
FOR OFFICE USE ONLY 
NRI#________ Date initially rec’d ____________ Date all rec’d ____________ Board Meeting ________________________ 
Fee Due $___________ Fee Paid $ ___________ Check #_______ Over/Under Payment __________Refund Due_________  

Petitioner: ______________________________________  Contact Person:____________________________________ 
Address: ________________________________________   _________________________________________________ 
City, State, Zip:  __________________________________   _________________________________________________ 
Phone Number:                         _________________________________________________  
Email: __________________________________________   _________________________________________________ 

Please select:   How would you like to receive a copy of the NRI Report?     � Email � Mail 

Site Location & Proposed Use 
Township Name __________________________________  Township _______  N, Range ________ E, Section(s)  ___________ 
Parcel Index Number(s) ___________________________________________________________________________________ 
Project or Subdivision Name ___________________________________________ Number of Acres  _____________________ 
Current Use of Site________________________________  Proposed Use __________________________________________ 
Proposed Number of Lots __________________________  Proposed Number of Structures ____________________________ 
Proposed Water Supply ____________________________ Proposed type of Wastewater Treatment ____________________   
Proposed type of Storm Water Management  _________________________________________________________________ 

Type of Request 
 Change in Zoning from ___________________ to ___________________
 Variance (Please describe fully on separate page)
 Special Use Permit (Please describe fully on separate page)
Name of County or Municipality the request is being filed with: _________________________________________________

In addition to this completed application form, please including the following to ensure proper processing: 
 Plat of Survey/Site Plan – showing location, legal description and property measurements
 Concept Plan - showing the locations of proposed lots, buildings, roads, stormwater detention, open areas, etc.
 If available: topography map, field tile map, copy of soil boring and/or wetland studies
 NRI fee (Please make checks payable to Kendall County SWCD)

The NRI fees, as of July 1, 2010, are as follows:
  Full Report: $375.00 for five acres and under, plus $18.00 per acre for each additional acre or any fraction thereof over five.       
  Executive Summary Report: $300.00 (KCSWCD staff will determine when a summary or full report will be necessary.)  

Fee for first five acres and under $        375.00 
______ Additional Acres at $18.00 each $__________ 
Total NRI Fee $__________ 

NOTE: Applications are due by the 1st of each month to be on that month’s SWCD Board Meeting Agenda. Applications can be 
emailed to Alyse.OIson@il.nacdnet.net and checks mailed separately. Once a completed application is submitted, including 
NRI fee, please allow 30 days for inspection, evaluation, and processing of this report.  

I (We) understand the filing of this application allows the authorized representative of the Kendall County Soil and Water 
Conservation District (SWCD) to visit and conduct an evaluation of the site described above. The completed NRI report 
expiration date will be 3 years after the date reported. 

_______________________________________________ __________________ 
Petitioner or Authorized Agent Date 

This report will be issued on a nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, handicap or marital status. 

7775A Route 47, Yorkville, Illinois 60560   ●    (630)553-5821 extension 3  

   www.kendallswcd.org 

NATURAL RESOURCE INFORMATION (NRI) REPORT APPLICATION 
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