COUNTY OF TAZEWELL
DEPARTMENT OF COMMUNITY DEVELOPMENT

11 South 4t Street, Room 400, Pekin, Illinois 61554
Phone: (309) 477-2235 Fax: (309) 477-2358 Email: zoning@tazewell-il.gov
Jaclynn Workman, Community Development Administrator

TEMPORARY USE PERMIT APPLICATION

PROPERTY OWNER NAME & ADDRESS CONTRACTOR NAME & ADDRESS
Phone: Phone:
Email: Email:
Applicant Name: Applicant Phone:
SITE PARCEL ID NUMBER: SITE 911 ADDRESS:

*An address MUST be applied for prior to issuance of any Permit

DESCRIPTION OF THE PROPOSED USE:

SUFFICIENT INFORMATION FOR THE FOLLOWING: (WHERE APPLICABLE)

I. PROVISIONS FOR WASTE DISPOSAL:

1. PROVISIONS FOR TEMPORARY FOOD SERVICE FACILITIES:

Ill. SECURITY PERSONNEL:

IV. PAVED OR GRADED INGRESS AND EGRESS FOR EMERGENCY, POLICE AND REGULATORY TRAFFIC CONTROL:

V. YARD REQUIREMENTS:

VI. PARKING SPACES TO BE PROVIDED:

VII. TRAFFIC CONTROL.:

VIIl. HOURS OF OPERATION:

VIII. SIGNS (Shall be in accordance with the provisions as set forth in Article 20):

IX. PROVISIONS FOR (Clearing debris(the site shall be cleared of all debris immediately following the termination of the temporary use):

The owner/applicant agrees that this permit is granted upon the express condition that the owner/applicant shall comply with the rules and regulations
established by the Code of Tazewell County, and all laws, ordinances and regulations of the state of Illinois, and the County of Tazewell, relative to
public health, and such improvements and/or use will be in accordance with the application and this authorized permit. The authorized
applicant/property owner’s signature below hereby attests all information contained herein and on any accompanying documents are true
and correct

Signature of Owner or Applicant Date Application Received By

OFFICE USE ONLY:

SUBDIVISION: LOT # ZONING: PARCEL SIZE:

REVIEWED BY: REVIEW APPROVAL DATE:

PERMIT # DATE OF PERMIT ISSUANCE:
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