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	                                                             MADISON COUNTY
                                               APPLICATION FOR ZONING PERMIT


											Date:       
Property Owner:
	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     



Applicant :
	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     




TAX MAP:          ZONING:          SUBD. NAME:          LOT NO.:      
LOCATION/ADDRESS OF PARCEL OR TRACT FOR ZONING PERMIT:       
PROPERTY SERVED BY:   |_| State Road       |_| Private Road 	Acreage:      
REASON FOR BUILDING PERMIT:      

Is there a right-of-way on either side of your property?  |_| Yes  |_| No
[bookmark: Check1]Width of right-of-way on road whether state or private road:       	|_| Lot of Record
Have you obtained your VDOT entrance permit?  |_| Yes  |_| No (If No, you will need to contact Anthony Hurlock @ VDOT @ 540-829-7498).
If private road, when was right-of-way recorded in the Clerk’s Office of Madison County:       
 |_| Deed attached	  |_| Plat attached 	|_| Sketch attached
Are there any shrink-swell soils?  |_| Yes  |_| No		|_| Moderate  |_| Severe   |_| 24” Footing
Floodplain on parcel |_| Yes	|_| No	Structure located in floodplain?   |_| Yes	|_| No

SETBACKS

Front setback:         Side yard:      	   Rear yard:       

I hereby certify that I have the authority to make the foregoing application, that the statements made and information given is correct and the construction of any building or location of any structure of the tract or lot which is the subject of this application will conform with the regulations in the Zoning Ordinance, and private building restrictions, if any, which may be imposed upon the above property by deed.

															
Signature of Owner	 or Agent								Date

															
Print Name									Daytime phone number of Signatory



APPROVED BY ZONING OFFICE

										Date:					
Betty C. Grayson, Zoning Administrator

										Date:					
Carol Ann Davis, Assistant Zoning Administrator
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