
NATURAL RESOURCE INVENTORY REPORT APPLICATION
This application will not be processed until all of the required items have been received by the Will/South Cook SWCD office. 
Fee: Full Report: $500.00 for 0-5 acres and $20.00 for each additional acre or part thereof. (Schedule of Fees Effective July 1, 2024) 
Letter:$200.00 processing fee if staff determines that a full report is not necessary.  Additional funds received will be refunded.

Please make check or money order payable to Will/South Cook SWCD

Contact Information 
Owner’s Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email _______________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Petitioner’s Name: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Contact Person: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email: _______________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

PETITIONER’S COPY OF REPORT SHOULD BE MAILED TO:     Petitioner  Contact Person 

Parcel Information 

City or Local Unit of Government Responsible for Subdivisions, Annexation, and Zoning: ___________________ 

County: ________________ Township: ________________ Total Acres of Parcel: ____________ 

Parcel Tax Number(s) (Pin): ____________________________________________________________________ 

Street Location: ______________________________________________________________________________ 

Current Zoning (Circle Zoning) : A#/_____ /C#_____ /I#_____ /E#_____ /R#_____  Other- _________________

FOR OFFICE USE ONLY 

NRI #: _________ Date Received: _________ Date Complete: _________ Fee: ________ Check #: _________ 

FOR OFFICE USE ONLY  

DATE RECIEVED 

NRI # 

Plat of Survey    Location Map   Legal Description   Tentative Plan   Appropriate Fee



Parcel Information Continued 

Proposed Zoning Action:

____Map Amendment - Requested Zoning: A#_____/C#_____/I#_____/E#_____/R#_____/Other:_________________

____Variance - Type (ex: Setback, Storage, etc.): ____________________________________________________

____ Annexation 

____ Special Use - Type: __________________________________________________________________________________ 

Explain Proposed Land Use:

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

Proposed Improvements: (Check All Applicable) 

Planned Structures: Open Space: Stormwater Treatment: 

____Dwellings w/o Basements ____Park/Playground Areas ____Drainage Ditches 

____Dwellings with Basements ____Common Open Space Areas ____Central Sewer 

____Commercial Buildings ____Conservation Areas ____Detention Basin 

____Other ____Other ____Other 

Waste Water Treatment: (Check all Applicable) Water Supply: (Check all Applicable) 

____Septic System   ____Sanitary Sewer   ____Other _____Individual Well    _____Community Water 

Existing Site Characteristics: (Check all Applicable) 

____Ponds or Lakes ____Floodplain/Floodway ____Woodland ____ Drainage Tiles 

____Stream or River ____Wetland(s) ____Cropland ____ Wooded Fence Row 

____Building(s) ____Disturbed Land ____Open Grassland ____ Mature Trees 

PLEASE DO NOT WAIT TO FILE WITH THE COUNTY 

(The NRI Response will be sent to the County) 

I (we) understand the filing of this application allows an authorized representative 

from the Will/South Cook Soil and Water Conservation District to conduct an 

onsite investigation of the parcels listed above. Furthermore, this report becomes 

subject to the Freedom of Information Act after presentation to the District Board 

of Directors at their regularly scheduled meeting. 

PETITIONER’S SIGNATURE: DATE: 

This opinion will be issued on a nondiscriminatory basis without regard to race, color, religion, sex, age, marital status, handicap, or national origin. The swcd is a non for 

profit organization. 

Lindsay Johnson
Highlight


	DATE RECIEVED: 
	NRI: 
	Owners Name: 
	Address: 
	Email: 
	Phone Number: 
	Petitioners Name: 
	Address_2: 
	Email_2: 
	Phone Number_2: 
	Contact Person: 
	Address_3: 
	Email_3: 
	Phone Number_3: 
	City or Local Unit of Government Responsible for Subdivisions Annexation and Zoning: 
	County: 
	Township: 
	Total Acres of Parcel: 
	Parcel Tax Numbers Pin: 
	Street Location: 
	NRI_2: 
	Date Received: 
	Date Complete: 
	Fee: 
	Check: 
	undefined: 
	undefined_2: 
	Explain Proposed Land Use 1:  
	undefined_4: 
	Signature7_es_:signer:signature: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	undefined_3: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box4: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


