VILLAGE OF HOMEWOOD
OPERTY INFORMATION

Street Address: _\81 &C\ S. D\“:\E i+ Homewood, IL 60430

Property Index Number(s): ) ~OL— 400 0%~ p0d O
31-0b - 100 404 poo O

Lot Size: lLD\O sq. ft. _>i acres

If the subject property is multiple lots, provide the combined area.

Zoning District:
OR-1 OR-2 oR-3 R4 oB-1 0B-2 0B-3 nB4 o M-1 oM-2 oPL-1 oPL-2

QUESTED USE

Req.uested m %% < S‘a e

Use:

Gross Floor Area: Jlt& _sq. ft.

Existing Use:

Parking Provided:

ITEORBUILDING CHANGES

Existing
Development:

Proposed Development Check all that apply. Provide a description and metrics below.
o New Construction o Addition )’(Site Alterations o Exterior Building Alterations

buiLD WRNS To Separie  Rooms D
PO LhepR o D POsEibly Ado Show e
D brthReom .

Development Metrics Existing Proposed
Gross Floor Area (sq. ft): o Jlﬂ o -
Parking Spaces ‘*1—5
Lot Coverage
Impervious Area (sq. ft.)
Impervious Coverage (%) 0.0% 0.0%

NING RELIEF OR CHANGES

Zoning Variance or Amendment Describe any requested zoning relief or changes below.

Musonge- 5 ¥ex
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APPLICATION:

NON-RESIDENTIAL
ZONING REVIEW

2020 Chestnut Road, Homewood, IL 60430

Complete this section to determine
your required review(s):

Is the subject property more than one
lot held in compon ownership?
o yes %:) )
- Ifyes, lots held in common
ownership should be consolidated

A Planned Development is required
for development of lots >25,000 sf or
located in the B-1 or B-2 Zoning Districts.

omat

The requested use is:
)_germitted

O Limited
D Special
o Other:

oyes 0
-> If yes, requires Site Plan Review

New construg%m?

Floor area increase is 20% or more?
o yes };&o

-> If yes, requires Site Plan Review

Does the applicant elect to proceed
as a Planned Dgvelopment?
o yes )gmo

Is site circulagz? or parking impacted?
o yes o
- If yes, requires Site Plan Review

Is site landscaping impacted?
o yes )210
- If yes, requires Site Plan Review

Exterior building alterations?
ovyes Pfo

= If yes, requires Appearance Review

The applicant requests:
o Variance
o Administrative Exception
0 Zoning Text Amendment
o Zoning Map Amendment

lof2
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LICATION NON-RESIDENTIAL ZONING REVIEW

APPLICANT PROPERTY OWNER i
vame  Fer Lo - Name T N RSO0/ Diamod
Company R LAAX I‘(\ﬂ‘ﬁ.‘ﬁé\é?]{(; | 1 = S ——

Address \ -

Company

Phone

Email

Role

o Check box if the applicant is the property owner

I'acknowledge and attest that:
» All the information and exhibits submitted with this application are true and accurate to the best of my knowledge;

» Village representatives are permitted to make reasonable 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 Codes
and Ordinances,

Yeeli Ty g

. G/OL; /;ozt/‘

Applicant Name J AppliEathSiEnaEure N Date

I,Stai‘l‘NcmaL =" e = s = Donotwr/(ci)c'/uLvElﬂgfggl

| Fee: _ 0 Paid Date Received: = |

CASENO: REQUEST: _

| ¢ s/ 0 Approved 2 Approved with Conditions | Denied
omments

Conditions:

| CASENO: REQUEST: _

‘ 0 Approved 2 Approved with Conditions ¢ Denied
I Comments/

[ Conditions: 1

! CASENO: REQUEST:

' 0 Approved 0 Approved with Conditions o Denied |
Comments/ ==

| Conditions:

|
|

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

Name:,,,fffff

_ _ Signature: —— Date:

Qi\Davelopment Ferms\APPL lC/\IlfJNS.\/,nrmgAaps Non-Residential.v2
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STANDARDS FOR:

SPECIAL USE

VILLAGE OF HOM EWOOD 2020 Chestnut Road, Homewood, IL 60430
streetaddress: [ 719 5. Diyie HW ¥ Homewood, IL 60430
Requested Use: [ Y\ &S A& & <> PR o area; L RO O sq. ft.

