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Rezoning Request Application Packet 
 

 
Application:  Applications will not be accepted unless complete.  All required items must be submitted with the 
application.  Failure to complete and submit all the required materials as a part of this application will result in a delay in 
accepting your application until it is complete. 
 
Notifications:  The City will place a sign on the property to notify the public that a rezoning request has been submitted.  
The sign includes the city’s phone number so that concerned individuals will have an opportunity to learn about the 
proposal and can present information on this matter to the Commission and/or Council at the public hearing.  A notice of 
public hearing is also published in the newspaper. 

 
 
1. The burden of providing sufficient evidence to make the applicant’s case shall be on the applicant in all 

cases. 
 
2. The rezoning request must be considered by the Plan Zoning Commission and the City Council.  Contact 

the Housing & Community Development Director for a schedule of the upcoming meetings.  Please note the 
deadline dates for each meeting.  The commission will review the request at a regularly scheduled meeting 
at least once prior to the public hearing.  A public hearing must be held by the commission prior to making a 
recommendation to the City Council.  The Plan Zoning Commission meets in the City Council Chambers at 
City Hall at 5:00 PM on the Thursday following the first Council meeting of the month. 

 
3. The Marshalltown City Council meets on the 2nd and 4th Mondays of the month at 5:30 p.m. in the City Hall 

Council Chambers.  According to Iowa Code, the rezoning requires three readings and a public hearing.   
 
4. Under optimum conditions it takes about 4-6 months to rezone property if the issue is not controversial.  

Larger projects may require additional time. 
 
5. Applicants are encouraged to provide all applicable information as early as possible to facilitate the process.   
 



   

Date Submitted & Fee Paid: _________      

 
Rezoning Request Application Form 

36 N. Center Street, Marshalltown, IA 50158   Ph: 641-754-5756  Fax:  641-754-5742 
www.marshalltown-ia.gov 

 

All items listed must be submitted with this application: 
Failure to complete and submit all the required materials as a part of this application will result in a delay in accepting 
your application until it is complete. 
 
_____  Legal description of the property.  The property owner must provide a copy of the full legal description.  If 

you do not have a copy, you can obtain one from the Marshall County Recorder’s Office for a fee.  The tax 
description found on the County Assessor’s website is not the full legal description.  

 
_____  Application fee.  A $500 fee is required payable to “City of Marshalltown.”  The fee must be paid when the 

application is submitted to the Zoning Office. 
 
Please type or print legibly in ink. 
Property Address: 
 
 
Owner: 
 
 
Mailing Address: 
 
 
Phone: 
 
 

E-mail: 

Current Zoning Classification: 

Current Use: 

Proposed Zoning Classification: 

Proposed Use: 

Please list the uses of surrounding properties: 

Signature and Date: 
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