
1 of 1

Street Address: Harvey, IL 60426 Building Size:
sq.ft.
sq. ft.

If multiple lots, combine area.

APPLICATION:  

ZONING  CLEARANCE
15320 Broadway Ave - Harvey, IL 60426

planningandzoning@cityofharveyil.gov

PROPERTY INFORMATION

REQUESTED USE
What will you be doing on-site?   What activities will be taking place on the property?  What services and goods will be provided?

Number of people working at location: 
Number of existing off-street parking spaces:» prepare food on the premises?

Do you intend to:

» seek a liquor license?
» operate for 6 months or fewer?
» make interior alterations?
» make exterior alterations?
» host group activities?

□ yes
□ yes
□ yes
□ yes
□ yes
□ yes

□ no
□ no
□ no
□ no
□ no
□ no

APPLICANT 
Name

Company

Address

Phone

Email

Title

PROPERTY OWNER
Name

Company

Phone

Email

Select one: □ leased □ owned 

Zoning District:

Applicant’s Name Applicant’s Signature Date

Lot Size:
acres

Property Description:

Property Index Numbers:

APPLICANT: 

Number of units in building:   __________ 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Opening Time 
Closing Time 

Est. Customers 

If yes,
please
describe
in greater 
detail
here > > :
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