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ZONING MAP AMENDMENTZONING MAP AMENDMENTZONING MAP AMENDMENTZONING MAP AMENDMENT APPLICATION APPLICATION APPLICATION APPLICATION    

City of Radcliff Planning Department 
411 West Lincoln Trail Blvd., P. O. Box 519 

Radcliff, KY  40159-0519 
270-351-1875 

 
The following items are to be submitted along with this application:The following items are to be submitted along with this application:The following items are to be submitted along with this application:The following items are to be submitted along with this application:    

• Scaled drawing which illustrates the outer boundaries of the property, the location of the 
proposed zone boundaries, land use and zoning of the property under consideration, the 
acreage of the property, and the land use and zoning of the surrounding properties. 

• A fee of $350.00, payable to the City of Radcliff, of which no part is refundable to the 
applicant. 

• One copy of the deed(s) of the property. 

Case Hearing Number ______________ 
 
Applicant’s Name: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
Current Zoning Classification: ______________ Proposed Zoning Classification*: ____________ 
 
*Note: If P.U.D., please provide information concerning the number, type and net density for 
each building type. 
 
Is the applicant the owner of the property under consideration: ___________________________ 
If no, then the applicant must attach proof of having the owner’s permission to pursue the 
zoning map amendment for the property on their behalf. 
 
Address and/or description of property under consideration: _____________________________ 
 
__________________________________________________________________________________ 
 
What is the intended land use for the property: _________________________________________ 
 
__________________________________________________________________________________ 
 
It shall be the duty of the applicant to set forth to the Planning Commission the factual reasons 
which support the proposed zone map amendments.  Said reasons shall be stated within the 
body of this application and stated into the record at the public hearing. 
 
It shall be the responsibility of the person making a zoning map amendment to prove that the 
map amendment is in agreement with the adopted Comprehensive Plan or in the absence of 
such a finding, that one (1) or more of the following applies: 
 



1. That the existing zoning classification given to the property is inappropriate and that the 
proposed zoning classification is appropriate. 

2. That there have been major changes of an economic, physical, or social nature within 
the area involved which were not anticipated in the adopted Comprehensive Plan and 
which have substantially altered the basic character of such area. 

Please attach your justification of the zoning map amendment request as set forth above. 
 
All adjacent property owners will be notified by letter of all zone map amendment public 
hearings before the Radcliff Planning Commission at least fourteen (14) days prior to the 
hearing date.  Below please list the name, addresses, and P. V. A. numbers of all adjacent 
property owners, including those across from any adjoining streets or railroad tracts.  
Information regarding owners of adjacent property may be found in the files of the Office of 
the Hardin County Property Valuation Administrator.  The P.V.A. office is located at 14 Public 
Square, Suite 2, Elizabethtown, Kentucky. 
 

LIST OF ADJACENT PROPERTY OWNERS 
 

NAME MAILING ADDRESS 
ADDRESS OF 
PROPERTY 

P.V.A. MAP NUMBER 

    

    

    

    

    

    

    

 
I do hereby certify that, to the best of my knowledge, the information provided herein is both 
complete and accurate and I understand that any inaccuracies may be considered just cause 
for invalidation of this application and any action taken on this application. 
 
__________________________________________________________________________________ 
Property Owner(s) Signature     Title     Date 

FFFFOR OFFICIAL USE OR OFFICIAL USE OR OFFICIAL USE OR OFFICIAL USE ONLYONLYONLYONLY    
Received by:  _______________________________________ Date of Filing:  _________________________ 

Review Fee: _______________________ Date Received: __________________ Receipt #: ______________ 

Date of Action: ____________________ Action Taken: ___________________________________________ 

Commission Chair: ________________________________________________________________________ 

NOTE: This application form is based upon Article VI, Section 6.2 of the Radcliff Zoning 
Ordinance and General Development Regulations. 


