
CITY OF MADISONVILLE 

ZONING OFFICE 
67 NORTH MAIN STREET 

MADISONVILLE, KY 42431 

PHONE: 270-824-2108   FAX: 270-824-2168 
dtodd@madisonvillegov.com 

 

Request for Zoning Compliance Letter 

                                                                                        , requests a letter on the official letterhead of the City of 

Madisonville, Zoning Office, relating to the following property: 

Please provide your information: 

 

 

 Official Use Only 

Date Received: ____________________ Fee: ___________________ Date Fee Paid: ________________  

Received By: ________________________________________ Flood Zone(s): _____________________ 

 

Property Name:  _______________________________________________________________________ 

Property Address: ______________________________________________________________________ 

City: _______________________________________________________ State: ______ Zip:__________ 

PVA Parcel Number(s):__________________________________________________________________ 

Existing Property Use:___________________________________________________________________ 

Proposed Use: _________________________________________________________________________ 

The applicable Zoning District(s):__________________________________________________________ 

Company Name: _______________________________________________________________________ 

Representative’s Title:___________________________________________________________________ 

Company Mailing Address:_______________________________________________________________ 

City: _______________________________________________________ State:______ Zip: __________   

Telephone Number:  ____________________________________________________________________ 

Email: _______________________________________________________________________________ 

Representative Signature: ___________________________________________   Date: _______________ 

Print Name: ___________________________________________________________________________ 

$25 fee is to be submitted with the request for zoning verification.  Please make check payable to: City of Madisonville.  Please mail 

to the City of Madisonville, Zoning Office, 67 North Main Street, PO Box 705, Madisonville, KY 42431, or pay by phone with a credit 

card. 
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