
Airport Zoning Commission – Chairperson Application 
 
“The airport zoning commission shall consist of two members from each municipality selected by the 
governing body and one additional member to act as chairperson and to be selected by a majority vote of 
the members selected by the municipality.”  Iowa Code 329.9  
 
The Airport Zoning Commission recommends amendments to the current Iowa City Airport Zoning 
regulations, including the repeal thereof, and recommends adoption of new Airport Zoning regulations. 
 
This application will be considered only for a one-time appointment as the Chairperson of the Airport 
Zoning Commission.  
 
Term: Six years 
 
NOTE: Must be 18 years of Age and resident of Johnson County, Iowa. This application is a public 
document and as such can be reproduced and distributed to the public. 
 
Date of Application___________________ 
 
Applicant Information: 
 
First Name __________________   Last Name __________________________ 

Home Address______________________________________________________ 

City ________________ State _____ Zip Code _____________ 

Contact phone number ____________________ Email Address __________________________________ 

Occupation: 
 
 
Experiences and/or activities which you feel qualify you for this position: 

What is your present knowledge of the Airport Zoning Commission  

  

 

 



Please contact the city attorney at 319-356-5030 to discuss questions or concerns regarding a potential 
conflict of interest. The following describe some but not all potential conflicts. 
 
Potential Conflict of Interest 
 
Sections 362.5 and 331.342(2) of the Code of Iowa generally prohibit, with certain important 
exceptions, a member of a city Board or Commission from having an interest in a city or county contract 
respectively. 
 

Do you currently have a conflict of interest?  Yes______ No______ 

Please identify any potential conflicts between membership on the Airport Zoning Commission and your personal 
interests, including financial interests and your duties to an employer/ List all businesses in which you or 
your spouse/domestic partner, have an ownership interest (for example, sole proprietor, partner, 5% or more 
of corporation's stockholdings). 
 
List potential conflicts of interest (See above for information regarding conflict of interest) 
Please indicate if there are none. 
 

Business Name Business Address 
  
  
  
  

 
Do you currently serve on another Iowa City board or commission? Yes ___ No ___ 
 
Do you currently serve on a Johnson County board or commission? Yes ___ No ___ 
 
Do you currently serve on a board or commission of another municipality? Yes ___ No ___ 
 

Signature of Applicant* _______________________________________ 

Application Deadline:  5:00pm June 25, 2019 

Return Application:  
 
Via Postal Mail:  
Michael Tharp 
Iowa City Municipal Airport 
1801 S. Riverside Drive,  
Iowa City, IA 52246 
 
Via Email:  
Michael-tharp@iowa-city.org  

mailto:Michael-tharp@iowa-city.org
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