
City of Postville – Landlord License Application 
 

Housing Inspection Program 

Pursuant to Chapter 155 of the Postville Code of Ordinances & Plans of Inspection 

 

Section I: Applicant Information 

 

Full Name of Landlord/Owner: __________________________________________  

 

Business Name (if applicable): _________________________________________  

 

Mailing Address: ______________________________________________________  

 

Phone Number: _____________________  

 

Email Address: ______________________ 

 

Section II: License Details 

 

License Type: 

 

☐ Initial License 

☐ Renewal  

 

License Year: _____________________  

 

Annual License Fee: $50.00 (per Plans of Inspection) 

 

Section III: Compliance Acknowledgement 

 

By signing below, I acknowledge and agree to the following: 

 

• I will comply with all provisions of the Postville Housing Code and Plans of Inspection. 

• I understand that failure to pass inspections or pay fees may result in suspension or 

revocation of my landlord license. 

• I understand that inspections must be completed according to the zone schedule and that I 

am responsible for hiring a licensed housing inspector as defined by Iowa Code §558A.4A. 

• I agree to pay all applicable fees, including late fees, reinstatement fees, and inspection-

related costs as outlined in Section IX of the Plans of Inspection. 

 

Signature of Applicant: ___________________________ 

 

Date: ___________________________ 

 

 


