

APPLICATION FOR VARIATION FROM REQUIREMENTS OF

THE ZONING REGULATIONS
























Bullitt County Board of Adjustments


Nina Mooney Courthouse Annex Building


149 N. Walnut Street (P.O. Box 55)


Shepherdsville, KY 40165


		(502) 543-6832


		(502) 543-1959





For Office Use Only:


Docket # __________________


Date Filed:_________________


Filing Fees: $_______________


BOA Date:__ ______________





Instructions			    





Applicant Information








Applicant/Owner name: ____________________________________________


__________________________________________________________________


Mailing Address: ___________________________________________________


City: ___________________ State: __________ Zip Code: _________________


Telephone: __________________Email: ________________________________





Developer name: _________________________________________________________


Mailing Address: _________________________________________________________


City: ___________________ State: __________ Zip Code: _________________


Telephone: __________________Email: ________________________________





Applicant’s Attorney_____________________________________________________


Mailing Address: _________________________________________________________


City: ___________________ State: __________ Zip Code: _________________


Telephone: __________________Email: ________________________________








Applicant must be all owner(s) of the property. Spouse and/or any other parties with legal or equitable interest must join in this application. Use additional sheets, if necessary.





If Applicant/Owner is different than the Developer, provide the Developer’s name, address, telephone, and email address





If an attorney represents the applicant, please provide the attorney’s contract information





If an actual street address is not available, identify the property’s location along the roadway











Check appropriate jurisdiction where the property is located 





Describe the property’s current zoning classification and current use





Street Address: _____________________________________________________


Lot#/Subdivision Name (if applicable): _________________________________


Property Location: __________________________________________________


_________________________________________________________________


PVA Parcel No: ____________________________________________________


Deed Book/Page # __________________________________________________


Jurisdiction: 	____ Bullitt County	 ____Fox Chase 		____Hebron Estates 


		____Hillview 		____Hunters Hollow 	____Lebanon Junction 		____ Mt. Washington 	____Pioneer Village 	____Shepherdsville





Existing Zoning Classification: ________________________________________


Existing Use: ______________________________________________________





Instructions			    





Property Information





Instructions			    





Variance Description





Provide a detailed description of the requested variance. Use additional sheets, if necessary _________________________________________________________________


__________________________________________________________________________________________________________________________________ 





Type of variance requested: 


	___ Front yard setback 			___ Side yard (right) 


	___ Structure height 


	___ Rear yard setback 			___ Side yard setback (left) 


	___ Parking requirement			___ Parking stall size


	___ Secondary front yard setback 		___ Other Specify:  _______


	       (corner lots only)				       ____________________





Zoning Regulation from which variance is requested:   Section: ______________


Required dimension: ________________ Proposed dimension: ______________





Has this property been subject of previous action by the Board of Adjustments or Planning Commission?  ____ Yes      ____ No





Action Type: ______________ Docket #: ____________ Date: _________





Describe the requested variance. Specify the use and type of structure (accessory or principal) if applicable. Use additional sheets, if necessary.





Check the type of variance requested.  




















Specify the Zoning Regulation provision from which variance is sought.





If yes, specify action type (zone change, conditional use permit, variance, or appeal), application number and date.





Instructions			    





Variance Justification





Provide written justification for the variance (use additional pages, if necessary): ______________________________________________________________________________________________________________________________________________________________________________________________________





1. Describe the reasons that the requested variance will not adversely affect the public health, safety, or welfare, will not alter the essential character of the general vicinity, will not cause a hazard, or nuisance to the public, and will not allow an unreasonable circumvention of the requirements of the Zoning Regulations.  


__________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Before any variance is granted the Board of Adjustments and Appeals must find that the variance will not (KRS 100.243): 





(1) Adversely affect the public health, safety, or welfare; 





(2) Alter the essential character of the general vicinity; 





(3) Cause a hazard or nuisance to the public; and, 





(4) Allow a reasonable circumvention of the requirements of the Zoning Regulations 





Before any variance is granted the Board of Adjustments and Appeals must find that the variance will not (KRS 100.243): 





(1) Adversely affect the public health, safety, or welfare; 





(2) Alter the essential character of the general vicinity; 





(3) Cause a hazard or nuisance to the public; and, 





(4) Allow an unreasonable circumvention of the requirements o





Variance Justification





Instructions			    





Provide written justification for the variance (use additional pages, if necessary): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





1. Describe the reasons that the requested variance will not adversely affect the public health, safety, or welfare, will not alter the essential character of the general vicinity, will not cause a hazard, or nuisance to the public, and will not allow an unreasonable circumvention of the requirements of the Zoning Regulations.  


__________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________








Property Information





Instructions			    





2. Identify the circumstances that are special to property which do not generally apply to the Land in the general vicinity or in the same zoning classification.












































3. Describe how the strict application of the regulation would deprive you the reasonable use of the property or create an unnecessary hardship.


















































4. Specify actions that have been taken subsequent to the adoption of the Zoning Regulations that cause the circumstances for which the variance is sought .





