
 
 

  Revised 4/27/2020 

Application No.    

 

Return Completed Form To:  
Planning and Zoning 
108 Sherman Street 
Deadwood, SD 57732 

 
 
 

Questions Contact: 
Jeramy Russell 
(605) 578-2082 or 
jeramyr@cityofdeadwood.com 

 

   Fee: $___________     Paid On _________________     Receipt Number _____________ 

 

PETITION FOR ZONING AMENDMENT 
 

Application Fee: $200.00 

Applicants: Please read thoroughly prior to completing this form. Only complete applications will be considered for            

review. 
 

Name of Petitioner: ____________________________________________    Telephone: (____) __________________ 

Address: ________________________________________________________________________________________ 
                             Street                                                                                             City                                                      State          Zip 

Legal Description of Property: _______________________________________________________________________ 

________________________________________________________________________________________________ 

Description of Request: ____________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Present Zoning Classification: ______________________ Requested Zoning Classification: ______________________ 

Existing Use of Property: ___________________________________________________________________________                         

Signature of Applicant: ____________________________________________ Date: _________________________ 

Signature of Property Owner: _______________________________________ Date: _________________________ 

 

 
Legal Notice Published       Date: __________________       Hearing Date: _________________ 

 
  
 

 

 

 
 
 

 
 
 

 
Reason for Denial (if necessary): ______________________________________________________________________ 

 
_________________________________________________________________________________________________   

PLANNING AND ZONING COMMISSION: 
 

           Approved/P&Z Commission:       Yes       No  Date: __________________ 

DEADWOOD BOARD OF ADJUSTMENT: 
 

          Approved/City Commission:       Yes       No  Date: __________________ 

 Approved/P&Z Administrator:     Yes        No     Signature: ______________________   Date: __________________ 

PLANNING AND ZONING ADMINISTRATOR: 
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