ZONING SPECIAL USE APPLICATION For Office Use SF

Application# 2023~ /q =0
] - ; ﬁ

Contact Information: Application Fee: ﬂ 5, R
Publication, mailing, and hearing costs are the

Date of Application: 03/03/2023 responsibility of the applicant and separate
from the application fec.

Applicant’s Name(s): Solar Provider Group IL LLC Applicant’s Address: 1050 King Street West, Suite 03A104, Toronto,

ON M6K 0C7, Canada

Phone Number: +1 647-492-5021 Cell Number: Email; dev@solarprovidergroup.com

Agent/Attorney Name: Agent/Attorney/Firm:

Agent/Attorney Phone Number: Email:

Application History

Have any previous applications been made for a similar Special Use Permit to the Christian County Zoning Ordinance?
Yes No v

If yes, please provide specific details (Date, application number, etc.)

(CONTINUED ON NEXT PAGE)



Special Use Application

1. Please identify the Township, Parcel Number and Address:

There are two parcels for the proposed special use. Details below:

Parcel 1: Taylorville, 17-12-11-400-002-04, 9498 Cascade Rd, Rochester, IL 62563-6050

Parcel 2: South Fork, 15-12-14-200-002-00, 9498 Cascade Rd, Rochester, IL 62563-6050

2. State the reason(s) for the proposed Special Use:

The proposed Special Use is to develop a 5 MW Community Solar PV system in an Agricultual district.

I, the applicant, hereby declare under penalty of perjury that the above information is true and correct to
the best of my knowledge. I also certify that I understand that I am responsible for the initial application
filing fee due at the time of submission of the application, the costs of notice (including publication and
mailing), and court reporter costs at the ZBA hearing.

Applicant’s Signature: %wa//”b/ﬁiﬁ”
Applicant’s Printed Name: ~_Andrew Evans

Date: 03/03/2023




ZONING ADMINISTRATOR’S RECEIPT
Application for Special Use

Application Number:

A. The Christian County Zoning Administrator certifies the following:
L/that this Application for Special Use is complete;
_‘-/the initial filing fee has been paid in full; and

L/ Applicant has submitted 16 copies of the Application.

B. This application will be transmitted to the ZBA:

___ with comments or recommendation.

__ without comments or recommendation.

Chrisfian County Zorﬁng Administrator Date

Initial ZBA Hearing Date: g[ g /) 3
i~k



