Zoning Clearance Permit - Change of Use Form \/
&85
Application Under Sec. 32.05.04 of the Zoning Ordinance q“?

City Services Center, 500 Fifteenth Avenue SW, Cedar Rapids, IA 52404 CEDAR RAPIDS

Phone: (319) 286-5836 | Email: developmentservices@cedar-rapids.org
City of Five Seasons

Instructions
This form may be used as an application for a Change of Use or attached to other applications as necessary.

Site Information

Address or General
Location of
Property:

Zone District Description of Existing Use(s) (optional)

New Use(s)

Primary or
Accessory Use

Proposed Use(s) (From Use Table)

Brief description of Use (optional)

Applicant Information

Name Relationship to Project (Owner, Lessee, etc)
Email Address Phone
Applicant Signature (if required) Date

Applicant hereby certifies under penalty of perjury that he/she is the owner, or that he/she is authorized and
empowered to make this application on behalf of the owner. Applicant also certifies under penalty of perjury that the
application and any related materials are true and contain a correct description of the proposed use. Applicant further
acknowledges that all applications are subject to deed restrictions and any other codes, ordinances, laws or government
regulations that apply.

Approval (to be completed by the City)

Zoning Approval Date Notes

Page 1 Change of Use Form Valid as of January 1, 2019
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