
City of Huxley
515 N. Main  •  Huxley, IA 50124  •  Phone: (515)597-2561  •  Fax: (515)597-2570  •  Email:huxley@huxcomm.net

Appeal to the Board of Adjustments

Date submitted:__________________  Board review date:____________________

Property Owner:_____________________________
Property Address:____________________________
Property Zoning:_____________________________
Legal Description:____________________________

Please provide a detailed explanation of work to be done and variance needed:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
________

The fee for variance is nonrefundable. All neighboring property owners will be notified of this 
variance request plus a notice will be published in a local newspaper. Please include a fully 
dimensional, to scale, site plan. 

Signed:___________________________________        Date:____________________________

Appeal to Zoning Board of Adjustments – $200

(office use only)

Date hearing advertised:___________________________
Fee check number:_______________________________  Receipt number:________________

Decision of the board:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____ 


