ZONING BOARD OF ADJUSTMENT APPEALS:

THE FILING FEES FOR AN APPEAL OF ADMINISTRATIVE DECISION IS 

$75.00. (Non-refundable)

1.
Discuss the proposed appeal with the Building Inspector.

2.
Complete the application, sign and return with payment to the City of Whitewood 
Finance Office. In addition to the above you will need to provide the following items:

· A written summary of your request.

3.
Upon submittal of the above items, staff will provide you with the date(s) and time(s) of 
the following meetings: 
(these dates are subject to change)


City Council Public Hearing:__________________________________________


Publication Date:____________________________________________________

4.
Once a City Council meeting has been set the Whitewood City Council shall publish in 
the paper a notice at least ten (10) days prior to the hearing in the official newspapers of 
general circulation within the City. 

5.
It is recommended that the petitioner or a representative attend the City Council 
meeting to answer any questions. 

APPEALS APPLICATION

City of Whitewood

1025 Meade Street

Whitewood, SD 57793

605-269-2247

PETITIONER:_____________________________________________PH._________________

ADDRESS:____________________________________________________________________

OWNER:_________________________________________________PH.__________________

ADDRESS:____________________________________________________________________

REASON FOR APPEAL:______________________________________________________

_____________________________________________________________________________

LOCATION OF PROPERTY:_____________________________________________________

LEGAL DESCRIPTION: _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACREAGE:___________PRESENT ZONING:_______________________________________

EXISTING LAND USE:_____________________PROPOSED LAND USE:_______________

SURROUNDING ZONING: NORTH_______SOUTH_______EAST_______WEST________

PHYSICAL CHARACTERISTICS_______________________UTILITIES:_______________

The OWNER, APPLICANT, OR AUTHORIZED AGENT, ACKNOWLEDGES: That he/she has read and received a copy of the instruction sheet and this application for concerning the filing and hearing of this matter; that he/she authorizes the City of Whitewood staff and designees to enter onto and inspect the above-described property; and that he/she has been advised of the fee requirements and they have been paid on_______________. Check #________________.

________________________________________________
________________________

(Applicant/Agent Signature)




(Date)

________________________________________________
________________________

(Owner Signature)






(Date)

FOR STAFF USE ONLY

City Council Hearing:_________________________Date of Publication:________________



Approval/Denial

___________________________________________
______________________________

Administrative Official




Date








