
CITY OF MAQUOKETA 

APPLICATION FOR REZONING 

1. NAME: ____________________ _

ADDRESS:
----------------------

TELEPHONE: __________________ _

2. Description of real estate to be rezoned:

(a) Legal Description:

(b) Street or Local Address:

3. Names and addresses of all owners of real estate within a distance of five hundred feet ( 500')
outside the boundaries of the area. (A list of the names and addresses of all owners on record
can be obtained in the Office of County Auditor of Jackson County.)

4. Make a diagram of the area to be rezoned or attach a copy of a plat.

5. Reasons why present zoning is no longer valid and rezoning is requested:
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