APPLICATION FOR ZONING APPEAL

Kandiyohi County Zoning

County Office Building, 400 SW Benson Ave, Willmar, MN 56201   320-231-6229

Version: March 2010

The Board of Adjustment shall act upon all questions as they may arise in the administration of this Ordinance, and it shall hear and decide appeals from and review any order, requirements, decision, or determination made by any administrative official charged with enforcing the Zoning Ordinance.

OFFICE USE:  Fee $500.00   Hearing Date______________________ Application Number____________________

 Date Received ____________ Date Mailed ______________________ Zone ____________AS400 ___ Excel ____
Applicant_____________________________________________________________ Phone____________________

                    

First             
            MI           

                Last

Mailing Address_________________________________City:____________________ State:_______Zip_________

Property Address________________________________________________________________________________

Lake _________________________________   Township ______________________________ Section __________

Tax Parcel Number of the property affected by the appeal:_______________________________________________ 

Legal Description of the property affected by the appeal: ________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Explain the order, requirement, decision, or determination, which is being appealed, the requested remedy, and the reason for appeal: _______________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify with my signature that all data on my application forms, plans and specifications are true and correct to the best of my knowledge.  NOTICE:  Any violation of the conditions established in conjunction with the Appeal granted pursuant to this application may be prosecuted as a misdemeanor as more fully provided in CHAPTER 2: 2-8 and 2-9 of the Kandiyohi County Zoning Ordinance

Signature of Applicant(legal name)______________________________________Date_____________D.O.B _____________

