
Form L-1   DICKINSON COUNTY, STATE OF IOWA 

        Permit No.________________ 

             APPLICATION FOR LANDSCAPING PERMIT     

Date__________________  

Contractor Name_________________________ Contractor Phone___________________________  

Contractor State ID #______________________                                               

Applicant(Owner)__________________________________________________________________ 

(Name)_____________________________________(Phone Required)_______________________ 

Email:___________________________________________________________________________  

________________________________________________________________________________ 

 (Mailing Address)    (Town or City)         (State)             (Zip)  

911 Address at Site ________________________________________________________ 

Quarter________________Section_______________Twp.____________Range __________W 

TownshipName_______________Subdivision_________Unit_______Block_______Lot____ 

Other Description_____________________________________________________ 
 
Required Attachments: 
 
Each application for landscaping permit shall be accompanied by a site plan which shall include the size 
and dimensions of the lot, the location of all improvements, the nature and location of all existing drainage 
facilities and the configuration and approximate grade or slope of the existing shoreline bank in relation to 
the high water line, a detailed plan and elevation view to scale of all proposed landscaping modifications, 
including proposed drainage facilities and runoff control, bank stabilization, ground water interception, 
green face promotion, plantings and all other related landscaping modifications.  
 
The permit will be granted or denied after inspection of the site by the administrator and a review of the 
permit checklist, items A through F, contained within Article 23, copy herewith attached.  
 
Landscaping Permit Fee: $50.00 plus $2.00 per each $100.00 of estimated cost of improvements covered 
by the permit, not to exceed $600.00. Payable to Dickinson County. 
 
Cost of Proposed Project__________________________ Signature of Owner______________________ 
 
This permit expires one (1) year from the date of issue.  
 
_________________________________OFFICE USE ONLY _________________________________ 
 
Permit granted to proceed in accord with information shown in this application and receipt of fee 
acknowledged.  
 
Approved this day_________ of ___________, 20_____ 
 
By_____________________________________(Administrative Officer)  Fee _____________________ 
 
Checks to be made payable to Dickinson County Zoning:  Check #__________  Cash_____________ 


