
DEUEL COUNTY 
PETITION FOR A CHANGE IN ZONING CLASSIFICATION 

 
PERMIT NUMBER _____ 

 
 
APPLICANT (PRINT): ____________________________________ PHONE: ______________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
OWNER (PRINT): _______________________________________ PHONE: _______________________________ 

      IF DIFFERENT THAN APPLICANT 
 
ADDRESS: ___________________________________________________________________________________ 
 
I/WE, THE UNDERSIGNED, DO HEREBY PETITION THE BOARD OF COUNTY COMMISSIONERS OF DEUEL COUNTY, 
SOUTH DAKOTA, TO ISSUE A CHANGE IN ZONING CLASSIFICATION FOR THE PROPERTY DESCRIBED AS:                                                               
 
LEGAL DESCRIPTION (Please print or type) 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
GENERAL AREA OR STREET ADDRESS: _________________________________________________________ 
 
 EXISTING LAND USE: _____________________ EXISTING ZONING: _________________________________ 
 
SIZE OF PARCEL: ACRES______ LOT DIMENSIONS:  WIDTH   _______ LENGTH  _______ DEPTH  _______ 
 
SURROUNDING LAND USE/ZONING NORTH: ________________________________________ 

SOUTH: ________________________________________ 
EAST:    ________________________________________ 
WEST:   ________________________________________ 
 

PLEASE DESCRIBE WHAT YOU PROPOSE TO DO AND WHY YOU ARE SEEKING A CHANGE IN ZONING 
CLASSIFICATION INCLUDING DISCUSSION ON WHAT CHANGE OR CHANGING CONDITIONS MAKE THE PASSAGE 
OF THIS AMENDMENT NECESSARY (attach a separate sheet of paper if necessary) 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
SIGNATURE OF APPLICANT ____________________________________________________________________ 
 
SIGNATURE OF OWNER (IF DIFFERENT THAN APPLICANT) __________________________________________ 
 
NOTE:  A SKETCH OF PROPOSED PROPERTY SHALL ACCOMPANY THIS APPLICATION, SHOWING THE 
FOLLOWING: 
 
1. NORTH DIRECTION    5.    LOCATION OF PROPOSED STRUCTURE ON LOT 
2. DIMENSIONS OF PROPOSED STRUCTURE  6.    DIMENSIONS OF FRONT AND SIDE SET BACKS 
3. STREET NAMES     7.    LOCATION OF ADJACENT EXISTING BUILDINGS 
4.    OTHER INFORMATION AS MAY BE REQUESTED 
 
THE PLANNING AND ZONING COMMISSION AND BOARD OF COUNTY COMMISSIONERS MAY REQUIRE THAT 
SUCH PLANS BE PREPARED BY A REGISTERED ENGINEER OR LAND SURVEYOR. 
 
**PLEASE USE THE ATTACHED SKETCH INSTRUCTION SHEET FOR AN EXAMPLE. 
 
 

FOR OFFICIALUSE ONLY 
 
DATE FILED WITH ZONING OFFICER: ______________ 
FEE PAID (NON-REFUNDABLE): ________YES ________NO  
DATE OF HEARING(S): ______________________________________ 
ACTION BY PLANNING COMMISSION: _______________ ACTION BY COUNTY COMMISSIONERS: ___________________ 
 
 


