
GRADING PERMIT APPLICATION 
WOODBURY COUNTY PLANNING & ZONING 

6
TH

 FLOOR COURT HOUSE 

620 DOUGLAS STREET 

SIOUX CITY, IOWA 51102 
 
 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Applicant’s Information: 

Property Owner(s) Name: _____________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

Phone No. _________________________  E-mail Address: _________________________________ 

 

Grading Contractor’s Information: 

 

Property Owner(s) name: _____________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

Phone No. _________________________  E-mail Address: _________________________________ 

 

Property and location Information: 

 

Property Address:____________________________________________________________________ 

GIS Parcel Number: ___________________ Quarter: ______ Section ______ Township ___________ 

Purpose for Grading Permit Application: _________________________________________________  

__________________________________________________________________________________ 

Will Earthen Material be removed from the parcel?  Yes ____ No ____  No. of Cubic Yards ________ 

Will Earthen Material be brought to the parcel?  Yes ____ No ____ No. of Cubic Yards ___________ 

Anticipated Start Date of Grading: _____________Anticipated End Date of Grading: _____________ 

Any Other Information:  ______________________________________________________________ 

__________________________________________________________________________________ 

 

________________________________________ ___________________________________________ 

PROPERTY OWNER(S) SIGNATURE CONTRACTOR’S SIGNATURE 

 

 

APPROVED:  __________________________________    DATE: ____________________________________  

                        PLANNING AND ZONING DIRECTOR  

   
AFTER THE APPLICATION HAS BEEN APPROVED AND THE PERMIT ISSUED, THIS PERMIT BECOMES 

NULL AND VOID IF GRADING HAS NOT COMMENCED WITHIN 180 DAYS. THE PERMIT EXPIRES TWELVE 

(12) MONTHS FROM ISSUANCE AND MUST BE RENEWED IF GRADING IS TO CONTINUE. 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________               

Below -Office Use Only: 

 

Application Number: ________________________ Date: ___________________________________  

Parcel’s Zoning:  ___________________________ Parcel’s Flood Zone:_____ Map Panel No:  _____ 

Permit Issue Date: __________________________ Expiration Date: ___________________________ 

Approved: ________________________________ Denied: _________________________________ 


