KANKAKEE COUNTY SOIL AND WATER CONSERVATION DISTRICT

685 Larry Power Road, Bourhonnais, IL 60914 Phone: 815-937-8940, ext. 3
NATURAL RESOURCE INFORMATION REPORT APPLICATION

The Kankakee County SWCD has thirty (30) business days to complete this report after receipt of the following items:

Plat of Survey or Final GIS Shapefile(s) Location Map & Legal Description Site Plan/Concept Plan A ppropriate Fee

Fees: Full Report: $400.00 for 0-5 acres and $15.00 for each additional acre or part thereof. (Schedule of Fees Effective July 1, 2005)
Letter: $200.00 processing fee if staff determines that a full report is not necessary. Additional funds received will be refunded.
Special Use Permits: NRI reports for special use permits (i.e. wind and solar farms) must be completed for the entire parcel as
defined by the county’s Parcel Identification Number (PIN), not the project footprint. (Effective June 21, 2021)

This application will not be processed until all required items have been received by the District office. Reports must be
approved at a District Board Meeting before they are released. Please make check payable to Kankakee County SWCD.

Contact Person: Phone: Email:
Address:
Petitioner Name: Phone:
Address:
Property Owner: Phone:
Address:

Petitioner’s Copy of Report should be mailed to: Petitioner and/or Contact Person

PARCEL INFORMATION:
Municipality filing with for zoning change: Current Zoning:
Requested Zoning/Special Use Permit/Variance/Annexation:
Street Address of Property:
County: Township Name: Section: Acres in Parcel:
Parcel ID Number(s) (PIN) (/f more than 3 parcels, list in a separate document and attach to application):

EXPLAIN PROPOSED LAND USE:

PROPOSED IMPROVEMENTS: (CHECK ALL APPLICABLE ITEMS)

Planned Structures: Open Space: Stormwater Treatment:
Dwellings without basements Park/Playground Area Drainage Ditches
Dwellings with basements Common Open Space Areas Central Sewer
Commercial Buildings Conservation Areas Detention Basin
Photovoltaic Solar Arrays Other: Other:
Wind Turbines
Other:

WASTEWATER TREATMENT: (CHECK ALL APPLICABLE ITEMS)|WATER SUPPLY: (CHECK ALL APPLICABLE ITEMS)

Septic System Sanitary Sewer Other Individual Well Community Water

EXISTING SITE CHARACTERISTICS: (CHECK ALL APPLICABLE ITEMS)
Ponds or Lakes Floodplain/Floodway Woodland Drainage Tiles
Stream or River Wetland(s) Cropland Wooded Fence Row
Building(s) Disturbed Land Open Grassland j Mature Trees

I (we) understand that the filing of this application allows an authorized representative from the Kankakee County

Soil and Water Conservation District to conduct an onsite investigation of the parcels listed above. Furthermore,
R (his report becomes subject to the Freedom of Information Act after presentation to the District Board of Directors
SIGN at their regularly scheduled meeting and includes all natural resource information obtainable from any source.

Petitioner or Contact Person: Date:

FOR OFFICE USE ONLY
NRI # Date Received: Date Complete: Fee: Check # Hearing Date:

THIS OPINION WILL BE ISSUED ON A NONDISCRIMINATORY BASIS WITHOUT REGARD TO RACE, NATIONAL ORIGIN, SEX, RELIGION, AGE, DISABILITY, POLITICAL
BELIEFS, SEXUAL ORIENTATION, OR MARITAL OR FAMILY STATUS.
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