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Application Requirements


1. A complete application must be filed a minimum of 28 days prior to the public meeting at which it is first to be considered by the Board of Zoning Appeals (per UDO 9.13 (D)(3))
2. A pre-application meeting is required with the City of Richmond Board of Zoning Appeals staff per the procedures outlined in Article 9 of the Unified Development Ordinance
3. Submittals require the names and addresses of all known interested parties as per the City of Richmond Board of Zoning Appeals and Procedures. Currently interested parties are defined as any adjacent property regardless if a road, river, railroad, or other physical barrier exists. This information may be obtained from the Wayne County Auditor’s Office. 

4. After the submittal has been deemed complete, the Zoning Administrator shall notify all interested parties of the public hearing by regular US mail a minimum of ten (10) days before the public hearing. 

5. The City of Richmond Board of Zoning Appeals staff shall also place a sign on the subject parcel notifying the public of a scheduled hearing.
Site Plan Requirements
A site plan, drawn to scale, that includes the following information:
1. All existing and proposed structure(s)

2. Entire lot dimensions

3. Arrow showing North

4. Adjacent street(s)

5. Distances from structures to property lines

6. Distance between structures

7. Label property lines.

8. Label all recorded easements.

9. Provide a rendering of the proposed structure (scaled drawing)

10. Proposed landscaping buffers of landscaped areas.

11. Provide a drawing showing the proposed elevation of the building, indicate the

height of the structure as shown in the example. 
  General  Information


Property Address: 










Existing use:











Proposed use:










Variance requested:










Reasons for request:









  Application Information
Additional Information
INCOMPLETE APPLICATION WILL NOT BE PROCESSED. It is the responsibility of the applicant to ensure that the application is complete at the time of submittal; staff will not be available to perform work required to provide missing information (attach additional sheet if necessary)
1) Describe the details of your request (please list Unified Development Ordinance section number[s])

    


2)  Explain how enforcement of the Ordinance would unreasonably prevent you from using your property for your proposed use and why the standards in the Ordinance should not apply to your property.




3) Describe the unique characteristics of your property with respect to lot size, shape, topography, and other physical limitations that make literal enforcement of the Ordinance impractical. Were any of these limitations created by you or past property owners?




4) What other options have you considered and why were they not chosen?




5) Explain how granting this variance is consistent with protecting the public interest; in particular, explain how it will impact sensitive public resources and/or adjacent properties.



  
6) How is granting this variance consistent with the spirit and intent of the Ordinance; in particular, how will it meet the purpose of the zoning district(s) in which your property is located?

   Petitioner’s Proposed Findings of Fact
1) The approval of the variance  WILL _______WILL NOT _______be injurious to the public health safety, morals and general welfare of the community because:



2) The use and value of the area adjacent to the property included in the Variance WILL _______
     WILL NOT _______ be affected in a substantially adverse manner because? 

3) The strict application of the terms of the ordinance WILL _______ WILL NOT _______ result in practical difficulties in the use of the property. 

I hereby certify that the above information and accompanying documents are true and accurate to the best of my knowledge. I understand that any misrepresentation of submitted data may invalidate any approval of this document.


LEGAL OWNER​ _________________________________ DATE_______________________


APPLICANT        _________________________________ DATE_______________________

Application Certification

This is to certify that 






 (hereinafter “Petitioner”) is authorized

to apply for a Variance of Development Standards on the attached described real estate. Said case will 
appear before the City of Richmond, IN Board of Zoning Appeals.

I swear or affirm under penalties for perjury that the above representations are true and correct. 


_____________________________
_________________________________



          Signature



             Printed Name


_____________________________
_________________________________



          Signature



             Printed Name

STATE OF INDIANA COUNTY OF 






.

Before me the undersigned, a Notary Public in and for the 



County, 
State of  Indiana, personally appeared 








and acknowledged the execution of the foregoing instrument this 


 day of 



, 20


























Notary Public

My commission expires 







    Owner’s Certification
This is to certify that the understanding is/are the owner(s) of the real estate described in said application 

referenced above, and hereby acknowledges and agrees that the Petitioner is duly authorized to present to 

the appropriate board an application for a Variance of Development Standards.

I swear or affirm under penalties of perjury that the above representation is true and correct.


______________________________
_________________________________



             Signature



          Printed Name


______________________________
__________________________________




  Signature




Printed Name

STATE OF INDIANA COUNTY OF 






.

Before me the undersigned, a Notary Public in and for the 



County, 
State of Indiana, personally appeared 








and acknowledged the execution of the foregoing instrument this 


 day of 



, 20











Notary Public

My commission expires 







  Authority to file Application



CHECK ONE


OWNERSHIP ____________POWER OF ATTORNEY___________CONTRACT TO PURCHASE
SPECIFY: ___________________________________________________________________________

ATTACH EVIDENCE OF AUTHORITY WITH THIS APPLICATION
I hereby certify that the above information and accompanying documents are true and accurate to the best of my knowledge. I understand that any misrepresentation of submitted data may invalidate any approval of this document.

I further understand that this competed application must be filed and fees paid at least twenty-eight (28) days prior to the next scheduled Board of Zoning Appeals meeting. 


LEGAL OWNER__________________________________________DATE____________________


APPLICANT______________________________________________ DATE____________________
      Department Use Only
          CASE NUMBER:_________________     DATE ____________________  FEE____________________

             RECEIPT NUMBER ___________________________

             HEARING DATE:

             BZA: ____________________________






City of Richmond Board of Zoning Appeals


Variance of Development Standards











Department of Metropolitan Development


50 North 5th St


Richmond, IN 47374





1. PROPERTY INFORMATION/LOCATION





Parcel Number:				SEC:		TWP:		 RNG:			


Building Site Address: 										


City:���_______________________________________ Zip________________________________


Subdivision Name: ������______________________________________________________________


Zoning:____________________________________ Flood Zone__________________________


Overlay District_____________________________  Acreage____________________________





Name: ________________________________________________________________________


Address: ______________________________________________________________________


City: ______________________________________________________Zip________________


PHONE NUMBERS


Home: ______________________Work_____________________Mobile_________________


Email____________________________________________________





2. PROPERTY OWNER INFORMATION





Name: ________________________________________________________________________


Address: ______________________________________________________________________


City: ______________________________________________________Zip________________


Company_____________________________________________________________________


PHONE NUMBERS


Home: ______________________Work_____________________Mobile_________________


Email____________________________________________________





3. AGENT INFORMATION





The City of Richmond Unified Development Ordinance. 