In making these findings, the Board of Adjustments and Appeals shall consider whether:





(1) The requested variance arises from special circumstances which do not generally apply to land in the general vicinity, or in the same zone; 





(2) The strict application of the regulations would deprive the applicant of the reasonable use of the land or would create an unnecessary hardship on the applicant; and, 





(3) The circumstances are the result of actions of the applicant taken subsequent to the adoption of the zoning regulation from which relief is sought. 





The Board of Adjustment and Appeals shall deny any request for a variance arising from circumstances that are the result of willful violations of the Zoning Regulations by the applicant subsequent to the adoption of the Zoning Regulation from which relief is sought.








For Office Use Only





Date Application Received:  ________________________	Received by:  ___________________________





Filing Fee Paid:  $______________	Check #  _______________	Cash: _________ Other: _____________





Recording Fee Paid: $ __________________ Check# _______________ Other _______________________





Adjacent Property Owners Mailing (Date):  ____________________________________________________





BOA Meeting (Date):  ____________________________________________________________________





BOA Decision: __________________________________________________________________________





_______________________________________________________________________________________





_______________________________________________________________________________________








I (We) do hereby certify that the information provided herein is both complete and accurate to the best of my (our) knowledge, and I (we) understand that any inaccuracies may be considered just cause for invalidation of this application and any action taken on this application. I (We) further certify that I am (we are) the owner(s) of the property for which the variance application is filed or that I (we) have the authority to file this application based on properly executed with the owner of this property. I (We) further hereby certify that as owner(s) of this property proposed for the conditional use, I am (we are) aware of the development plan submitted as part of the application and aware of the variance hearing process under the Zoning Regulations and KRS 100. I (We) further hereby certify that I (we) agree that the filing of this application constitutes an agreement with all owners and other parties having an interest in the subject property, their heirs, successors, and assigns, to comply with the conditions imposed by the Bullitt County Board of Adjustments and the Zoning Regulations. These signatures constitute all owners of the subject property necessary to convey fee title, their attorney, or their legally constituted attorney-in-fact. If the signature is of an attorney, then such signature is certification that the attorney represents each and every owner of the affected property.











Signatures of Applicant & Owners:			Title:					Date:








________________________________		__________________________	_______________











________________________________		__________________________	_______________











________________________________		__________________________	_______________








Applicant/Owner Certification





Required Supporting Documentation





The following supporting documentation and fees must be submitted with the completed and signed application:





____ 	Two (2) copies no larger than 24” x 36” of a Development Plan drawn by a land surveyor or engineer noting placement of the structure, location of road(s), parking spaces, loading spaces, utility lines, easements, drainage, landscaping and any other pertinent information





____ 	A copy of the deed. 





____ 	Complete listing of all names and mailing address for all adjoining property owners within, 	contiguous to, and directly across the street. Adjacent property information shall be obtained from the 	Bullitt County PVA office (located on the 2nd floor of the Nina Mooney Courthouse Annex Building.) 





____	Mailing Labels to notify APO’s (One set of mailing label sheet for: 1st Tier Property Owners and those listed on the application.   	





____	An aerial view of the property as taken from the records in the Bullitt County PVA Office





____	All corporations, LLC’s or members of an estate must be represented by an attorney; applicants must 	present proof of an attorney’s authority to represent them at the hearing.  Applicants must be present 	at the meeting or present proof that their attorney has the authority to agree to any binding decisions 	on behalf of said Applicant.  








Fees (All fees are due at the time the application is submitted.)





____ 	$175.00 non-refundable application fee plus an additional fee based on current postage (.49) fees per 	the number of adjoining property owners.  (Make checks payable to Bullitt County Fiscal Court)





____	$32.00 Fee to be used for recording a Dimensional Variance Certificate of Land Use Restriction 	(Make check payable to Bullitt County Clerk).  (If Variance request is denied this fee will be 	returned)  





Filing Deadline





Once the application is submitted and determined to be complete, the request for a Variance will be placed on the next available docket of the Bullitt County Joint Board of Adjustments (Board).  The docket is limited to seven (7) cases each month and they are scheduled on a first come, first serve basis.  The Board meets the second Thursday of each month.  Filing deadlines vary month to month.  Please contact the Administrative Office for the next filing deadline and hearing date.  





Hearing Procedure





All property owners and applicants must attend the hearing even if represented by an attorney.  The applicant, property owner, or their attorney will explain to the Board what they are proposing and may present experts or witnesses.  Any interested citizen will be given an opportunity to speak. The Board will make a decision on the request at the time of the hearing unless they determine additional information or review is needed.  If additional information or review is needed, the case will be held over and placed back on the docket at a later date.  





All supporting case documentation shall be submitted five (5) days prior to the meeting.  No additional documents will be accepted at the time of the meeting.  











