N/
.:.\Yj.. N 11 PETITION FOR ZONING VARIANCE

— A

REQUIRED PLAN SUBMITTALS

Petitions for Zoning Variance will not be accepted and/or processed until all of the following submittal
requirements are satisfied. Variance requests will only be scheduled for consideration by the Planning
and Zoning Commission (PZC) upon receipt of 2 completed petition.

An electronic submittal of each item noted below shall accompany the Petition:

« Provide a thumb drive with the required electronic files (submitted CD’s and thumb
drives will not be returned).

e Label the thumb drive with Project Name.

« Save documents in PDF format.

ftem , Quantity

1co ith original
IZ/ Petition for Zoning Variance (Exhibit A) Py W '8

/ signatures + 3 copies
Responses to Variance Standards (Exhibit B or Exhibit C) 1 copy
[Q/ Legal description™ (include address and PIN) 1 copy
m/ Site Plan (e.g., Plat Survey) depicting all existing structures, 4 full-sized copies +
patios, decks, and proposed structures, additions, signs, 1 reduced copy

and/or fences and the setbacks from ot lines to such
improvements (drawn to scale).

S/ Building elevations, if applicable (drawn to scale) 2 sets

Disclosure of Beneficiaries, signed and notarized
(Exhibit D).

1 copy

1 check made payable to

$446 application fee. “City of Naperville”

*Legal Description: It is the petitioner’s sole responsibility to verify that the correct legal description
including address and PIN(s) is being submitted. Failure to do so may result in additional resubmittals,

additional fees, meeting rescheduling, project delays, etc.




CITY OF NAPERVILLE
PETITION FOR ZONING VARIANCE

ADDRESS OF SUBJECT PROPERTY: OS5 S Whsh i ade
Id
PARCEL IDENTIFICATION NUMBER (PIN): ©1-2¢ -2e5 %28

. PETITIONER: Dxc \Sos L,r 72§ o0
PETITIONER’S ADDRESS: Y/ b S Loewiss Sl

CITY: /b)cj/’a—w/é STATE: 7 zpcope: 605 YO

PHONE: Z/7-75/-)92Y  EMAIL ADDRESS: —é)c'sm('—)(/ima%azh

i T —
Il. OWNER(S): /D;» . ~Sosdon Mspa
OWNER'S ADDRESS: __ F/ L S Lemprc  Nresd
Y- qj'/e‘mf/é STATE: Ll Apcope:  EDSYD

pHoNE: T/ 7~7S/~/$2 ¥ EMAIL ADDRESS: “A z gca'oné(”;/?%c,./« o

I11. PRIMARY CONTACT (review comments sent to this contact): L((:G VARA \/\ H Ovdav

RELATIONSHIP TO PETITIONER: __ S, [XTX SRV LL |

eone:_( J0_H20. 1 LU 2y | EMAIL ADDRESS: Weve Kuww Wese, Cin

IV. OTHER STAFF

NAME:

RELATIONSHIP TO PETITIONER:

PHONE: EMAIL ADDRESS:

NAME:

RELATIONSHIP TO PETITIONER:

PHONE: EMAIL ADDRESS:




CITY OF NAPERVILLE

PETITION FOR ZONING VARIANCE Exhibit A

V.SUBJECT PROPERTY INFORMATION

ZONING OF PROPERTY: [ U,
e
AREA OF PROPERTY {Acres or sq ft): ! f[_, ST g i 42_, \;L'
1 L -
DETAILED DESCRIPTION OF VARIANCE (include relavant Section numbers of Municipal Code; attached additiona!
pages if needed): A ; | ” i A ¥ \
IR j-rb(, u.....u._, EERTALINLIGCE NS e TE . Wi i~
u v

otz 5 bz AXXDCidi
VI. PETITIONER’S SIGNATURE
I, Jes 1\._, ~ TExsid {Peritioner’s Printed Name and Title), being duly sworn,

declare that | am duly authorized to make this Petition, and the above infarmation, to the dest of my

know.ed?e istrue and accurate.
—_—

/
/ /74/ f= =14

ig; +&ture of Petitioneror authorized agent) (Date)

l;f

SUBSCRIBED AND SWORN TC before me thia__f_j;;, day of_/ Vo Vi LQi» ,20 01

:
f

j/ / o R 2

J’_/U‘f'-\ 5 i S A 2 CYNTHIA M WARNER
me‘ ry Public and Seal) . O¥icial Seal

Notiry Public - State af linois

iy Cotimeission Expres Nov 8. 2021




V. Detailed Description of Variance
Foxson Sign Variance

The Petitioner is requesting a variance from Section 6-16-6:4 (Special Areas of
Control/Properties Zoned TU) to allow internal illumination of an existing sign.

The Subject Sign has been in place for several years, design and pictures attached. It was
initially constructed to facilitate future internal illumination (however, it has not been internally
illuminated).

The subject property is a large, 19,500 sf parcel, site plan attached, with approximately 150
lineal feet of frontage on Washington Street. The illumination portion of the proposed sign has
three initials and six words identifying the property as a dental facility

The character of the neighborhood is smaller lots, with less frontage on Washington Street, each
with its own sign and external illumination (note, one of the existing adjacent signs is already
internally illuminated).

The primary treatment administered at the subject dental facility is oral surgery. Patients in
surgery are placed under various degrees of anesthesia. The combination of surgery and
anesthesia can occasionally increase the chances of a medical emergency that would require an
emergency transfer to a hospital via ambulance. An internally illuminated sign is more readily
visible to emergency responders. A less visible sign could result in practical difficulties



CITY OF NAPERVILLE

PETITION FOR ZONING VARIANCE Exhibit A

VIl. OWNER’S AUTHORIZATION LETTER

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

(Sigrature of 2"" Owner or authorized agent)

b 01N
(Date) (Dste)
-7 G
TJos hva & k52
1" Owner's Printed Name and Title 2% Owner's Printea Name and Title

.

SUBSCRIBED AND SWORN TO befora me this 1 S| day of_[Vev&meed 20 1

/)
{ _,.‘-/ s
3 /oL ~ I LA
\A_!,,'i.« G L { = Wy i e B

CYNTHIA M WARNER

Offcis! Seai
Netary Public - State of linois

My Cammission Extres Nov 8. 2021
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