
WAPELLO COUNTY  

PLANNING & ZONING COMMISSION 

 
536 Mill Street 

Ottumwa, IA  52501 

Phone (641) 684-5425 

Fax ( 641) 684-8539 

Date_________________ 

 

APPLICANT ____________________________________________________________ 

 

ADDRESS ________________________________________ PHONE ______________ 

 

LEGAL DESCRIPTION OF PROPERTY 

 

ADDRESS OF PROPOSED CHANGE _______________________________________ 

 

SECTION _____  TOWNSHIP____ RANGE ______ 

 

PRESENTLY ZONED AS _________________________________________________ 

 

REQUESTED TO BE ZONED AS ___________________________________________ 

 

AREA REQUESTED FOR REZONING (ACRES, FOOTAGE ETC..) ______________ 

 

PROPOSED USE OF LAND 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

The undersigned applicant certifies that the foregoing information is true and corrent to 

the best of their ability and knowledge. 

 

______________________________ 

          OWNER/APPLICANT 

 

______________________________ 

                     AGENT 

 

A detail sketch of tract of lot is required, with dimensions as proposed for rezoning, 

location of structures and buildings, roadways, drives, etc., on the reverse side of 

application. 

 

FEE PAID _______________ 
My Doc\Form Letters\Rezone Application 


