FOR OFFICE USE ONLY: RECEIPT #

POTTAWATTAMIE COUNTY, IOWA
APPEAL OF ADMINISTRATIVE ZONING DECISION APPLICATION

FORM #707

A. Supporting Documentation
B. Filing Fee-Checks are to be made payable to “Pottawattamie County Treasurer”.
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ATTACHED TO THIS APPLICATION IS THE FOLLOWING DOCUMENTATION AND/OR ATTACHMENTS:
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Please make be certain that you want to proceed with this project when you submit your application. The fees that you submit are not refundable once
the application is submitted.
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THE FACTS | HAVE PRESENTED ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant

Signature

Date

Type or Print Name

1|Page

12/16/2015




