
 791 6th Street 

 PO Box 592 

 Jesup, IA 50648 

 p. 319-827-1522  

 f. 319-827-3510  

 e. jesup1@jtt.net 

 ___________________________________________________________________________________  

Application for Amendment to Zoning Map 

Applicant’s Name:   _______________________________________  

Applicant’s Address:   ______________________________________  

Applicant’s Phone Number:   ________________________________  

 Owner Same as Applicant   

Owner’s Name:   __________________________________________  

Owner’s Address:   ________________________________________  

Owner’s Telephone Number:   _______________________________  

Local address (if applicable) of property to be rezoned: ______________________  

 _________________________________________________________________  

Legal Description of Property to be rezoned:   _____________________________  

 _________________________________________________________________  

 _________________________________________________________________ 

 _________________________________________________________________  

Present Zoning:  _________________ Proposed Zoning:   ___________________  

Existing use of property:   _____________________________________________  

Proposed use of property:   ____________________________________________  

Intent and/or reason for requesting rezoning:   _____________________________  

 _________________________________________________________________  

 _________________________________________________________________ 

 _________________________________________________________________  

 

Applicant’s Signature:   _________________________  Date:   ____________  

Owner’s Signature:   ____________________________  Date:   ____________  

 

 



All applications for rezoning shall include the following items: 

 

A list of the names and addresses of the owners of all property within two 

hundred (200) feet of the property for which the change is requested. (The County 

Assessor’s office can assist in obtaining this information.) 

 

A plat or sketch showing the locations, dimensions, and use of the applicant's 

property and all property within two hundred (200) feet thereof, including 

streets, alleys, railroads, and other physical features. 

 

A non-refundable fee of $100.00 must be paid at the time of application. 

 

 ---------------------------------------------------------------------------------------------------  
Staff Use Only 

Date application received: _____________________  Fee Paid ($100):   ________________________  

Date of P&Z commission hearing:   _____________  Public notice published (P&Z): _____________ 

P&Z Commission Recommendation: ______________________________________________________ 

Date of Council hearing:   _____________________  Public notice published (Council):  __________  

Action by Council: __________________________  Date Approved: _________________________  

Date ordinance was published: _________________ 

 


