
 
 

 

Oldham County Planning and Development Services 
Application for Site Plan Review 

 

 
 
 

 
  

For Staff Use Only: 
Date: _______________   Docket  No: _________________   Staff: ___________   Fee: _______

 

 
 
 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

General Information: (A separate application must be submitted for each individual  request.) 
 
Name of Applicant(s): ____________________________________________________________________ 
 
Project Address:_________________________________________________________________________ 
 
Project Name(s):_________________________________________________________________________ 
 
City: ______________________________  Is the project within the incorporated city limits? ____________ 
      
Parcel ID: ___________  Current Zoning: ____________   Total Building Square Footage:______________ 
 
Total Site Acreage: ____________  Total Number of Parking Spaces: ______________ 
 
Docket Number: ______________ Date of Zone Change Approval: _____________ 
 
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: _______________________________________ 

 
100 West Jefferson Street ~ LaGrange, Kentucky 

Ph: 502-222-1476  Fax: 502-222-3213 
www.oldhamcounty.net 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Submittal Checklist: 
 
_____ 1.  Complete Oldham County Plann

    (Owner’s signature is not requir
   
_____ 2.  Required Site Plan Review Fee o
 
_____ 3.  A copy of the current recorded d
    agreements. Include any surveys
 
_____ 4.  One copy of a Site Plan meeting
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eed along with any applicable easement deeds or maintenance 
 of the property, if available. 

 the Site Plan Requirements. 


