to 11” x 17” 

  

Checklist of Required Concept Plan Application Items 


