
07/14/16 
 

LYON COUNTY ZONING 
ADDRESS REQUEST FORM 

430 Commercial St. 
Emporia, KS 66801 

620-341-3471 
sseeley@lyoncounty.org 

_____________________________________________________ 
Date: ___________________    Permit No. ____________________ 
Business/Personal                      PID#  ________________________ 
 
Landowner/Legal Representative: ____________________________________________ 
 
Business Name: __________________________________________________________ 
 
Current Address: ________________________ City/ST/Zip:  ______________________ 
Email:   _______________________________ Phone: ___________________________ 
 
Sec-Twn-Range: ________        Entrance on Road: _______________ 
 
Go ________ feet  N  S  E  W from Road _______ , on the N  S  E  W of Road_______ 
 
Existing entrance: Y / N 
 
Describe landmark, current construction, closet address: 
 
 
 
Present Zoning:  ______________________  
 
Reason for Request:  ______________________________________________________ 
 
THE APPLICANT UNDERSTANDS THAT THE ABOVE PERMIT IS AUTHORIZED AS 
APPROVED BY THE BOARD OF COUNTY COMMISSIONERS.  IF THE APPROVED 
PERMIT IS MISREPRESENTED, THE PERMIT WILL BE RESCINDED. 
 
Applicant Signature:  _______________________________________ Date:  _________ 
 
________________________________________________________________________ 
Office use only 
 
               Permit    issued     denied: Date: ________  by: __________________________ 
Reason for denial: ______________________________________________________ 
   ______________________________________________________ 
 
 
 
 
NEW ADDRESS:__________________________________ 
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