
       Application Number BZA 2007- 
 
   Decatur County Board of Zoning Appeals 
 
IN RE TO THE PETITION FOR SPECIAL EXCEPTION OR VARIANCE: 
 
 
Date Filed:   
 
  __X__ Deed 
 
 ___X__Drawing of Property 
 
___X_  Property Record Card 
 
 ___X__ A check for $250.00, payable to Area Plan Office           
                                                                                                       
                Applicant:    
                                                   
                Applicant’s Address:    
          
 
                Phone Number:    
             
                Address of Property:   
        
               
Township:                                             Parcel  #                          Map#_____________________                  
                                  
We, the undersigned owner of certain real estate located in Decatur County, Indiana, 
Hereby petition the Board of Zoning Appeals of Decatur County as follows: 
 
1.       Short description of property:              
                                                                      
2.       Real Estate is presently zoned:   
 
3.         Petitioner requests:    

a. A “                                         ” as provided  in Decatur County Zoning 
Ordinance Section  No.    

b.     A variance from provisions of the Decatur County Zoning 
Ordinance, specifically:  
     *Give specific reference to the section of the ordinance 
        for which variance is requested.      
State Variance:  

  



 
Decatur County Board of Zoning Appeals 

 
4.    Attach a general scale map of the real estate upon which action is requested.  

Include in the drawing the location of all existing buildings, other physical  
structures, fences, utility lines or easements, public or private roads, entrances  
or exits, drainage (both surface and subsurface) and any other significant land 
demarcations.  Also, designate the position of each adjoining land owner. 

 
5. If petitioner is represented by an attorney, please state his/her name and address: 
              
 
6.  Enclose a check for $250.00 made payable to the Decatur County Area Plan Commission. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Signature of Applicant (s) 
 
Name          Name        
 
Address          Address         
 
 
 


	                Applicant’s Address:   
	                Phone Number:   
	Decatur County Board of Zoning Appeals

