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	                                                             MADISON COUNTY

                                          APPLICATION FOR SPECIAL USE PERMIT













Date:       
The undersigned owner/applicant of the following described property hereby applies for a Special Use Permit as required by Article(s)       of the Zoning Ordinance of Madison County, Virginia.

Owner of Record:
   

	Name:
	     


	Address:
	     

	Phone No.:
	     

	E-Mail:
	     


Applicant:

	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     


TAX MAP:           ZONE:      
# OF ACRES TO BE COVERED BY SPECIAL USE PERMIT:       

LOCATION/ADDRESS OF PROPERTY FOR SPECIAL USE PERMIT:      
Is this an amendment to an existing Special Use Permit? If yes, provide that SP Number:       
PROPOSAL/REQUEST:      
I hereby certify that I own the subject property, or have the legal power to act on behalf of the owner in filing this application.  I also certify that the information provided on this application and accompanying information is accurate, true, and correct to the best of my knowledge.
Signature of Owner or Agent







Date

Print Name








Daytime phone number of Signatory

Have all the necessary statements, plats, plans and other pertinent information been submitted?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No



Reviewed by Planning Commissioner:




Date: 






Conditions, if any:  














Action Taken by Board of Supervisors:




Date:





Conditions, if any:  














APPROVED:  FORMCHECKBOX 
  DENIED:  FORMCHECKBOX 
 
Betty C. Grayson, Zoning Administrator

Date:





