
Plan of Operation for

Business, Industry, Manufacturing, Retail and Commercial Operations

 within the Village of Lannon
(Please use back of form for any additional items to be noted.)
New Application ______ Amended Application _______ 

A.  Name of Business: ___________________________________________________________________ 


Address of Business: ___________________________________________________________________________
                                                      Street                                                                  City, State, Zip

     
Telephone of Business: _______________________________Fax No: ___________________________________


Owner(s) Name(s): __________________________________________ Telephone: ________________________



    



Contact person during hours of operation:  Name _____________________________________________________

     

Telephone: ___________________________________Fax No. __________________________________

B.  Corporate/Parent Company Name: __________________________________________________________________

     
Address if different from above: ________________________  _________________________________________

                                                                         Street                                               City, State, Zip

     
               Telephone: __________________________________ Fax No. __________________________________

C.  Owner(s) of Corporate/Parent Company: _____________________________________________________________


________________________________________  _____________________________   _____________________

     
Street Address                                                                City, State, Zip                                           Telephone

D.  After Business Hours contact for Emergency: __________________________________________________________                                                                                     





        Name

    
 ________________________________________  _____________________________  _____________________

    
Street address                                                                 City, State, Zip                                           Telephone

               Is this business renting this space? Yes_______ No ________ If Yes please complete Building Owners name


Address and telephone number: ___________________________________________________________________


_____________________________________________________________________________________________

E.  Use and Occupancy: 

     
Type of Business: ______________________________________________________________________________


Number of employees:  Full time ___________________________ Part time: _______________________________

     
Peak Number of People on Premises: _______________________________________________________________


Description of Business Operation: _________________________________________________________________

    
 _____________________________________________________________________________________________


Are any Hazardous Materials/Wastes for this use? Explain:(use reverse side): ________________________________


______________________________________________________________________________________________        

 
What are projected noise levels: ____________________________________________________________________

F.  Hours of Operation:  Monday/Friday: _________________________ Saturday: __________________________________

                                          Sunday ________________________________ Holidays: __________________________________

               Explain situations where hours may have to be altered: ___________________________________________________

G.  Legal Description of Property:  Tax Key No. ___________________ Zoning: ____________________________________

     
Legal Description: _________________________________________________________________________________


________________________________________________________________________________________________


Lot Size:  (Plat Survey/Site Plan to scale required: ________________________________________________________ 


   Building Size(s): ____________________________________________________________________________

                                                           (List all buildings separately)


                                           __________________________________________________________________________





___________________________________________________________________________


       Parking Spaces:  Owner(s) and employees: _____________________Visitors: ___________________________

              


               Handicap spaces: ____________________________________________________________




               (Note: All parking and traffic/driving surfaces must be paved.)

H.  Landscaping/Beautification/Safety:

              Exterior Lighting: What kind, where located, set to timer? __________________________________________________

               ________________________________________________________________________________________________


Do you have an Alarm System?    Yes ____ No ____


Company Contact Name and Telephone__________________________________________________________________

 
Do you have a Sprinkler System?   Yes _____ No _____ If Yes, what is the source of the water: _____________________


__________________________________________________________________________________________________


Surface Water Drainage Explanation: ___________________________________________________________________


__________________________________________________________________________________________________


Is this business connected to Sanitary Sewer System, Holding Tank or Septic System: Explain ______________________


_________________________________________________________________________________________________


What is the source for Domestic Water Supply Service: _____________________________________________________


Waste Hauling Company: ___________________________________________________________________________




                          (Note: all dumpsters must be enclosed and screened)

I.  Recycling required by state law. Location recycling dumpster: ___________________________________________________


 List all vehicles, trucks, trailers, autos, heavy equipment, etc. normally parked on property: _________________________


  _________________________________________________________________________________________________


  _________________________________________________________________________________________________


          Please use reverse side for additional listings


  Description of type and quantity of plantings: ____________________________________________________________


  _________________________________________________________________________________________________


  Fences, enclosures for limited approved storage: __________________________________________________________

                                                                                                              Note: all dumpsters must be enclosed and screened


  _________________________________________________________________________________________________

J.  Signage: Type: ________________________________________________________________________________________


      Location: _____________________________________________________________________________________


      Lighting: _____________________________________________________________________________________

      Single or Double sided? _________________________________________________________________________

 
      Size: _________________________________________________________________________________________


                (Note: picture and/or professional rendering required)  (All new signs require a separate sign permit)

K.  Licenses and Permits required.  Review with Village Clerk.
L.  Signature of Applicant: _________________________________________________________________________________

               Title: ___________________________________________________________ Date: ____________________________

    This Plan of Operation serves as an agreement between the businesses and the Plan Commission of the Village of Lannon.

Any changes to the accepted Plan of Operation must be submitted to the Plan Commission. 

-   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  

     For Village Use Only: Date Received: _________________________ Sent to Village Engineer: ___________________________

     Conditions of Approval: ____________________________________________________________________________________

      _______________________________________________________________________________________________________ 

      _______________________________________________________________________________________________________

     Approved by: ______________________________________________________ Date: _________________________________

     Fees: ______________________________________________________________ Received Date: ________________________

     Placed on record with Police and Fire Departments: _______________________________________________________________

     Renewal or follow-up up date: ________________________________________________________________________________


