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 VILLAGE OF SCHAUMBURG 

 
Community Development Department 

APPLICATION FOR DEVELOPMENT REVIEW 
101 Schaumburg Court, Schaumburg, IL 60193-1899 

(Phone) 847.923.4430 (Fax) 847.923.4474 
 

 
 
SECTION I:  DEVELOPMENT INFORMATION 
 
1. INDEX INFORMATION:  (To be completed by Village Staff) 
 
  

 

 

 

  

2. BACKGROUND INFORMATION: (All correspondence will be e-mailed to the applicant) 
 
 a. Applicant:                                                                                                 

  Corporation:                                                                                            

  Address:                                                                                                   

  City:                                                                                        State:           Zip:            

  Telephone:                                                                                               
  (Number at which applicant can be reached during business hours) 
 

  E-mail Address:                             

 b. Relationship of Applicant to Property:                        

 c. Current Owner of Property:                                                                                

  Address:                

  City:                                                                         State:                Zip:               

  Telephone:                                                                                                

  E-mail Address:           

3. APPROVALS REQUESTED 

            Site Plan Approval 

            Rezoning 

  (1)  Parcel A:           acres from                                     to                                               

  (2)  Parcel B:           acres from                                     to                                               

          Special Use 
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          Variation(s)   

          Other:                                                                                                                                     

                                                                                                                                      

4. SUMMARY OF REQUESTED ACTIONS:                                                                     

             

                                                                                                                                                                                                                                                                                                                                      

 

5. PROJECT STAFF: 

 Developer:                                                                                      Phone:                             

 Attorney:                                                                                        Phone:                             

 Engineer:                                                                                        Phone:                            

 Architect:                                                                                        Phone:                            

 Landscape Architect:                                                                    Phone:                             

 

6. DESCRIPTION OF SITE: 
 a. Location (address):           

              

 b. PIN Number (14 digit):             

                                                               

7. VARIATIONS: 
List and justify any requested variation(s) from the (a) Zoning Ordinance and (b) Subdivision and Land 
Development Ordinance (attach additional pages if necessary):                                                                                                                                                                                                                                                                                                                                                                                
              

              

                                              

               

               

               

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 




	Applicant: Oksana Kushitska
	Corporation: Dluxe Beauty LLC
	Address: 870 E. Higgins Rd, Suite #130
	City: Schaumburg
	State: IL
	Zip: 60173
	Telephone: 773.317.9190
	Email Address: services@dluxebeautychicago.com 
	Relationship of Applicant to Property: Tenant
	Current Owner of Property: Woodfeel Grove LLC
	Address_2: 830 E. Higgins Rd. Suite #104D
	City_2: Schaumburg
	State_2: IL
	Zip_2: 60173
	Telephone_2: 847.413.0931
	Email Address_2: woodfieldgrove@yahoo.com
	1  Parcel A: 
	acres from: 
	to: 
	2  Parcel B: 
	acres from_2: 
	to_2: 
	Other: 
	SUMMARY OF REQUESTED ACTIONS 2: Please provide a special use permit to use the B3 zoned Office space as a Spa location for eyelash extensions and facial treatments. 
	Developer: n/a
	Phone: 
	Attorney: n/a
	Phone_2: 
	Engineer: n/a
	Phone_3: 
	Architect: n/a
	Phone_4: 
	Landscape Architect: n/a
	Phone_5: 
	Location address: 870 E. Higgins Rd, Suite #130, Schaumburg, IL 60173
	PIN Number 14 digit: 
	Development Ordinance attach additional pages if necessary 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off


