
APPLICATION FOR ZONING/LAND USE PERMIT 

The uadersig11ed ow11er wlH1se nddress is-------------------• l1ereh1 

applies for n 1termit to-------------------------------
4huild. odd tc,. mo"e• demolisll. os rose n101 he) 

desc:rihed ns fnllo,"s: kind of c:011strudions_ ____________________ _ 

front or widtl1 in feet _____ : side or lcn,:eth in feet ____ : height in feet ____ _ 

DJHm thot c:ertnin trart of lnnd desc:riht.-d ns follows: 

4ottoc:11 N1py of lt.-,eol dcsc:ripticm front to:.: statement or dt."t.-d here) 

in said City: and l1erehy agrees that. i11 ruse such permit is granted. that all w«1rk sbnll 
c:cmform to the drawing below nnd will c:ompl1 with all the ordi■annc:t.-s of soid City 
np11lic:nhle tl1ereto. 

PROJE(;T DRAWING: NORTH 

Use this outline as your property lines and show where your residence is on the property as well as any garages, sheds, and fences, Draw in the 
propos�'li project for which the zoning permit is needed. You must include distance (in feet) on your diagram to show where the proposed project is 
taking place and how far it will be from your lot line, how far from the alley, etc. 

This permit application is approved □
This permit application is denied □ Reason: _____ _

Signed: Date: 

SOUTH 

    Fee (by project value):
0-$5,000.....$65

 $5,001-$15,000.....$130

Over $15,000.....$200

APPROXIMATE VALUE OF PROJECT MATERIALS: $ ______ _ 

PROPERTY OWNER: ____________ DATE ____ _ 

The non-refundable permit fee is due at time of application. By signing this application, property owner 
is certifying that the infonnation is correct and that the project will be completed as indicated. Property 
owner must contact City of Madison Zoning Official regarding any necessary revisions. This zoning 
pennit is valid for 6 months from approval date. If an extension is needed, property owner must contact 
City of Madison Zoning Official. 



Name:

Address:

Phone Number:




