
 

City of Freeport, IL  

Special Use Application  

$200 filing fee due at application submittal 

 

Applicant Name: _____________________________________________________________________ 

 

Phone Number:_____________________________ Email:______________________________ 

 

Property Address:_______________________________________________________________ 

 

PIN #:_________________________________________________________________________ 

Legal Description of Property: 

 

 

 

 

Current Zoning District:_______________      

Existing Use of Property [What structures are on the property, and/or what activities are currently 

performed there?]:  

 

 

Proposed Use of Property [Description of the Special Use being applied for] *Attach a site plan or plat 

to depict the proposed special use and plan for the property. Attach a project narrative on extra pages 

if necessary. 

 



 

Please address the following items (attach additional sheets as necessary):  

Will the establishment, maintenance, or operation of the Special Use be detrimental to, or endanger the 

public health, safety and general welfare of the neighborhood, why or why not?  

 

 

 

 

 

Will the establishment of the Special Use be injurious to the use and enjoyment of other properties in 

the immediate area for the purpose already permitted, nor substantially diminish and impair property 

values within the neighborhood, why or why not? 

 

 

 

 

 

Will the establishment of the Special Use impede the normal and orderly development and 

improvement of the adjacent property for uses permitted in the district? 

 

 

 

 

 

How does the proposed Special Use relate to the existing uses and zoning of nearby property? [How 

similar is the structures and/or activities you are proposing compared to those of nearby properties in 

the neighborhood?] 

 

 

 

 



 

Will the proposed Special Use diminish property values of nearby parcels, why or why not? If yes, to 

which extent? [Will the proposed structures and/or activities lower the property values of nearby land?]  

             

             

             

             

             

              

 

Will the proposed Special Use impose a relative hardship on adjacent or nearby property owners by 

reason of the proposed use, why or why not? [Will the proposed structures and/or activities negatively 

impact nearby property owners by way of visual, noise, noxious or other similar disturbance?] 

             

             

             

             

             

              

 

How well suited is the subject property for the proposed Special Use? [How does the proposed 

structures and/or activities relate to the size, location, physical characteristics, etc. of the property?] 

             

             

             

 

 

 

If the property is vacant: How long has it been vacant as zoned, considering the context of land 

development in the vicinity of the subject property? [If the property has been vacant, how long has it 

been vacant compared to nearby properties?] 

 

 

 

 



 

What is the community’s need for the proposed use? [Why does the neighborhood need the proposed 

structure and/or activities?] 

  

 

 

 

 

How does the proposed Special Use relate to the City of Freeport’s Comprehensive Plan? [How do the 

proposed structures and/or activities relate to contents of the City’s most recent Comprehensive Plan {A 

copy of the Comprehensive Plan is available at City Hall, or online on the City’s website}].  

    

 

 

 

 

Signature: __________________________                          Date: ________________________________ 

For Office Use Only 

Date Received:_________________________________________                      

Zoning Board of Appeals Meeting Date:____________________ 

Planning Commission Meeting Date:________________________ 

City Council Meeting Date:________________________________                      

Ordinance Number:_____________________________________ 
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