
 

CITY OF HURON 
AMENDMENT (REZONING) PETITION 

 
____________________________________________________, ______________________________________ 
                                               [name(s)]                                [address] 
 
 do hereby petition the City of Huron, Beadle County, South Dakota to amend the zoning districting 
boundaries for the hereinafter described real property in the City of Huron, Beadle County, South Dakota. 
 
 That the petitioner(s) is the owner in fee of the property hereinafter described. 
 That the property is described as follows: 
 
 
 
 That the above described real property is now zoned ____________________________________District.  
 
 The petitioner(s) request the City of Huron take such appropriate and necessary action required by the 
Ordinances of the City of Huron and the Laws of the State of South Dakota to rezone and reclassify the above 
described real property from __________________________District to ____________________________ District. 
 
Proposed Use: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
                                        ___________________________________________________ 
                                                    [signature] 
 
                                         ___________________________________________________ 
                                                    [signature]   
 
STATE OF  SOUTH DAKOTA) 
            ) 
COUNTY OF BEADLE           ) 
 
 On this the _____ day of _____________, 20____, before me, the undersigned officer, personally 
appeared _________________________     ____________________________, known to me or satisfactorily 
proven to be the persons whose names are subscribed to the within instrument and acknowledged that they 
executed the same for the purposes therein contained. 
 
 In witness whereof I hereunto set my hand and official seal. 
 
My commission expires _____________,  20____   ____________________________________________ 
                                                       Notary Public 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 Planning Commission recommendation: Approved: ____ Disapproved: _____  
Board of Adjustment comments:  ____________________________________________________________ 
 
Approved: ____ Disapproved: _____ Signature: _______________________________ Date:  __________ 
 
Finance Officer's Signature:  _____________________________________________ 
 

Filing Fee $100.00 
*Application must be filed 15 days prior to the public hearing date.  

                                Return to: City of Huron, 239 Wisconsin SW, PO Box 1369, Huron SD 57350 
 
Phone: Home ____________________ Work _____________________ Cell ______________________ 
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