ZONING/LAND USE COMPLIANCE
FOR DEVELOPMENT PERMIT
PROPERTY OWNER: ____________________________________________________

PARCEL ID#_________________________________________ #OF ACRES:________

SUBDIVISION:____________________________________________ LOT #:________
PROPERTY ADDRESS: ___________________________________________________

                                         ___________________________________________________

PURPOSE OF DEVELOPMENT PERMIT: ________________________________________________________________________

# OF EXISTING RESIDENCES ON PROPERTY: _____​​​​_________________________
OWNER/or OWNER’S AGENT SIGNATURE:_________________________________

CONTACT PHONE #_____________________________________________________

------------------------------------------------------------------------------------------------------------

THIS SECTION IS TO BE COMPLETED BY STAFF ONLY

LAND USE CATEGORY: _______________
FLOOD ZONE: _________FEMA MAP NUMBER:  120149 12079C _________C
ELEVATION CERTIFICATION REQUIRED ________YES      _______ NO

SITE PLAN REQUIRED: _______YES      _______ NO
ADDITIONAL COMMENTS / INFO REQUESTED OR PROVIDED:

________________________________________________________________________

________________________________________________________________________

DEVELOPMENT FEE: $______PAYMENT TYPE:___ CHECK __ CASH___CREDIT CARD
AUTHORIZED SIGNATURE: ______________________ DATE: _________________

DISCLAIMER;

THIS IS TO ADVISE YOU THAT THE ABOVE NAMED PROPERTY OWNER IS IN 

COMPLIANCE WITH THE DENSITY REQUIREMENTS OF MADISON COUNTY 

COMPREHENSIVE LAND USE REGULATIONS AS OF DATE ABOVE. 

PLEASE NOTE: ALL OTHER PERMITS REQUIRED MUST STILL BE OBTAINED. 
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