
Madison County 
Office of  

Zoning & Environmental Health Business Use Permit Application 
112 N. John Wayne Dr. 
P O Box 152 
Winterset, IA  50273 
Telephone (515) 462-2636 

 
 
Please Print All Information. 
 
1.  Applicant Information 2.  Property Owner Information (if different than Block 1) 
First Name Last Name  
                                                                                 

First Name Last Name  
                                                                                 

Address  
 

Address  
 

City State Zip 
 

City State Zip 
 

Phone Number (area code)  Fax or E-mail             Cell Phone 
 

Phone Number (area code)  Fax or E-mail             Cell Phone 
 

3.  Business Information 
Name of Business Number of Employees (excluding 

family) 
Structure to be Occupied 

Type of Business 

4.  Legal Description (Where business is to be located.) 
 
 

 
Please provide any additional information you feel might be useful in reviewing this application.  The Zoning Administrator may request 
additional information in order to validate compliance with applicable zoning standards. 
 
I hereby attest the truth and accuracy of all facts and information presented on this form.  I further acknowledge that the operation of the 

business in Madison County, IA must comply with all regulations specified in the Madison County, IA, Zoning Ordinance. 
Applicant Signature: Date: 

MC-ZEH Form ZON05    Nov 2000 
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