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	                                                             MADISON COUNTY
                                     APPLICATION FOR A SUBDIVISION REQUEST


											Date:       
Property Owner:
	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     



Address of Subdivision Request:
	Route No.:
	     

	Road Name:
	     



Applicant:     |_| Owner	  |_| Agent         |_| Surveyor
	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     



Type of subdivision request:
|_| Family Division		|_| Subdivision	(meeting the requirements of the 
Madison County Subdivision Ordinance and 
Madison County Zoning Ordinance)
TAX MAP:           ZONING:           
PROPOSED NO. OF LOTS:           EXISTING ACREAGE:      
Is a right-of-way being created?  |_| Yes |_| No	      How many lots being served by the right-of-way?       

I hereby certify that I have the authority to make the foregoing application for a subdivision request and that the information given is correct and will conform to all applicable state and county regulations.

															
Signature of Owner	/ Agent / Surveyor							Date

															
Print Name									Daytime phone number of Signatory

Surveyor or Engineer:
	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     



APPROVAL DATE:						


image1.png




