
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

General Information: (A separate application must be submitted for each individual  request.) 
 
Name of Applicant(s): ____________________________________________________________________ 
 
Name of Street/Road(s)____________________________________________________________________ 
 
City: ______________________________  Is the project within the incorporated city limits? ____________ 
      
Record Plat Name:________________________________________________________________________ 
 
Original Date of Dedication: _______________________________________________________________ 
 
Please provide a description of the street/road in question as well as an explanation as to why you believe the 
street/road should be closed/released 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
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Oldham County Planning and Development Services 
Application for Street/Road Closure 

 
 
 

This application must be submitted in person at the Planning and Zoning Office. 
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Signatures: (The undersigned agrees that the filing of this application constitutes an agreement by the owner(s) 
and other parties having an interest in the subject property.  Their heirs, successors, and assigns, that, if the zoning 
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: ___________________________________     Signature: ___________________________________ 
Address: _______________________________________________________________________________ 
Name: ___________________________________     Signature: ___________________________________ 
Address: _______________________________________________________________________________ 
 
Applicant(s): (if other than owner) 
Name: ____________________________________   Signature: ___________________________________ 
Address: _______________________________________________________________________________ 
Phone: __________________________     Email Address: _______________________________________ 
 
Contact: (if other than owner) 
Name: ___________________________________    Signature: ___________________________________ 
Address: _______________________________________________________________________________ 
Phone: __________________________     Email Address: _______________________________________ 
 
 
Submittal Checklist: 
 
_____ 1.  Complete Oldham County Planning and Zoning Application for Street/Road Closure.  

       
_____ 2.  Required Fee of $160.00 plus $5.00 per adjoining property owner. 
 
_____ 3.  A copy of the current recorded deed along with any applicable easement deeds or maintenance 
    Agreements 
 
_____ 4.  Mailing Labels for ALL property owners who currently own property on the street/road in  
                 question.  (*See note below for PVA directions) 
 
_____ 5.  Twenty copies of a map/plan/plat showing the location of the street/road to be closed. 
  


