o - CITY OF SIOUX CITY Planning Division
Room 308

SI ux APPLICANT PROFILE FORM 405 6% Street
(Complete along with the appropriate application form. Not P.O. Box 447

required with the Design Review Committee Request Form.) Sioux City, IA 51102-0447

Phone: 712-279-6340

Email: planzone@sioux-city.org

Before completing, read the entire Applicant Profile Form and related application. A pre-application conference is required for all applications

for cluster, mixed housing, and planned neighborhoods; traditional neighborhood development, as well as applications for development in the

Airport Protection (AP), Casino Entertainment (CE), Historic Area (HA), and Public Institutional (PI) zoning districts. However, pre-application
conferences may be requested for any development type.

PETITIONER/APPLICANT INFORMATION
Name City of Sioux City

Street Address = 405 6th Street
City Sioux City State | IA ZIP 51101
Phone 712 224-5213 E-mail Address

Petitioner’s interest
in the property

PROPERTY OWNER (IF DIFFERENT)

Owner J Contract Buyer [0 | Architect (J Engineer (J Other:

Name

Street Address

City State ZIP
Phone E-mail Address

LEGAL DESCRIPTION (IF LEGAL IS TOO LONG, NOTE BELOW AND ATTACH TO THE APPLICATION)

PLANNING AND ZONING DIVISION REQUESTS

Approvals are issued by the City after compliance with the requirements of the Zoning and Sign Code is determined. A
determination is made by the Planning and Zoning Commission, Board of Adjustment, Administrator, or City Council upon
recommendation of City staff, Boards, or Commissions. A full list of permits and approval procedures are listed in Subchapter
25.06-B Permits and Procedures of the Code.

[JSite Plan / Development
Concept Plan
[(OMajor changes to a

[OVacation [(JConditional/Limited Use Permit = [Certificate of Appropriateness

[JDesignation of Historic

[OJZone Change OTemporary Use Permit

Site/Concept Plan Site/Landmark
[JSign Permit sDitZ/igggc(:::;tngE snto a CJAppeal [JAccessory Dwelling Unit
OMinor Modification OZoning Compliance Certificate - variance ClAvigation Permit
CJRight-of-Way Encroachment [1Sign Design Program OlInterchange Development
OText Amendment Cinterpretation [ Preliminary/Final Plat
SIGNATURE
Property Owner’s Signature: Application Date:

*For additional assistance please contact the City Planning and Zoning Division either before or after submission of the
application. A copy of the entire Sioux City Zoning and Sign Code is available in the Planning Division office or under Title 25
online at: http://online.encodeplus.com/regs/siouxcity-ia/index.aspx. See Subsection 25.06.070 for the complete review
procedures.

For Office Use Only File Number: Staff Reviewer:


http://online.encodeplus.com/regs/siouxcity-ia/index.aspx

Ioux CITY OF SIOUX CITY Planning Division

APPLICATION FOR A VACATION OR 405 6 St
CI'I'Y EASEMENT OF PUBLIC GROUND (complete ~__P.O.Box447
along with the Applicant Profile Form) Sioux City, IA 51102-0447

Phone: 712-279-6340
Email: planzone@sioux-city.org

SUBJECT PROPERTY INFORMATION

Owner

Street Address

Zoning District Lot Area

Existing Use

REQUEST

Requested Approval ﬁD”\rf;cfzt(isn of public ground ($275 ﬁD"nZa?eeg;ent of public ground ($275 fEel)iasement clearing title ($300 filing
Existing Use O Public street O Public alley [ Other public ground

WRITTEN STATEMENT OF REQUEST
Describe the reason for requesting a vacation or easement, including why the subject property is not needed for the public:

INFORMATION CHECKLIST

0 O N/A | Asurvey by a Certified Land Surveyor licensed in the State of Iowa if necessary to describe the property.

O Signed Offer to Purchase Vacated Public Right(s)-of-Way

A completed offer to purchase the entire legally described vacation unless an abutting property owner requests to purchase
the half abutting their property. Please include the contact information of purchaser if requesting vacation.

O A general area map showing the subject area and request.
O Completed Applicant Profile Form
O Filing fee of $275 for vacations and easements, $300 for an easement clearing title.
| I (We) the undersigned, do hereby allow Planning and Zoning Staff with the City of Sioux City to place a “Notice of Zoning
Action” sign containing contact information for the Planning and Zoning Office. The sign would be placed on my (our)
property for the duration of the public hearing process.
SIGNATURE
Owner/Petitioner’s Signature: Application Date:

*For additional assistance please contact the City Planning and Zoning Division either before or after submission of the
application. A copy of the entire Sioux City Zonlng and Slgn Code is available in the Planning Division office or under Title 25
online at: http: line. d . dex.

For Office Use Only File Number: Staff Reviewer:


http://online.encodeplus.com/regs/siouxcity-ia/index.aspx

