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ADDRESS OF SUBJECT PROPERTY: 203 S Columbia St, Naperville lL 60540

PARCEL IDENTIFICATION NUMBER (PlN): 08-18a13-001

l. PETITIONER: Francis Edward Simon Hunt

pETTTIONER'S ADDRESS: 203 S Columbia St

ClTy. Napervllle STATE: IL Ztp CODE: 60540

pHONE-847 421 1447 EMAIL ADDRESS: feshunt@gmail.com

tr. owNER(S): Francis Edward Sinron Hunt, Reyna Trevino

OWNER,S ADDRESS: 203 S Columbia St

CITy: Naperville STATE: IL Ztp CODE. 60540

pHONE.847 421 1047 EMAIL ADDRESS: feshunt@gmail.com

lll. PRIMARY CONTACT (review comments sent to this contact):

RELATIONSHIP TO PETITIONER: self

pHONE-847 421 1047 EMAIL ADDRESS: feshunt@gmail.com

IV. OTHER STAFF

NAME:

Simon Hunt

RELATIONSHIP TO PETITIONER:

PHONE: EMAIL ADDRESS:

NAME:

RELATIONSHI P TO PETITIONER:

PHONE EMAIL ADDRESS:
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v. SUBJECT PROPERTY INFORMATION

ZONING OF pROpERTy. R1B, Medium Density SF District

AREA OF PROPERTY (Acres or sq ft): 9e11sq ft

DETAILED DESCRIPTION OF VARIANCE (include relevant Section numbers of Municipal Code;

attached additional pages if needed):
Addilion of a standard size auxiliary parking space along the North side ofthe existing garage, including driveway access from

the alleyyvay at rear of properly. Section 6-2-10.5 allows coverage up to 480sqff of required rear yard. 343sqft is in use by existing

garage. leaving 137sqft Variance is sought for an uncovered driveway+parking+border occupying 325sqfl. See also Attachment 1

YI. PETITIONER'S SIGNATURE

1, Francis Edward Simon Hunt (Petitioner's Printed Name and Title), being duly

sworn, declare that I am duly authorized to make this Petition, and the above information, to the

best of my knowledge, is true and accurate.

It

suBSCRIBED AND SWORN TO before me this ,J3 day of ,i i-t,fr .,$r!, ,2a -z;)

ature of Petitioner or authorized agent)

otary Public and STTEUOruOA L BUTLER
OFFICIAL SEAL

Notary Public, State of lllinois
My Cornmission ExPires

November 16,2024

'-t C)



Ctrv or NIaPIIRVIlLE

ZOT.IING VARIANCE TORM

otary Pil

Exhihit A

vII. OWNER,S AUTHORIZATION LETTER

l/we hereby certify that l/we am/are the owner(s) of the above described Subject Property. l/we

am/are respectfully requesting processing and approval of the request(s) referenced in this Petition.

l/we hereby authorize the Petitioner listed on ihis Petition to act on mylour behalf during the

processing and presentation of this request(s).

(a-'-

ature of 1't Owner or authorized agent) (Signa nd Owner or authorized agenti

Francis Edward Simon Hunt Reyna Trevino

1'' Owner's Printed Name and Title 2nd Owner's Printed Name and Title

t1n
AND SWORN TO before me this c*3 day ofSUB

rl
j/ \-

/\\ -;,' \'

SHELONDA L BUTLEB
OFFICIAL SEAL

Notary Public, Stata of lllinois
My Commission ExPires

November 16,2Q24

(Date)
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CITY OF NAPERVILLE
- DISCLOSURE OF BENEFICIARIES

ln compliance with Title 1 {Administrative}, Chapter i2 iDisclosure of Beneficiaries) of the

Naperviile t\4uni;ipal fode i"Code"), as arner:ded, the foliowing disclosures are required when

any person cr entity applies fcr permits, licenses, approvals, or benefits fronr the Cit\r cf
Naperviile unless they are exempt under l--12-5:2 of the Code. Failure to pravide fuil and

conrplete disclcsure will render afri- permits, iicenses, approvals cr benefits voldable by the
f i+,,

Francis Edward Sirnon HuntFetitioner

Address. 203 S Columbia St, lrlaperville lL 60540

2" Nature of Benefit sought: Variance to 6-2-10.5, Percentage of Required Yard Occupied.

