Appeal to the 
City of Postville Zoning Board of Adjustment
Applicant _____________________   
Date ______________________

Address ______________________________________________________

Phone _______________________

Fee $100 _______________  Date Received __________________________
Application is hereby made to the Board of Adjustment for:

_____ Interpretation of the Zoning Ordinance or map  (805.1)

_____ Special Exception to the Ordinance

(805.2)

_____ Variance from the Ordinance requirements
(805.3)

The purpose of this appeal is to permit: ______________________________


_____________________________________________________________

Legal description of the property affected: ____________________________

______________________________________________________________

Lot Size: _____________________
Estimated Cost: ___________________

Front Yard: ___________________
Zoning District: ____________________
Rear Yard: ___________________
Height: __________________________
Side Yard: ____________________
Off-Street Loading: _________________
Principal Use: ___________________________________________________

Accessory Use: __________________________________________________

Other Information: ________________________________________________




(Attach supporting data)





Signed: _________________________________







Applicant

Please attach a list of the property owners within a 150’ radius of the affected property.
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