
ZONING COMPLIANCE PERMIT 

Sioux County Planning & Zoning Administration 
215 Central Ave. SE, P.O. Box 233, Orange City, IA 51041 

Phone (712)737.3820  Email: zoning@siouxcounty.org

DATE:____________________  PERMIT NUMBER______________________

_________________________________________________ ______________________ 

Applicant Name Phone number 

_______________________________________________________       ________________________________________ 

Proposed Structure Location (street address, city, state, zip) Email Address 

____________________________________ ____________ 

Parcel Number  Size of Parcel 

 ___________________________ 

 Anticipated Start Date 

LEGAL DESCRIPTION:_____________________________________________________________________________ 

Tax Class: ______ Zoning District:_______     Is the % of household income from farming greater than 25% _____ 

PLEASE PROVIDE THE FOLLOWING INFORMATION PERTAINING TO THE PROPOSED STURCTURES: 

DESCRIPTION CONSTRUCTION MATERIALS DIMENSIONS ESTIMATED VALUE 

ARE YOU ADDING OR MODIFYING ANY OF THE FOLLOWING: 

PROPERTY ENTRANCE_______ 

LIVING SPACE_______ 

PLUMBING/BATHROOM_______ 

PROPOSED STRUCTURE REQUIRED SETBACKS: 

FRONT:  ________ 

REAR:  _________ 

SIDE: __________ 

IS SITE LOCATED IN FLOOD ZONE: _________   DATE LOMA SUBMITTED:______________ 

911 MARKER NEEDED:  ___________  NEW ADDRESS ASSIGNED:_______________________________________ 

FEE PAID:  REPLACEMENT $75.00________   NEW $100_______ 

ZONING ADMINISTRATOR APPROVAL: _________________________ ______ Date: ___________________

ENGINEER APPROVAL:_________________________________ Date: ___________________
NOTES:

APPLICANT SIGNATURE: ____________________________________DATE:  ______________________________ 

Fee base on $2.00 per $1000 of construction value. 

TOTAL:____________________ 

TOTAL VALUE: _______________ 

PERMIT FEE:_________________ 

E911 FEE:___________________ DATE PAID:_________________  CHECK NUMBER:______________ 