Nature of Petitioner (select one),

,/ lndividual

Corporation

Land
TrustlTrustee
TrusUTrustee

Partnership

Joint Venture

Limited Liability
Corporation (LLC)
Sole Proprietorship

5.

lf Petitioner is an entity other than described in Section 3, briefly state the nature and characteristics
of Petitioner:

NIA

lf your answer to Section 3 was anything other than "lndividual", please provide the following
information in the space provided on page 9 ior on a separate sheet).

l*irniteej {*iability Corporaticn {LLC}: 
'fLre rfirlr, a*d ar"ldress *f "all n"tentt*-er* *nd

ffianesiilg r11*il]llers as apprrcabie ti tl"re LL.i-l rv*s f*ffi** u:, a $t*te *ti"iei ti:an iiiit'rcis.

cr;nfirm {t"rat it rs r"egi*l*r** r,u.rith the lllinais Secretai-V *f $tate s Offire t* tt'anslct hilsiness
rii irtf s:aie ci lli:i-ror:,

Corparati*n: The nafi,le ar..rJ ;rcJcJress *f ali ccrparate *ffic*rs the narlle arrqj adcJr-e*s *f
;l\,+, v r',Fiq.a,: ,arh,1 i,,JvftS f,f,e pg,'Cgtil li'r..] ,1], t"t iOt c lf ai,y rlr-t;qS l, Sit;t, 'tt lltg COipCtUiir;;ti- ", .,"

the $tate cf rncorporatian, the address cf the cori:orr:ticn's princiral piace of busrness li
tl",e $;iattl ,;f lr:coip:cr*tir:i': ri, *iirelih*n liiinois, i:*t'ifrryn tn*i tt':g c*r"p*raii';;'t ;s i*cisieiect
wrti-r the !litnors Secretary cf State's Utfice to transa*t business in the State of iliinr:is.
Trust cr *-and T'r*st: Tii* i'i*ne a,Jrii'e$s arLi iRt*--r'es!,;f ;li1 il*Iscn:"i fir':rts c*rfiCI:'atir.:n$,

or other entitres who are the beneficiaries cf sr:cit lrust.
Fartr"l*rslriprs: Titc t,;;:*. *i i:ar-inr*rshiu tl'i* r"rani* ;ar:d ar.jfliess cf &li ;rri-r.:rlll ;]ni: l:it:,1gs1

pafiriels. identifyirrE those persons wlr* ai"* lrrnited partners arrd tlrose who are ger]erai
p*t'"ti"t*f$ tl"ie arjejr-t*s rf tt:r i:aitnershril's i:,rilc;pal "lfiii:* ;lrt,j rfi :n* cfis* *f ;,i itrTiiied

parlrrei-sirip, ihe c*ui-ily 'r.;lrerg ti"re ae;',.ifi;ale *f iiillit*ti pai'tr:eisliii: is ii;e* ai:0 ti-ie iilrrrlt

i': L; rr: Ll * t
-,lolfit Vertture*: r"ilc rtCtl'rf al:;j ajCtes's o{ ev€,:y f']:f,',th*; r:1 tlre 1,;;:.,i;'€it1-i;e e:,* ii'ri:

aAi;:rr'' lf il",e ie,:,r: r".cn:r;ie i.;se,.i io ifflei* li:* 1ai'rt v*t'rltir{:'*a" '

$*ls Xlr4xprl*t*rShip: "i** i"ia'1i* ;1rrd *,*;1reS* irf in*r s*ie prOp:lieiot' ttr":ti Arty ass',ir:e';i

#thgr Entities;'fh* i:an:e an,l ***i'e*s cf *v*i-y ilBf"$CIir rifivrrJ 3 i-'r*plieiSij- lilier*$1. ail
int*r*st !n pr-oiits *nd 1*sse*q *r ii-18 rich? ta i*ntrtl any *ntitv *r vent*re ntt iisted a!:*vc

10
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N/A

6. Name, address ancl capacity of person making this disclosure on behatf of the Petitioner

N14

VERIFTCATION

g. Francis Edward Simon Hunt (print name). being first duly sworn
that I am the person making this disclosure on behalf of the Petitioner, that I

this disclosure. that I have read the above and foregoing Disclosure of
statements contained therein are true in both substance and fact"

under oath. depose and state
am duly authorized to make
Beneficiaries, and that the

Srgnature

ry Public and sea ffi;i:;nru-;aiff

11
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CITY OF NAPERVILLE
. DISCLOSURE OF BENEFICiARIES

ln compliance wiih Title i iAdnrinistrative), Cl-'iapter 12 {Drsclosure of L}eneficiar-ies} of the

Naper.,rille Municipal Cocle i"Code"i, as amended, tne follcwing discloslires are requireC when

anv person or entity applies f,tr perrnits, licenses, appi'cvais, orbienefits fronr ti:e Citl'of
Naperville uniess the,l are exernpt under 1-"1-2-5:2 of the Ccde. Failure tc provide fuii and

cc,rrplete discicsur"e will rencjrr any permits, iicenses, appi-ovatrs r:r benefits voidable by tire
f i+,,

2, Owner. Francis Edward Simon Hunt. Reyna Trevino

Address: 203 S Columbia St, Naperville lL,CA54q

Nature of Benefit sought" Variance ta 6-2-10.5, Percentage of Required Yard Occupied.

