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PROPERTY OWNERAPPLICANT 
Name

Company

Role

Name

Company

Address

Staff Notes Do not write below this line.

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;

 » I 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.

Fee: □ Paid Date Received:

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

Name: Signature: Date:

NON-RESIDENTIAL ZONING REVIEWAPPLICATION

CASE NO: REQUEST:

Comments/
Conditions:

Date:□ Approved □ Approved with Conditions □ Denied

CASE NO: REQUEST:

Comments/
Conditions:

Date:□ Approved □ Approved with Conditions □ Denied

CASE NO: REQUEST:

Comments/
Conditions:

Date:□ Approved □ Approved with Conditions □ Denied

Applicant Name Applicant Signature Date

Jamie Cole

Ascential Healing LLC Essence Salon suites
17956 Halsted St. Homewood, IL 60430

Owner

Jamie Cole 07/28/2025


