Oldham County Planning and Development Services
Application for Zoning Map Amendment
Development Plan
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This application must be submitted in person at the Planning and Zoning Office.
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General Information: (A separate application must be submitted for each individual request.)

Name of Applicant(s!”  7he oolel Qe Tnrs } , -
Project Address:  Zy/ (J  SefBrson s—ﬁ-m#// 2T plain Stret

Project Name: e Bl Tun.

City:  Za Qm%fg" s the project within the incomporated city limits? __ ve.g
Total Site Acreage: Q.69 Subdivision Name:

Current Land Use:  Fomeral  Abaae Proposed Land Use: ﬁéﬁ;gém CeMer”
Parcel ID: Yg- .40 -0t =g Current Zoning: _ £ Proposed Zoning: __ €X

Yo=Y -04 -7
Are there any past or present related Planning and Zoning cases on this property? If yes, please list the cases:
. V.

Stgunatures: (The undersigued agrees. that the filing of thiv, application coustitutes aun agreement by the owner(s)
and other parties having an interest in the subject property. Their heirs, successors, and assigns, that, if the roning
map amendment(s) requested by this application is (are) enacted by the appropriate legislative body, building permits
for improvement of the subject property shall be issued only in conformance with the zoning ordinance and binding
and that such binding elements shall be strictly complied with and may be enforced in the same manner as the
zoning district regulations.)

Owner(s):
Name:
Address: QD54 g
Name: Signattwe:
Address:

Name: Signature:
Address:

Signature:

Applicant(s): (if other than owner!
Naww.  TZie. Fadel e _Luk SAERATR, ' =
Address: < 3 =2

Phone: = ——— Email Ad

Contact: (if other than owner)
Name: _f4Hian [ o ~ Signature: _
Address: /708 Saslollers Hlll 4Gl Lagravgs. K Y0OXI

Phone: - Email Atitiress:
100 West Jefferson Street ~ LaGrange, Kentucky
Ph: 502-222-1476 Fux: 502-222-3213 Last Updated 4/7/2026
www.oldhamcountyky.gov
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Oldham County Planning and Development Services
Application for Waiver of Regulations
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| , For Staff Use Only: (_ NI 'Er’—‘
Date: 1 [ (0 Plat No: Staff Fee: IS

This application must be submitted in person at the Planning and Zoning Office.

%6’53

General Information:

Name of Applicant(s): 7. Eadclf¥e. T e
Project A{]d"es-“:__?ﬂ__ﬂJ_M/ Slz. Mo~ Shect

Subdivision Name:

Current Land Use: _fGueral Hoste __ ParcelID: __ ¢g-¢.4-04 - /96-( Y-04 -7

Current Zoning: £y Total Acreage: 0. 6%9

Are there any past or present related Planning and Zoning cases, including minor plats, on this property? If
yes, please list the cases:

Signatures.,

e g B omesdtviu e b 4}4@@%@

Address: DS 4 Snseded vacoh/ (£ Luanam )’[C( 7203 |
I‘honcxﬁz_fg_&gz -’(_Z?W Email Address:  Jof égrw&égg M,QJ/ Yol #) ]

Applicant(s): (if ather than awner) // ~
Name; . Signature: -
- L2 7

Address: Y705  Soollere ALl il

Contact: :
Name: 4 ég A Al ot // Signature:

Address:  er7os  Saolkrs ALl f. e

100 West Jefferson Street ~ LaGrange, Kentucky
Ph: 502-222-1476 Fax: 502-222-3213
www.oldhamcounivky.gov

T act Tindatesd 0/7/2018





