                 Dubuque county zoning 
                      13047 City view drive, Dubuque, ia 52002      
Phone: 563-589-7827          fax:  563-589-7868            Hours:  8 – 4:30
                                                     APPEAL PROCEDURE

Appeal applications are reviewed by the Zoning Board of Adjustment at a public meeting.  They generally take 30 days to process.  Filing an appeal does not guarantee approval.  Fees are not refundable.  The Zoning Office will inspect subject property and take pictures, if needed.  Future inspections may be necessary.  
Step 1:  Call (563-589-7827) or go to Dubuque County Zoning Office, 13047 City View Drive, Dubuque, IA, 52002 to obtain the Appeal Application form.

Step 2:  Submit all the following application materials at one time to the Zoning Office within 30 days of the date of the letter, memo or notice you are appealing:

1. Appeal Application Form.

2. Application fee, check payable to: Dubuque County Treasurer 

         (see schedule for fee)

3. A copy of the Dubuque County Zoning office letter, memo or notice you are appealing.

4. A letter of explanation referring to the section(s) of the Dubuque County Zoning Ordinance that support(s) your appeal.

5. Any other information that is available or required.

Step 3:  Present your case at the Zoning Board of Adjustment meeting (see meeting schedule for date, time and location).  The Zoning Board of Adjustment may approve, modify, table for more information, or deny your appeal.
Step 4:  If approved, the Zoning Office will notify you of any additional steps you need 


  to take, if any.

 If denied, you may appeal the Zoning Board of Adjustment’s decision within 30 days to District Court, or comply with the Board’s decision.


Attachments:  Fee Schedule

                       Zoning Board of Adjustment Meeting Schedule

                       Application Form

                       
APPEAL APPLICATION FORM

PLEASE TYPE OR PRINT LEGIBLY IN INK

Property Owner(s):____________________________________Phone:______________

Address:____________________________City______________State:____Zip:_______

Fax Number:_________________________Cellular Number:______________________

Applicant/Agent______________________________________Phone:_______________

Address:__________________________City________________State______Zip______

Fax Number:__________________________Cellular Number_____________________

Site location/address:______________________________________________________

Existing zoning:_______    Total Property Area (SF or Acres)______________________

Legal description and Sidwell Parcel ID number_________________________________


_______________________________________________________________________

Describe proposal and reason necessary (attach a letter of explanation, if needed)

_______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________



_______________________________________________________________________


CERTIFICATION:  I/WE, THE UNDERSIGNED, DO HEREBY CERTIFY AND AGREE THAT:

1. The information submitted herein is true and correct to the best of my/our knowledge and upon submittal becomes public record;

2. Fees are not refundable and payment does not guarantee approval;
3. All additional required written and graphic materials are attached; and
4.    I/We give my/our consent for Zoning Dept. personnel to go onto the property to
       take pictures and inspect the subject property at anytime to verify that all County
      Regulations are being followed.  
Property Owner(s):________________________________________________Date:__________

Applicant/Agent:_________________________________________________ Date:__________

         (PLEASE ATTACH LETTER OUTLINING REASONS TO SUPPORT APPEAL)
