RIPLE §

PLANNING COMMISSION

911 ADDRESS
APPLICATION

Date:

APPLICANT INFORMATION

NAME:

PRESENT ADDRESS:

PHONE NUMBER:

E-MAIL:

PROPERTY INFORMATION

ROAD NAME:

SUBDIVISION NAME:

LOT/TRACT NUMBER:

PVA PARCEL NUMBER:

PROPERTY LOCATION IS BETWEEN WHAT CURRENT ADDRESS RANGE:

ADDRESS 1:

ADDRESS 2:

The following support documentation shall be submitted.

1. Drawing showing the proposed or existing driveway location.

2. A copy of the driveway permit or a doc
3. $20 application fee.

ument from the appropriate agency.

SIGNATURE

Signature of Applicant:

Date:

FOR OFFICE USE ONLY

DATE RECEIVED: CHECK # OR CASH:

RECEIVED BY:

ADDRESS ISSUED:

CITY:

STATE: ZIP:

DATE ISSUED:

ISSUED BY:

419 Washington Street
Shelbyville, KY 40065

(502) 633-1718
www.shelbypz.com



http://www.shelbypz.com/

