
 

18 Drew Ave NE 

PO Box 158 

Madelia, MN 56062 

507-642-3245 

Street Address of Property:  __________________________________________ 

Legal Description of Property:   _______________________________________    

 

Owner’s Name:  ________________________________________              

Address:  ______________________________________________ 

Phone Number: _________________________________________              

 

Applicant Name (if other than owner): _____________________________________________ 

*Applicant must have an economic interest in the property. 

Address: ______________________________________________ 

Phone Number:  ________________________________________ 

 

Type of Request:      Variance  Special Use Permit  Rezoning 

       Review of decision of zoning administrator           Other 

Description of Request: __________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________        

Reason for Request: ____________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Present Zoning Classification: _______________________________ 

Existing Use of the Property: ________________________________ 

Has a request for rezoning, variance, or special use permit on the property been previously 

sought? ______________ If so, when? _____________________ 

 

Signature of Applicant: _______________________________________         Date: ________________ 

 

 

Authorized Approval Signature: ________________________________         Date: ________________ 

City of Madelia 

Consideration of Zoning 

Request Application 

Fee Paid:  _____________________ 

Date Received: _________________ 

Received By:  __________________ 


