
 791 6th Street 

 PO Box 592 

 Jesup, IA 50648 

 p. 319-827-1522  

 f. 319-827-3510  

 e. jesup1@jtt.net  

                                                                                        _______________________________     

Request for Amendment to Zoning Ordinance Text 

 

Applicant’s Name:   _______________________________________  

Applicant’s Address:   ______________________________________  

Applicant’s Phone Number:   ________________________________  

Applicant’s Email: _________________________________________ 

 

Chapter: ___________Chapter Title: ____________________________________ 

 

Please attach a copy of the proposed amendment. 

 

Reason for Amendment:   _____________________________________________  

 _________________________________________________________________ 

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

 

Applicant Signature:   ___________________________  Date:   ____________  

 

 ---------------------------------------------------------------------------------------------------  
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: _________________ 