Business Name: : /
- ” [4 H e 2
Applicant Name: el ALi Date: 6 /D ¥/24

Provide responses to each question below using complete sentences and specific to the proposed business and selected location.

The Planning and Zoning Commission and Village Board shall consider the following responses to the Standards for a Special Use in
evaluating the application. No one is controlling.

1. Is the special use deemed necessary for the public convenience at this location?
Describe why this location is best-suited for your business to serve the community. e

'ffﬁ oON A MAEIN #15/1(,0#7 /N Horne ww oo, oD /A;lffms
AT .4117//7‘ . Sere FoR CoSTomers Botie Diy v 1/17/(7/, Soa

Foh The Ouuisep & Cu/57omefé5~i

2. Is the special use detrimental to the economic welfare of the community?
Will the business have a negative impact on other businesses?

TThe pusiHess will Brily i CusTomers 70 C{)ER
Ibusth;s BeCAUSE Mpssaje MAKES Fyu ool Erer7

Therebore. f00 Will sPetd MOLUE] ) AT aoTheps L5 (ESS

3. Will the special use be consistent with the goals and policies of the Comprehensive Plan?
Describe how your business fits with the goals and policies summarized on the attached sheet.

[o0T MAsAGE
FUil pody mAssAg
Sweniéh. Mpssage - ALL ProFesgipune

4. Is the special use so designed, located, and proposed to be operated, that the public health, safety, and
welfare will be protected?

Describe any negative impacts, external to your business, that may result from it operating at this location.

NOT ThaT we Are hdifef OF

5. Is the special use a suitable use of the property, and will the property will be substantially diminished in
value without the special use?
Describe why your business is best-suited for your this property.

My People. Re@uie MissAse . This will ALSO
brikg  people From other Svboebs -0 7¢s 10 UsEe

| Thin Lecrior, S0 The WLve cf The Puparfy Shoulp €0 VP.
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WORKSHEET STANDARDS FOR A SPECIAL USE

............................................................................... avaveni A

6. Will the special use cause substantial injury to the value of other property in the neighborhood in which it is
located?
Will your business decrease the value of other properties?

NTT &7 -,9//[‘ =17 Shouved I/ Crenme, "7%9_‘//%/@'&:

7. Will the special use be consistent with the uses and community character of the neighborhood surrounding
the property?
Describe how your business is compatible with its neighbors.

f'T,_S*NO"T pelatey F0O 0‘7"784?: [50511)8»‘555

8. Will the special use be injurious to the use or enjoyment of other property in the neighborhood for the
purposes permitted in the zoning district?
Describe any negative impacts, external to your business, that may result from it operating at this location.

NOWE WhatsSeo EUVeR.

9. Will the special use impede the normal and orderly development and improvement of surrounding
properties for uses permitted in the zoning district?
Describe any negative impacts, external to your business, that may result from it operating at this location,

NO wegriive Brve freAS oMLt Posihve

10. Does the special use provide adequate measures of ingress and egress in a manner that minimizes traffic
congestion in the public streets?
Describe how will customers get to and from your business.

Pignt OFF DN Nwy. Park v Prerc1ky Lo+ .

11. Is the special use served by adequate utilities, drainage, road access, public safety and other necessary
facilities?
A new business going into an existing development, may answer ‘no.”

LI Lrea! A> FAR As 1 Mook

12. Will the special use substantially adversely affect one or more historical, archaeological, cultural, natural or
scenic resources located on the parcel or surrounding properties?
A new business going into an existing development, may answer ‘no.”

(Y -
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Date received.

