Scottsville-Allen County Planning Commission

PO Box 736, 201 West Main

Scottsville, KY 42164

(270)237-4180   Fax (270)237-5861

VARIANCE APPLICATION

(Word Template Application:  Double click on highlighted areas and enter required information.  Use Tab key to navigate between highlighted areas.  Original signatures required with application.  Fax or mail printed form, with original signatures, to address above.)

PART 1: To be completed by the Property Owner(s)
Name of Property Owner(s):  Enter Name(s) of Property Owner.
Address of Property Owner(s):  Enter mailing address of property owner(s).
Telephone Number of Property Owner(s):  Enter phone number of property owner(s).
Address of Property: 
Enter physical address of property if know.  Otherwise give road name and nearest intersection.   
Deed Book and Page Number(s) of Property:   Enter Deed Book(s) and Page Number(s) for the property.
Size of Property (Acres):   Enter size of property in acres or (square feet).
Road Frontage (Feet):  Enter length of road frontage in feet.
Reason(s) for Variance: (Attach any additional required sheets).

Give an explaination for the requested variance including reference to applicable section in ordinance, mitigating surcumstances, etc..  
Signature of Property Owner(s):
_______________________________________


___________________

Signature






Date
_______________________________________

Please Print Name

_______________________________________

Title of Property Owner
_______________________________________


___________________

Signature






Date
_______________________________________

Please Print Name

_______________________________________

Title of Property Owner

PART 2:
Attach a list of all adjoining property owners and addresses (from office of Property Valuation Administrator.)

PART 3: To be completed by Community Planning Office
Current Zone:

________________________

Comment(s):

______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________
Signature of Appropriate Representativetc \l1 "Signature of Appropriate Representative
COMMUNITY PLANNING





___________________________________





Signature








___________________________________





Title









__________________________________





Date
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