Nature of Owner (select one)

t/ tndividual

Corporation

Land
Trustffrustee
TrusUTrustee

g lf Owner is an entity other than described in Section
of Owner.

NIA

Partnership

Joint Venture

Limited Liability
Corporation (LLC)
Sole Proprietorship

3, briefly state the nature and characteristics

1n lf your answer to Section 3 uras anything other than "lndividual". please provide the following

information in the space provided on page I {or on a separate sheet):

l-inrited Liability **rporat!*a"a {LLC}: The nfirls an* ad*ress *t ali n:emhnr* ai'rd

rl#naginG i"r"i*ri:**;"s as appiicable. tl Uie Li-i i!es fci,1i*d in;: $iaie *iit*t than iiiirlcis.

ccnfirn.'r that it i* r"*grst*re*'*;ith the llfinais $ecretary r:f .State's Offi'.:e t* tr"ans*ct busrness

':' ii-,f Si,:lcr Cl liiil-r:)ili

Sorporaticn: Ti-re nilme and addr**s *f al! rnrporate *ffir;er* the rla$:* and adCr*ss *f
trti,,, i-\sl$Ct: 1,,,iirli C/vfi5 i,vt pt:.cetil ,l''': : li 1:i,lc;{;ll;; ;;33S c: sl;;r'.'t-": iil8 CCrilOiit:cil

the $iate of rncorpc,ratinn, the address of the corporation's prtncrpal place of bustness lf
i1*.3lat* cf in**rp*ratir)it is ati:*i inar: llliri';ris ;cl'r{ll:"i li:*i rir* c*rFlraircr-, ts i-cr;ls!,:t*iJ

rqrrth tnr iitinois Secretary of Staie s Offic* to transact i:usiness ir.l the State of lllinois.

Tr{jst *r i-.anri Tru*t:'l-ha,rar,r* a*,lr*ss aniJ ilictesi r:f ;,1i1 persDr$ iitn:t ci:t'pr:i-attr-:ns

or clther eritiires wlio ate tiie berleficiar"ie.s af sucit tr-ust

Partfiershiprs: ?1t l'yi:e *f par'inet-Silitr tn* r#nle artiJ eCdiess r;f eiii 'lrln-:i"si *iifl i''ritc,'1

parlners. icientif'ying ii:ose p*rSCn$ wh,t are iirnited pa(n*rs ai"rd those rrulro are general

f-.3r'tii*is riie;i1cir*,s:i rf t1-:t.i:arun*r'shrpr'l;:rinr;lpai *i{'t:* ;l*d, tr': the *a*e *j'a itiltiei;i

iJ.rri;i*:hnrp ii^,f :;;rLy wi:e:s li;s;ci;iit,i;i1i* Cf ii;'rliluC CGli;lerSl'rl;: is f;:eC al:J iire irrir:i:
r'1, ru"hi:!i

Joilrt Ventures: T'he:lenle al:i aioless c:3veiy niei-;1i:,ei ci lir': rcin; i.'ell:LiIe 3:ic tlle
l.:tu.l* *i th* ;*g*i v*lrir:ls ug*'J ii: creal* tl:* j*int u*lt'"iie
Sole Pr#pr!et*rsl'lip: 

.i"ire natli* end e*Cife**q *i' {i-r$' 5(,:i3 prtprr*l':i'illtd **y;1ssL:fitt}tj
:t2rr,p

*thfrr Intities: T** r',a*',* anil a**regg r:f *v{j,-y fi*]5i}i': lifivrrlu .r i:icipiletal.y r*t*r*sl. al:

ini*r*si in prcfiis *nej lr:ss*s *r" tlre riqhi tC] ;*ltrti any er"rtitV *r vsntLirfi nct iiste'J ah*ve
12



txhibit D

N/A

11. Name, address and capacity of person making this disclosure on behalf of the Owner.

N/A

VERIFICATION

l" Francis Edward Simon Hunt - (print name), being first duly sworn under oath, depose and state
that I am the person making this disclosure on behalf of the Owner, that I am duly authorized to make this
disclosure, that I have read the above and foregoinE Disclosure of Beneficiaries, and that the statements
contained therein are true in both substance and fact.

Signature

Subscribed,Afl /llllfl. l'1,_,ro1?

SHELONDA L BUTLER
OFFICIAL SEAL

Notary Public, Stote of lllinois
My Commission Expires

November 1 6. 2024

day of

:.

13


