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CHAMPAIGN




Planning Department

102 North Neil Street

Champaign, IL  61820

Phone 217-403-8800

Fax 217-403-8810 

www.ci.champaign.il.us

Email zoningadministrator@ci.champaign.il.us
Application for Appeal of an Order, Decision, or Determination of the Zoning Administrator

a)  Name, Address, Phone, and Email of Applicant:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

b)  Section of the Ordinance that is subject to the appeal (if known): 

_______________________________________________________

c)  A Description of the Order, Decision, or Determination of the Zoning Administrator being appealed:  

_____________________________________________________________________________________________________________________________________________________________________

d)  The grounds or reasons that the appeal is being filed:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                      Separate sheets may be attached 
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