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	                                                             MADISON COUNTY

                                                   APPLICATION FOR REZONING













Date:       
The undersigned contract owner/applicant of the described property hereby requests for Rezoning of the following tract/ parcel of land.

Contract Owners:
   

	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     


Owner of Property:

	Name:
	     

	Address:
	     

	Phone No.:
	     

	E-Mail:
	     


TAX MAP:           PRESENT ZONING:           
# OF ACRES TO BE COVERED FOR REZONING:        
LOCATION/ADDRESS OF PROPERTY FOR REZONING:      
PROPOSED REZONING:      
PROPOSAL/REQUEST:       
I hereby certify that I have the authority to make the foregoing application and that the information contained in the application is true and correct.
Applicant or Authorized 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:






