Application for Zoning Appeal ilda

City Clerk’s Office, 403 Third St, Ida Grove, lowa 51445 Grove
712-364-2428 connect@idagroveia.com

This application should be accompanied by the application for which the original zoning decision is being appealed
including a site plan and any other evidence previously submitted or being presented for consideration.
Appellant Information

Appellant Name: Application Date:

Mailing Address: Phone:

Secondary Phone:

State/Zip:

Email:

Appeal Information

Original Zoning
Decision

Zoning Chapters Permit/
referenced in decision Application #

Reason for Appeal

SIGNATURE OF APPLICANT DATE

For Office Use Only

Received By: Date Filed: Application #

Planning & Zoning Signature of P&Z Date:

Recommendation: Chair:

Signature of Board of Date:

Adjustment Chair:

Signature of City Clerk: Approval Date:

Secondary Signature: Approval Date:

71900-1019 Itis unlawful for any person to intentionally provide false information to the City of Ida Grove or any of its agents or

© Ida Grove, All Rights Reserved. employees during the performance of their official duties on any form, application, or written correspondence.
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