
City of Madisonville - Conditional Use Permit Application 
 

 

Minimum Submittal Requirements    For Office Use Only 

 $550 application fee      Case Contacts ________________ 

 Electronic submission of site plan – or –      Case Number SP ______________ 

 Five (5) copies of site plan 
 Completed and signed application form 

 

PROPERTY OWNER INFORMATION 

 

              

Name  

 

              

Mailing Address 

 

              

City     State   Zip Code 

 

Phone Number     Fax Number        

 

E-mail Address              

 

APPLICANT INFORMATION 

 

              

Name  

 

              

Mailing Address 

 

              

City     State   Zip Code 

 

Phone Number     Fax Number        

 

E-mail Address              

 

AGENT OR ENGINEER INFORMATION 

 

              

Name  

 

              

Mailing Address 

 

              

City     State   Zip Code 

 

Phone Number     Fax Number        

 

E-mail Address              

 

 

 

 



SITE INFORMATION 

 

Address              

 

R Number              

 

Legal Description             

 

Total Acreage              

 

Current Use              

 

Proposed Use              

 

Current Zoning              

 

Is any of the property in the floodplain? __________ Yes __________ No 

 

Is this property under a conditional use permit? __________ Yes __________ No 

 

CERTIFICATION 

 

I hereby certify that I am the owner of the above described property for the purposes of this application. I 

am respectfully requesting processing and approval of the above referenced conditional use permit 

request. I agree to comply with the requirements in all applicable codes. I agree to provide all necessary 

information concerning this request. I certify that I have been informed and understand the regulations 

regarding this process as specified by City Ordinance. 

 

__________________________________________________ 

Owner’s Signature Owner’s Printed Name 

 

I also hereby authorize the Applicant, Agent, and/or Engineer listed on this application to act on my 

behalf during the processing and presentation of this request. They shall be the principal contacts with the 

City in processing this application. 

 

______________________________________________________________________________   

Owner’s Signature/Owner’s Printed Name 

 

______________________________________________________________________________   

Applicant’s Signature/Applicant’s Printed Name 

 

______________________________________________________________________________   

Agent/Engineer’s Signature/Agent/Engineer’s Printed Name 

 



Review and Evaluation Criteria 

 

Please list the reasons for this conditional use permit request: 

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

If granted, how will the conditional use of this property effect or impact the permitted uses on abutting 

sites? ________________________________________________________________________________ 

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

How will this conditional use affect the safety and convenience of vehicular and pedestrian circulation in 

the vicinity? __________________________________________________________________________ 

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

What measures will be taken, if any, to protect persons and property from erosion, flood or water damage, 

fire, noise, glare, and similar hazards or impacts? _____________________________________________ 

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

Describe in detail any off-street parking and loading facilities (must be clearly illustrated in site plan): 

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

 


