
Submittal Requirements: 

Attend conceptual review meeting** 

Filing Fee (required prior to processing): $350 

Legal description of area to be amended  
(submit as Word document) 

Written narrative explaining justification for 
proposed amendment and response to the 
standards for approval outlined in Section 
92.06(2) of the Story County Code of 
Ordinances 

All submittal requirements as outlined in 
Section 92.06(3) of the Story County Code  
of Ordinances 

Official Zoning Map (Rezoning)*** 

Current District: ______________________ 

Proposed District: _____________________ 

TEXT, ZONING, AND C2C PLAN AMENDMENTS 

 
Receipt No.     
 
Receipt Amount     

Story County Planning and Development 
900 6th Street, Nevada, Iowa 50201 

(515) 382-7245 — pzweb@storycountyiowa.gov — www.storycountyiowa.gov 

1. Property Owner*  

(Last Name) _________________________________________________________ 

(First Name) __________________________________________________________ 

(Address) ____________________________________________________________ 

(City) _______________________(State) ________(Zip)_______________________    

(Phone) _________________(Email) ______________________________________ 

2. Applicant (if different than owner)   

(Last Name) __________________________________________________________ 

(First Name) __________________________________________________________ 

(Address) ____________________________________________________________ 

(City) _______________________(State) ________(Zip)_______________________    

(Phone) _________________(Email) ______________________________________ 

Code of Ordinances (Text) 

Amended Section(s): _____________________ 

Submittal Requirements: 

Attend conceptual review meeting** 

Filing Fee (required prior to processing): $325 

Proposed text language showing red-lines & 

strikeouts of the proposed changes 

Written narrative explaining justification for 

proposed amendment and conformance to 

the standards for approval outlined in 

Section  92.07 of the Story County Code of 

Ordinances 

Cornerstone to Capstone Plan*** 

Current Designation: _____________________ 

Proposed Designation: ____________________ 

Submittal Requirements: 

Attend conceptual review meeting** 

Filing Fee (required prior to processing): $350 

Legal description of area to be amended  

(submit as Word document) 

Written narrative explaining existing and 

proposed plan designations, as well as 

justification for amendment 

 

**Prior to submittal of a Text, Zoning, or C2C Plan Amendment application, see conceptual review application and deadline on Planning and 
Development website. 
***If applying for Zoning and C2C Plan Amendments, only 1 filing fee is required. 

3. Property Address _______________________________________    Parcel ID Number(s) _____________________________________ 

4. Certification and Signature 

I/we certify that the information and exhibits submitted are true and correct to the best of my knowledge and that in filing this application I am acting with the knowledge, consent 

and authority of the owners of the property. Pursuant to said authority, I hereby permit County officials to enter upon the property for the purpose of inspection.    

*Acknowledgement of property owner is required and may occur via email or by signature of this application. 

Property Owner Signature_______________________________  Date  _______  Applicant Signature_______________________________ Date _______  
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