
City of Centerville, Iowa
Zoning Adminstrator

312 E. Maple St., Centerville, IA  52544 
  Phone: (641)437-4339 Fax: (641)437-1498

CONDITIONAL USE PERMIT APPLICATION

Conditional Use Request Information

Property Address: ___________________________________________________

Property Legal Description: ____________________________________________

        ____________________________________________

____________________________________________

Current Zoning: _____________________________________________________

Current Land Use: ___________________________________________________

Proposed Zoning: ____________________________________________________

Proposed Land Use: __________________________________________________

Request Feasibility: __________________________________________________

      ___________________________________________________

      ___________________________________________________

Effect on Surrounding Property: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Contact Information

Owner: _______________________________________________________________________
Name Phone

_______________________________________________________________________
Address Email

Applicant: _____________________________________________________________________
      Name Phone

     _____________________________________________________________________
      Address Email

Applicant Signature: ______________________________________________ Date: ___________________ 

Owner Signature: ________________________________________________ Date: ___________________

PLEASE NOTE:
A site plan must be included with this application as set forth in Table 17.34A of the Centerville Zoning Ordinance.

Application Fee Amount: 
$___________

Contact Information:

City Administrator:

Jason Fraser
cityadmin@centerville-ia.org

Zoning Administrator:

Frank Belloma 
buildingofficial@centerville-ia.org

OFFICE USE ONLY

Date Received:
_____________

Date Fee Paid:
_____________

Building Permit No.
______________




