                                                         DUBUQUE COUNTY 




           ZONING BOARD OF ADJUSTMENT
                              APPLICATION FOR HEARING-SPECIAL USE PERMIT


DO NOT WRITE IN THIS COLUMN:



Case Number:__________________________

APPLICANT:





Application Filed:_______________

Name:_______________________________
Fee Paid:$_________Ch#_______

Address:_____________________________
Placed on Calendar:

____________________________________
for meeting of Board on:_________

Phone:______________________________









Notice
         a)to applicant_______

PROPERTY OWNER: (IF NOT APPLICANT)
mailed:         b)to near prop_______

Name:_______________________________
Official Notice Published:________

Address:________________________________

________________________________________
Hearing Held:_________________

Phone:______________________________
Decision Made:________________








Decision Recorded:_____________

PROPERTY







ADDRESS:___________________________


Exact Legal Description:_________________


____________________________________                                   

____________________________________



____________________________________



____________________________________
Present Use:___________________








_____________________________

Present Zoning District:_________________
_____________________________

Date purchased:_______________________
Proposed Use:_________________

Lot Size:_____________________________
_____________________________

# Acres:_____________________________
_____________________________


Date of previous application, if any:__________________________________________

The property owner must attend the meeting OR send a letter to the Board stating who else may speak on their behalf.  Someone must be present at the Public Hearing to answer questions or the case will be tabled by the Board.

NOTE:  A Site Plan should be attached to this application, showing size of lot, dimensions and location of principal building(s) on the lot, dimensions and location of new structures to be built on the lot, location of well and septic systems and setbacks of any new structures from the lot lines and street lines to the closest part of the new structure.  The street line is a dividing line between a lot, tract or parcel of land and an adjacent street right-of-way.  

REQUEST: The above named applicant requests a hearing before the Dubuque County Zoning Board of Adjustment for a determination on the following matter:

                                                                     SPECIAL USE PERMIT
  **PURPOSE & INTENT - DUBUQUE COUNTY COMPREHENSIVE PLAN/ZONING ORDINANCE:  

1.To lessen congestion in the streets and highways.  2. To secure safety from fire, panic, flood and other dangers.  3.To protect health and the general welfare.  4. To provide adequate light and air; to prevent overcrowding of land; to avoid undue concentration of population.  5. To facilitate the adequate provision of transportation, water, sewerage, schools, parks and other public requirements.
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  SPECIAL USE PERMIT APPLICATION
REQUEST FOR SPECIAL USE PERMIT as required by Section ____________ of the Zoning Ordinance. 

The proposed use at the proposed location (see attached plan) is claimed by the applicant.
1. To be desirable to the public convenience and welfare for the following reason(s):  (Explanation of benefit to the property)
2. To be in harmony with the various elements and objectives of the Comprehensive Plan:   (See bottom of first page)
3. Not to be detrimental to the character of the neighborhood for the following reasons:
4. To be consistent with such other standards as required in Section ________

of the Zoning Ordinance.

NOTE:  I HEREBY CERTIFY THAT ALL OF THE ABOVE STATEMENTS AND THE STATEMENTS CONTAINED IN ANY PAPERS OR PLANS SUBMITTED HEREWITH ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I ALSO GIVE MY CONSENT FOR THE ZONING DEPT. PERSONNEL TO GO ONTO THE PROPERTY TO TAKE PICTURES AND INSPECT THE SUBJECT PROPERTY AT ANY TIME TO VERIFY THAT ALL COUNTY REGULATIONS ARE BEING FOLLOWED.  
_______________________________             __________________________________
Signature                                   Date                  Signature                                         Date

_______________________________
   __________________________________

Signature                                   Date                  Signature                                         Date
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