APPLICATION:

APPEARANCE REVIEW

2020 Chestnut Road, Homewood, 1L 60430

a0 d

VILLAGE OF HOMEWOOD

PROPERTY INFORMATION Zoning District:
18033 M"/’h’\ 4% CR1 oR2 2R3 CR4

HO[T]E‘WOOd, “_ 60430 ~ B-1 " B2 -1B-3 - B-4

Street Address:

Property Index Number(s): L M-1 uM-2 JPL-1 L PL-2

Application Request
Select oll applicable boxes for Appearance Commission requests below.

Proposed Development or Alterations:

Move  S15n '7[‘0 Nowpn Side
of /3,;//,»45 (/V(A/ C}yn—t/) ‘

2 New Construction, including: 1 Existing Development

-

» Building Elevations
» Landscape Plan

0 Exterior Alterations
n Landscape Plan

» Lighting, Photometric Plan o Lighting, Phatometric Plan

» Signage 1 Signage
o Sign Variance . S
APPLICANT PROPERTY OWNER
Name TeH (vedmin Name Jom Kedwel/
Company Wiltira T. Gooelmesm LTD Company  Facsem _LL C Series
Address /5033 _/\ﬂﬁ_"_?('?“ fvx Address X901 W S¢th o7
_Hamewoad Wwillpw Speinss, Te £OYE0
Phone 79§ 799 sy Phone 772 99-957)
Email ___J' eft f‘)j v 9_:;-_(@/« WINS Ui enled /1{_;;( Lo Email
Role /iu( MNSF Qe 4 Check box if the applicant 15 the property owner

I acknowledge and attest that;

» Al the information and exhibits subimitted with this application are true and accurate to the best of my knowledge;

I

» Village representatives are permitted to make reasenable inspections of the subject property necessary to process this
application;

» | agree to pay all required fees;

» No work may be done without first obtaining a Building Permit. All work shall be completed in accordance with Village Cades

and Ordinances.

Jetf (Fovd anae ,f_/é_“’ﬂ'/ lran T Lo dmn =

Applicant Name

Applieant Signature Datc

5/ )7

Name:

This application has zoning approvals and may proceed to obtain Building Permits or a Certificate of Occupancy.

Signature:

Staff Notes — —— —..Do not write below this line.
CASE NO: O&é}j Fee: 1 Paid Date Received: _g_’ -:23
Request: Action: Comments/Conditions: Date:

Date:

QADevelopment Forms\Apphcations\ZoningApps.Non-Residential

Lasi Revised: 01/09/2023
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k’] ROED a COMPANY NAME: _G00dman Insurance DATE: 06/01/2023

SIGNS PRINT SERVICE ARTWORK #: _SP0016 Scale: 1"=1’
Project Description: Lexan Sign Face Options
8’
< >
A

%oodm an Personal &

Busine

Est. 1977 N

708-799-2655

A SIGNED PROOF IS NECESSARY PRIOR TO ANY ORDER BEING PUT INTO PRODUCTION.

LOOK OVER CAREFULLY.
The drawing(s) and/or design(s) contained in these pages are the property of Roeda, Inc. Any reproduction or use of these drawings without the exclusive consent of Roeda, Inc. is unlawful.
Roeda, Inc. is not responsible for any errors in production if a proof has been approved and signed.

Notes/Revisions:

E] Spelling and punctuation are correct D Approved/Proceed
D Names, phone numbers, websites are correct
|:’ Print size is correct (width” x height”)

|| Print color is correct I:I Revise as noted & submit a new proof

|:| OK with corrections. Revise as noted

Signature:

Date:
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