Natural Resource Inventory Request

-Information-

1. Complete the attached from and submit to the Zoning Office with $100 (check payable to
the Washington County Soil and Water Conservation District. ‘SWCD’)

2. Required by the lllinois State Statutes 127.2a

3. A thirty day time limit will apply from the date of receipt by the District for all items
required of the District.

405/22.02a. Natural resource information—Furnishing to county or

$22.02a.

municipal agencies considering zoning ordinances
or variances.

The Soil and Water Conservation District shall make all
natural resource information available to the appropriate
county agency or municipality in the promulgation of zoning
ordinances or variances. Any person who petitions any
municipality or county agency in the district for variation,
amendment, or other relief from that, municipality’s

or county’s zoning ordinance or who proposes to subdivide
vacant, or agricultural lands therein shall furnish a copy of
such petition or proposal to the Soil and Water Conservation
District. The Soil and Water Conservation District shall be
given not more than 30 days from the time of receipt of the
petition or proposal to issue its written opinion concerning
the petition or proposal and submit the same to the
appropriate county agency or municipality for further action.
Laws 1937, p. 10, § 22.02a, added by P.A. 77-1757, § 1, eff.
July 1, 1972

Formerly Ill.Rev.Stat.1991, ch. 5 9 127.2a.



1.) Name 2.) Address

3.) City 4.) State

5.) Name and Address of Owner (if different from above)

Email:

| would like to receive the report in electronic format. Yes No
LOCATION

6.) Number of Acres 7.) Section

8.) Township 9.) Range

PROPOSED USE
10.) Zoning Map Amendment

Variance (describe)

Special Use Permit (describe)

USE WILL REQUIRE

11.) Streets, curbing, etc.

Septic Tank fields

Other special considerations

12.) Signed Date
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