—

Please complete all applicable sections of this application. Business Inspections will be conducted at least annually.  /

: L3 VILLAGE OF HOMEWOOD
————— 2020 Chestnut Road, Homewood, IL 60430 Date issued-
HOMEWOOD (708) 798-3000
893 BUSINESS OPERATION
CERTIFICATE APPLICATION

7 / "4 ﬂé‘ v ] oo Ay i |
3 s iy i / NEl | 59,4 ' : “1 714 2.02 }f
Date of Application: & | 7# / 2024 Anticipated Opening Date. _ ve Ty i /
Check any that apply: /Ncw business $& New owner of existing business ] Business location change |
J Expansion of existing business W(Bu»mus name change
- l" N\ J j DN }’)N N\ £ ~ 2t
Business Name: }: \ G {8 Y /> R J;f";: .:ﬁ"i«: iz 8 . o N ‘
. ,7.
Local Business Address: & l D] Y !Q \_;/ ~ Suite # _
Description of Business (product or service offered): MAz<e m — l =)
sines s of e S O oo M - ( 2> P
Business Days and Hours of Operation: DTS (2. OO0 M LAY ‘
State of Illinois Business Tax number. (Sales Tax No.) £ 500/ 140 oi) & /- -4; A</ ‘i
v I
Type of Ownership: Individual 4{)§°7 Partnership ~~ Corporation Limited Liability Company o |
|
Please indicate the address to which invoices should be mailed: Local storefrrnt __ Corporate office “

Business Owner’s Name;: e ' Phone - \

Operator’s Name: -4 A Home Phone: ( )

t

Emergency Contact Tl

Address

NOTE: Additional information on the individuals involved in either the ownership or the operation of the business may be required. If so, you will
be advised and supplied with the necessary forms for this additional information.

CORPORATION INFORMATION /
nA v

Corporate Name:

Corporate Address: o City ) -
I State Zip L
Contact Name: Phone #

Registered Agent Name: 7
Address B - City =

Phone # State __ Zip




=
PARTNERSHIP OR CO-OWNER INFORMATION (if applicable) ’
Partner Name: _ N i J\ | .
Partner Address:  City R o B
Partner Phone: ( ) ) State Zip o
i = . Anpn & - n S
Square footage of operating and storage areas: 00 5 j-‘ﬁ\;\ Attach floor plan to this application
i -':! - y ! (3 A VW Y ; I '
Number of parking spaces allotted this business '“k = D Locations O & | (v-uf\;‘;?—; R "?t_ -5 9
i (Y
Number of employees (indicate shift with greatest number of full and part-time employees on site) | l)- (C Lt“ (:;5
Type of Alarm System: Fire 5 . Burglar Hold-up None
Is there a fire suppression system? Yes/ No
Will there be any remodeling of the premises? “Yc.;}/ No Will there be any installation of signage? @ / No
Will any hazardous materials be used or stored on the premises?  Yes /@6‘/
(If yes, please describe) o

Material Safety Data Sheets (MSDS) must be provided to the Fire Department for all ‘such chemicals or materials.

If premises are leased, please provide the following information:

Building Owner’s Name: &, W\&“j ] P oker ‘f\1 > nsed DiAm G .Ze,ﬁi(’},/"-/' ﬂ it

:?@ check all that apply for your business:
S General Business  ($100 up to 5000 square feet)

General Business  ($200 over 5000 square feet) _____ Tobacco ($400)
- Food Delivery Vehicle ($75) ~ Liquid Propane Exchange ($50)
_____ Food Vending Machine ($50/machine) _____ Coin-Operated ($75/machine)
No. of machines No. of machines

NOTE: Food handlers will be charged an additional fee for health inspections to be conducted on the premises during the year.

AFFIDAVIT:

Has the owner, partner, corporate officer or director ever, hun convicted of the commission of a felony under the laws of the State of Illinois or any
other state or federal law of the United States? Yes / | (please circle one)

(1f yes, state the case name, number, court, nature of ’h(}Ch.u’bL date of conviction and the sentence received as an attachment.)

I hereby certify that there are no willful misrepresentations in, or falsifications of| the above statements, answers, and attachments. [ understand that it
is my responsibility to notify the Village of any changes of this application, immediately as they occur.

I understand and agree that [ may not open or operate my business until all the necessary inspections have been completed and all the

necessary approvals have been granted to me from the Village.  initials I understand and agree that no alcohol may be served
on-site without the proper licensing. No on-site food preparation without proper licensing. initials
Signature of principal owner(s), partners or corporate president: /’ P
/
Y P < Mo - s f a3 i
{\ 7_{{ /' / Fﬁ \ L‘ ot L‘_“_v N N '(Aw\\ —7} I\/ / l\r., f_\’»
Signature Printed name and title Date
Sfénaturc h Printed name and title ) Date

Rev. 2/22
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