
 

 

Rebuild Letter Application 

Date of Application: _________________________________________________________ 

Applicant Name: ____________________________________________________________ 

Applicant Address: __________________________________________________________ 

___________________________________________________________________________ 

Property Address 

of Rebuild Request: __________________________________________________________ 

 

Tax ID / PIN ________________________________________________________________ 

Description of Property: 

Type of Building: ____________________________________________________________ 

Number of Residential Units:__________________________________________________ 

Location of Residential Units (within structure - i.e. 1st floor / 2nd floor/ basement): 

___________________________________________________________________________ 

___________________________________________________________________________ 

Number of Commercial Spaces:________________________________________________ 

Location of Commercial Spaces:_______________________________________________ 

___________________________________________________________________________ 

Contact / Return Mail Information: 

Please return the completed Rebuild Letter to: 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City and State: ___________________________________ Zip Code:__________________ 

Contact Phone Number: (          )_____________________________ 

Fax Number: (           )_________________________ 

(revised 1/14) 



 

 

January 1 , 2014 
 
 
 
Dear Applicants: 

 
Please fill out all the information requested on the front of this document. You can submit 

any additional documentation that you have regarding this location to be considered for 

review and determination. 

 
Along with the form and documentation, there is a $150.00 processing fee.   The checks or 

money orders (no cash) must be made payable to "City of Chicago." Please include the 

property address on the memo portion of the check. Also, please be aware that processing 

this application takes a minimum of 30 business days, not including the date the application 

was filed, holidays, or weekends. The letter of request will not be available for any reason prior 

to the 30 business day review period. The application must be legible, and a correct return mail 

address must be provided. Completed letters of request will be mailed to the applicant at the 

address specified on the application. The letters of request will not be available (or pick-up bv the 

public.  If you are requesting the letter to be faxed, please provide a contact name, phone 

number (including area code), and accurate fax number. We are not responsible for "non-

receipt of faxed letters." The fax service is provided as a courtesy, and it is based on 

availability of staff. 

You can mail the application to the Department of Planning and Development – 

121 N. LaSalle Room 905 – Chicago, IL 60602. 

 
If you have additional questions, please contact this office at 312-744-5777. 

Respectfully, 

 
Patrick Murphey  

Zoning Administrator 

City of Chicago 

Department of Planning and Development 
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