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	                                                             MADISON COUNTY

                                                 APPLICATION FOR VARIANCE













Date:       
TO:   
MADISON COUNTY BOARD OF ZONING APPEALS


Madison, Virginia


The undersigned owner of the following described property hereby applies for a variance from the provision of Article(s)       of the Zoning Ordinance of Madison County, Virginia.
Property Owner:
   

	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     


TAX MAP:          ZONED:         

# OF ACRES TO BE COVERED BY VARIANCE:          
LOCATION/ADDRESS OF PROPERTY FOR VARIANCE:        
NATURE OF VARIANCE REQUESTED:       
Property Owner(s) Signature or Agent






Date

Print Name








Daytime phone number of Signatory

NOTE: THIS PERMIT APPLICATION IS NOT VALID UNLESS SIGNED AND DATED BY ALL PROPERTY OWNER(S).

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



APPROVED:
 FORMCHECKBOX 

Conditions, if any:  











DENIED:
 FORMCHECKBOX 

MADISON COUNTY BOARD OF ZONING APPEALS

Date: 





