
Revised 2/2011 

CITY OF ROCK ISLAND 

1528 3
RD

 AVENUE, ROCK ISLAND IL, 61201-8678 

Planning and Redevelopment Division 732-2900 

 

Case #_______________________  Date_________________ 

 

APPLICATION  

UNRELATED GROUP FAMILY 
 

I (We) ____________________________________ of _________________________________, 

                                      (name)                                                                (address) 

as owner(s) of the following described property (legal description – we will help with this)  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

also known as ____________________________________ and zoned _____________________ 

petition the City of Rock Island for a permit to operate an Unrelated Group Family use. 

Existing Unrelated Group Family Use _________________________________________ 

(Parking requirements of two off-street parking spaces per dwelling unit and 

City housing, building and fire code inspection are required for approval)  

Proposed Unrelated Group Family Use ________________________________________ 

(Attached standards are required for approval) 

Fill in the blank spaces with the appropriate information regarding your property: 

Number of dwelling units     __________________ 

Number of unrelated individuals per dwelling unit  __________________ 

Number of off-street parking spaces provided  __________________ 

I understand that a re-inspection of all approved unrelated group family uses is required every two 

years, beginning two years following the date of approval by the Planning and Redevelopment 

Administrator. I also hereby state that the preceding statements and all statements made in my 

supplementary material submitted by me are true and correct. I further understand that making 

false or incorrect statements may result in revocation of an unrelated group family use certificate. 

 

Applicant signature: ____________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Phone:  __________________________________________ Days 

 ________________________________________Evenings 



Revised 2/2011 

Owner: ______________________________________________________________________ 

Address: _____________________________________________________________________ 

_____________________________________________________________________________ 

Phone:  __________________________________________ Days 

 _______________________________________ Evenings 

 

Attorney Name: ________________________________________________________________ 

Law Firm Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

 
 

 

 

 

 

For Office Use Only 

 

Separation between proposed use and any existing unrelated family uses: ___________________ 

 

Date of inspection: _____________________ 

 

 

Code Compliance Status: 

 

1) Approval by Chief Building Inspector: 

 

Approved: _________________________________________ Date: ________________ 

 

 

2) Compliance in progress: ___________________________________________________ 

(60 days maximum to bring property into compliance) 

 

3) Denied (See Inspection Report): _____________________________________________ 

 

 

4) Approval by Planning and Redevelopment Administrator: 

 

Approved: _________________________________________ Date: ________________ 


