
City of Tuscola                                  Text Amendment Application  
Building Department 
214 N. Main, Tuscola, IL 61953                                                                                                                                                       Fee $__100.00_                    
Phone 217-253-2112   Fax 217-253-5026          

 
Notice to Applicant: All blanks must be filled in.  Decisions regarding a Text Amendment  may require up to 90 days after the conclusion 
of the public hearing. 
 
For Office Use      Date of:  Request__________________ Published Notice__________________ Hearing____________________  
Only 
                                  Newspaper(s) of Hearing Publication_______________________ Comments____________________________ 
Do Not Write  
in this Space       __________________________________________________________________________________________ 
 
                              Action taken by the Board:  Special Use     Recommended       Not Recommended       Dismissed        Continued 

       
      Action taken by the City Council:    Granted       Denied 

___________________________________________________________________________________________________________           
 

Identification       Applicant________________________________Address________________________Phone_____________ 
 
 
Reasons For        Note: Answer all questions.  If additional space is required, attach extra pages to the application 
Request   

1. Give the section number and current text for the provision for which an amendment is requested.__________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
           2.  Set forth the proposed text, as you wish to see it amended, in full.____________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________ 
 

   3.  State the reasons for the requested amendment.__________________________________________________ 
 
    ___________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________ 
  
 

 
 



 2 

Names of            Note: Following are the names and addresses of surrounding property owners from the property in question for a 
Surrounding       distance of two hundred fifty feet in all directions, and the number of feet occupied by all public roads, streets, 
Property              alleys, and public ways have been excluded in computing the two hundred fifty feet requirement.  Said names 
Owners                are recorded in the office of the County Recorder of Deeds (or the Resgistrar of Titles of the County) as appear 
                             From the authentic tax records of this County. 
 
    Name       Address 
 
                 _________________________ ______________________________________________ 
 

   _________________________ ______________________________________________ 
 

                           _________________________ ______________________________________________ 
 

               _________________________ ______________________________________________ 
 
                           _________________________ ______________________________________________ 
 
                           _________________________ ______________________________________________ 
 
                           _________________________ ______________________________________________ 
    

   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________ 
 
   _________________________ ______________________________________________    

 
 
 
I hereby certify that the statements and the statements contained in any papers or plans submitted herewith are true to the best of my 
knowledge and belief. 
 
______________________________________    _____________________________________     Date______/______/_________ 
      Signature of Applicant                                                                 Print Name 
 
______________________________________   ______________________________________   Date______/_______/_________ 
                    Signature of Owner                                                         Print Name 
 
        


