
Application No. _____________ 
Application for Zoning Permit and Certificate of Zoning Compliance 

Date: ______________ 

Application is hereby made by: 

Owner: ______________________________  Agent: ______________________________ 

Owner’s Address: ______________________  Agent’s Address: ______________________ 

Owner’s Phone: _______________________  Agent’s Phone: _______________________ 

 

To:  □ Construct New Building  □ Alter Existing Building 

For property located at __________________________________________________________________ 

Property is located in a district zoned: □A-1   □R-1  □R-2  □R-3  □C-1  □C-2  □C-2A  □I-1  □I-2  □P-1 

Purpose of proposal: ____________________________________________________________________ 

 

Lot size:   _____________Width  _____________Length 

Height of structure: ___________________ 

Number of stories: ____________________ 

Structure dimensions: _____________Width  _____________Length 

Front yard measurement: _________________  Rear yard measurement: _________________ 

Side yard measurement: __________________  Side yard measurement: _________________ 

Number of off-street parking: _____________________ 

Plot plan attached showing above:  □ Yes  □ No 

In designated flood plain district:   □ Yes  □ No 

Remarks: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

The undersigned applicant certifies that the foregoing information is true and correct. 

_____________________________________  _____________________________________ 

  Owner       Agent 

 

□Receipt of $20.00 fee for building permit acknowledged. 

□ Application is hereby approved and a Zoning Permit issued in accordance with the information shown 
above subject to other provisions of law of the City of Marengo and the State or Iowa.  

____________________________________   __________________ 
 Zoning Administrator             Date of Issue 

(This permit expires 1 year from date of issue) 

 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 

□ Application is hereby denied because the following provisions of the Zoning Ordinance are not met: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Applicant has been advised of their right to appeal decision to the Board of Adjustment. If appeal is 
made, copy of this application must be attached.  

____________________________________   __________________ 
 Zoning Administrator             Date of Denial 
 

Variance: □ Granted  □ Denied   __________________ 
  □ Receipt of $20 Fee for Variance Hearing Date of Variance Hearing 


