BOARD OF ZONING APPEALS

                                                  VARIANCE APPLICATION

                                               BZA   #   ________/__________

Owner(s) of Property: 

Address:
Address of Property:

Phone:
Email: __________________________________________
Contact or Representative:
Address:    
Email:                                                                                   Phone: ____________________
Parcel Number(s):

Subdivision: 








Lot No.:

**Requested Variance (s):_____________________________________________________   
Lot DIMENSIONS:  Width =
                Depth = 
           Area = 

Present Zoning:

B/L Setbacks: Street Front=     
Interior = 
Rear =

Accessory = 

Structure Size = 
x
 = Area
Storage = 
Height = 

****************************************************************************
Commercial/ Industrial Requirements:

Are Buffer Yards Required? Yes _____ 
No ______

Parking Spaces ____
Loading ______
Entrance ________

Signs____________________
Other ___________________

***Legal Description of Property (Copy of the Abstract or Deed):****
The Petitioner’s written determinations necessary to approve a VARIANCE are as follows:

1. The approval will not be injurious to the public health, safety, morals, and general welfare of the community.







Petitioner States:  ________________________________________________________ _______________________________________________________________________________________________________________________________________________
2. The use and value of the area adjacent to the property included in the variance will not be affected in a substantially adverse manner.




Petitioner States:










3. The strict application of the terms of this Ordinance would result in an unnecessary hardship, excluding financial reasons, in the use of the property

Petitioner States:










Respectfully submitted on __________________________________________





DATE
Signature:

Property owner’s signature

[image: image1.emf]AFFIDAVIT OF:     COMES NOW affiant(s) _____________________________________________________                            (P rint ed N ame(s))   and affirms under penalty of law that affiant(s ) is the owner of record of:     parcel  #:________________________________________________________________     and/or     property located at:   ________ ________________________________________________     for which a VARIANCE/SPECIAL EXCEPTION is requested and hereto a copy of the deed is attached      evide ncing such ownership.       I  swear or  affirm under penalty of perjury that the foregoing representations are true.     _______________________________________________   Signature     _______________________________________________   Signature         STATE OF INDIANA                     )                                           ) SS:   COUNTY OF VIGO                         )       Before me, the undersigned Notary, on this ________ day   of ______________________, 20____ ,       personally appeared   _________________________ _______________________ _________,     who acknowledges the execution of  this Affidavit.       Subscribed and sworn to before me a Notary Public in and for said County and State this      __________ day of _____ ______________ _ ,   20_____ .         __________________________________   Notary Public   Re sident of _________   County, IN   My Commission Expires:     ______/_____/______                                            ___________________________________   Printed Name        


ANY QUESTIONS YOU MAY HAVE, PLEASE CONTACT PENNY KAHL AT AREA PLANNING.  812-462-3354

*********************************************************************

1. The cost to file a variance is: $100.00. This includes a notification sign for the property.

2. The cost to send out certified letters to adjoining neighbors is the responsibility of the Applicate or Petitioner.  

3. 1 original application and 5 copies are required.

