
     APPLICATION FOR 

AIRPORT HEIGHT DEVELOPMENT PERMIT 
 

DES MOINES COUNTY, IOWA 
 

 

APPLICATION #:______________________     DATE:__________________ 
 

 

PROJECT ADDRESS or LEGAL DESCRIPTION TOWNSHIP                               
(Concordia or Union) 

  

NAME OF APPLICANT PHONE NUMBER  (required) 

  

ADDRESS  (Street, City, Zip Code) 

 

E-MAIL  (optional) 

 

 Does the Applicant Own or Lease the Land?            □ Own           □ Lease 

NAME OF BUILDER (if different) PHONE NUMBER  (required) 

  

ADDRESS  (Street, City, Zip Code) 

 

E-MAIL  (optional) 

 

AIRPORT APPROACH ZONE OVERLAY DISTRICT 

                    □ Approach Overlay Zone (AO)            □ Transitional Overlay Zone (TO) 

                    □ Horizontal Overlay Zone (HO)           □ Conical Overlay Zone (CO) 

                            □ Runway Protection Zone (RPZ) 

 
Name of nearby runway, if located in an AO, TO, or RPZ zone: 

□ 12          □18           □ 30         □ 36 

 
 



 

DESCRIPTION OF DEVELOPMENT AND PURPOSE  
(attach a separate letter if needed) 

 

  

TYPE OF DEVELOPMENT 

 

                           □ New Structure / Use           □ Addition to Existing Structure / Use 

 
 

ELEVATIONS (in feet) 

Ground Elevation at Site 
(Above mean sea level) 

 Height of Structure  

Total Height                             
(Ground Elevation + Height of 
Structure in feet) 

 
Maximum Allowable Height 
(May be supplied by staff) 

 

Variance Necessary?    □ Yes        □ No 

 

Reason(s) for Variance Request (if applicable): 

 

 

 

 



 

□ Site Plan          □ Fee (non-refundable) – $25           □ Lease or Easement Documentation  
        (If the proposed structure will be located 
         on land under different ownership) 

     

***Please make all checks payable to “Des Moines County”. 
 

Additional County Land Use Permits Required? Please submit these to the Administrator. 
 

        □  Zoning Permit                        Permit #: ________________________ 
 

        □  Floodplain Development Permit       Permit #: ________________________ 
 

        □  Wind or Solar Siting Permit      Permit #: ________________________ 

 
 

Other Permits Required? Please provide copies of any such permits as an attachment. 

FAA 7460-1 Notice of Proposed Construction or Alteration □ Y  □ N               

Permit #   Date Received: _______________                            

□ Entrance Permit – Des Moines County Secondary Roads Department 

□ Well Permit and/or Septic Permit – Des Moines County Health Department   

□ Storm Water Pollution/Erosion Control Plan – Iowa Department of Natural Resources 

□ Other – Please Specify:            

 

An application is hereby made for the approval of an Airport Height Development Permit 
 
Applicant Signature: _______________________________  Date: ________________    

                                                                                                    
Administrator Signature: ____________________________  Date: ________________ 

 
Note: For the specific regulations, please refer to the Des Moines Airport Approach Regulations 
Ordinance. Submittal of an application does not guarantee approval. 

PLEASE ATTACH THE FOLLOWING: 

RETURN COMPLETED FORM TO   
Des Moines County Land Use Administrator 
c/o SEIRPC 
211 North Gear Avenue, Suite 100 
West Burlington, IA 52655 

 
Questions? Call: (319) 753-4313 
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