Madison County
 Application for Zoning Permit

Date of Application: _____________

     Permit #:____________
Applicant Information:
Name: _______________________________________               
Address: _____________________________________________________________

Phone #: Day: _____________________

Evening: ___________________

Type of Use and Development:

____New Construction
____Addition
 
____Renovation

____Other specify: __________________________
Property Information:
PIN#:________________________________

Physical Address (Issued by 911) ____________________________________________
_______________________________________________________________________
If no physical address need application verification from Madison County 911

Owner of Property: ________________________ Phone#:_____________________

Current Property Zoning Classification:

__RA
               __C


__A-O

 __N-C

__R-1                 __R-2
            __I-D

 __CMU
Lot Size (acreage):_______________       Lot Dimensions: _____________________

Setbacks:  Front_______________ Rear______________ Side________________

# of dwellings on lot: _________      
Drawing  included: ___Y 
___N
Flood Prevention: 



Watershed:
Floodplain: ____Y
____N                     
Watershed: ____Y
____N

If yes then: MAP #:______________

If yes what area: ________________
      
       ZONE: ______________

Elevation Certificate: ___Y
___N



Flood Proofing Plan:  ___Y
___N

Protected Ridge: ___Y     ___N
Certifications:

If a permit is granted I/We the undersigned agree to conform to all county ordinances and codes. Further more we agree to meet all state mandated standards such as health, building safety, and fire. I hereby swear that the above information is truthful and accurate to the best of my understanding.

Signature of Applicant: _________________________________     Date: __________
________________________________________________________________________

Approved By: _____________________________
Date: ___________________
Refused By: ______________________________
Date: __________________
