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OFFICE USE ONLY 
 

FILE #         
 
FEE $       
 
RECEIPT #      
 
DATE RECEIVED:     

 

CITY OF MADRAS 
COMMUNITY DEVELOPMENT DEPARTMENT 

 
LOT OF RECORD VERIFICATION 
APPLICATION 
 
To be accompanied by copies of recorded subdivision plat, 
legal description, deed cards, current site survey and any 
other applicable documents determined necessary by the City 
of Madras Community Development Department. 
 

 
 

APPLICANT  
Printed Name:           Date:     
  
Signature:               
 
Address:          City/State/Zip:    
 
Phone:         Fax:        
 
 
PROPERTY OWNER (if different from Applicant): 
Printed Name:           Date:     
  
Signature:               
 
Address:          City/State/Zip:    
 
Phone:         Fax:        
 
To the best of my knowledge, all statements and information contained in this application and attached 
exhibits are true and correct. I authorize City staff and/or Hearings Body to enter the property for 
inspection of the subject property(ies) in conjunction with this land use application. 
 

PROPERTY INFORMATION 
Site Address:     

Assessors Map No.:   

Tax Lot #s:  

Subdivision, Block, Lot:   

Legal Description:   

  
  

 
Please contact the City of Madras Community Development Department to determine what application 
materials are to be submitted with this application, including but limited to documents, reports, plans. 
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