
Buena Vista County Zoning 
 

Application for Zoning Compliance Permit 
 
Name of Owner (building) _______________________________________________________________ 

Present   Address ________________________________________ (City) ______  (ST) ____   (Zip)____  

Phone number (days) ___________________________    Home _________________________________ 

                            
Application to  (build  :  alter  )  on the following described premises: 

(Legal Description)_____________________________________________________________________ 

_____________________________________________________________________________________ 

Qtr_______  Qtr _______   Sec________  Township Name _________ Number______N  Range _____W 

911 Address of building ________________________________________________________________  

Name of Owner (land) _________________________________________________________________ 

Phone number (days) ___________________________    Home _________________________________ 

This property will be used for ( check all that apply): 
 
___  cultivation of land                                                            ___ single family dwelling 

         ___  for the production of agricultural crops                             ___ personal dwelling 

         ___  for the production of nonagricultural crops                       ___ rental dwelling  

___ production of livestock - Type ______________                         ___ other  

___ production of eggs, milk, fruit - Type _________             ___ multi family  dwelling 

___ production of trees - Type __________________ 

___ business operation                                                             ___ other operation (describe)__________ 

         ___  manufacturing of products - Type _______                    _______________________________ 

         ___  repair of products - Type ______________                    _______________________________ 

         ___  sales of products - Type _______________                    _______________________________ 

  
LOT INFORMATION 
Size of lot _______x_______  Front width _______  Rear width_______ Acres ________ 

Structure will set back ______feet from right of way line.  

Structure will set back ______feet from rear lot line. 

Structure will set back ______feet from the ( N : S : E : W ) side lot line. 

Structure will set back ______feet from the ( N : S : E : W ) side lot line. 

 
BUILDING INFORMATION 

Occupancy use ______________________________________ (New  :  Alteration  :  Addition  :  Repair) 

Number of  Rooms _______   Height of Structure __________  Size _______x_______  

Cost $_____________________    Does structure contain  stool, sink or laundry facilities ________ 

 
The undersigned application understands that he is to follow all the laws and rules of the State of Iowa and certifies under oath and 

under the penalties of perjury that the foregoing information is true and correct. 

Date: _____________________ Owner:_____________________________________________________  

                                                  by Agent:___________________________________________________ 

 

FOR OFFICIAL USE 
 

Permit (accepted : denied : exempt) Reason_________________________________________________ 
_____________________________________________________________________________________ 
 
Permit fee $ ________   Permit number ________          Zoning Classification_________________ 

Review application               Date _______________      Inspector _______________________________ 

Review physical setback       Date _______________      Inspector _______________________________ 

Issued Certificate of Occupancy Date _____________     Inspector _______________________________ 

Parcel ID# ______________________________________ 
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