
CITY OF MADISONVILLE
DIMENSIONAL VARIANCE APPLICATION
OFFICE OF ZONING ADMINISTRATOR

Application #

Owner/Contractor's Name

Subject Property's Location

Date

Permit Fee

ActionDate of Hearing

Describe the variance request being made and the reason it is necessary.

Date Signed Signed

Received by

Applicant's Name Phone No.
Applicant's Address

Phone No.
Owner/Contractor's Address

1. A generalized drawing of the area must accompany this application, Include shape & size of
the lot, all existing & proposed structures with distances separating each, distance of structures
to lot lines and existing and/or proposed parking facilities with points of ingress and egress.
2.  A copy of the aerial PVA map depicting subject property(s) must be provided.
3.  A legal description of the property(s) under consideration must be attached.

Present Zoning PVA (Property Valuation Administrator) No.

A separate sheet must be attached to this application listing the names and addresses of all abutting property owners and those immediately
across the street. This information may be obtained from the Hopkins County Property Valuation Administrator's (PVA) Office located in
the Courthouse Annex at 25 East Center Street.

I DO HEREBY AGREE THAT THE INFORMATION PROVIDED HEREIN IS BOTH COMPLETE AND ACCURATE, TO THE BEST OF MY

KNOWLEDGE, AND I UNDERSTAND THAT ANY INACCURACIES MAY BE CONSIDERED JUST CAUSE FOR INVALIDATION OF THIS

APPLICATION.

(A fee of $100 must accompany dimensional variance permit application. Check to be made payable to the City of Madisonville).

Date Paid

FOR OFFICIAL USE ONLY

Comments/Notes:

Applicant's Email

Owner/Contractor's Email

Email:  mtodd@madisonvillegov.com

67 North Main Street
Madisonville, KY 42431
Phone (270) 824-2108

RETURN APPLICATION TO:

City State Zip

City State Zip

bclyde
Typewritten Text
2/2024
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