
 

 

REQUEST FOR AMENDMENT TO THE ZONING ORDINANCE  

OF OSCEOLA COUNTY, IA 

 

Applicant ____________________________________________________________________ 

Address ______________________________________________________________________ 

Phone ___________________________ Email ______________________________________ 

□ Build 

□ Alter buildings or structures 

□ Change the use of the land or structures 

Location ___________________________________________________________ 

The following change in the Zoning Ordinance is hereby requested to change the  

present zoning classification of __________________ to ____________________  

to permit the following improvement or use: _____________________________ 

__________________________________________________________________ 

 

I certify that the above information and the required by the Zoning Ordinance as 
submitted herewith is, to the best of my knowledge, true and accurate. 
 
___________________________________________________________________ 
Applicant signature       Date 
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