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Logansport/Cass County/Walton Planning Department FOR OFFICE USE ONLY: 

200 Court Park, Room 306 File Number: __________ 

Logansport, IN  46947 Date Application Filed: __________ 

Ph:  574-753-7775 

Fax:  574-753-7401

Application for USE VARIANCE 

(Section 806) 

________________________ Board of Zoning Appeals (BZA) 

This application must be completed and filed with the Logansport/Cass County/Walton Planning 

Department in accordance with the meeting schedule. 

APPLICANT INFORMATION 

Applicant’s Name:    __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

OWNER INFORMATION (if different from applicant information) 

Owner’s Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

RESPESENTATIVE INFORMATION (if different from applicant information) 

Representative: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

Zoning Classification of Property: ______________________________________________________ 

Address or common description of property:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Legal description of property affected:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

What are the extraordinary or peculiar conditions pertain to the requested property or building in 

question:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Standards of Zoning Ordinance requesting Use Variance from: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 



Please provide the following information to the best of you ability if it pertains to your petition to 

the BZA. 

A. Lighting:
1. Style: __________________________________________________________________ 

2. Height: __________________________________________________________________ 

3. Location: __________________________________________________________________ 

B. Signage:
1. Dimensions: ________________________________________________________________ 

2. Materials: ________________________________________________________________ 

3. Placement: ________________________________________________________________ 

4. Lighting: ________________________________________________________________ 

C. Hours of Operation:   

________________________________________________________________________

________________________________________________________________________

D. Parking/Access:

________________________________________________________________________

________________________________________________________________________

Parking Classification (office use only) ______________________________________ 

E. Landscaping/Buffer yards:

________________________________________________________________________

________________________________________________________________________

Bufferyard Classification (office use only) ___________________________________ 

F. Number of Employees: _______________________________________________________ 

The Applicant must address the following questions and be able to establish reasons for each 

answer at the public hearing in order to obtain an accurate determination from the BZA.  

A. Will the approval of this variance request be injurious to the public health, safety, morals, and 

the general welfare of the community?  

 Yes (    )    No (    ) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________

 ___________________________________________________________________________ 

B. Will the use and value of the area adjacent to the property included in the variance request be 

affected in a substantially adverse manner if the petition is approved? 

 Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

C. Does the need for the variance request arise from some condition peculiar to the property 

involved, and not generally characteristic of other property in the same zoning district?   

 Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



D. Will the strict application of the terms of the zoning ordinance result in an unnecessary 

hardship if applied to the property for which the variance is sought? 

Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

E. Will the approval of this variance request interfere substantially with the policies of the 

Comprehensive Plan? 

 Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

By my signature, I acknowledge the above information and attached exhibits, to my knowledge and 

belief, are true and correct. 

Applicant’s Signature: _________________________________________________________________ 
    (If signed by representative for applicant, state capacity) 

REQUEST WILL BE PRESENTED TO THE BOARD THIS ___________ DAY OF 

___________________________, 20 ______ AT ____________________________. 



Logansport/Cass County/Walton Planning Department FOR OFFICE USE ONLY: 

200 Court Park, Room 306 File Number: __________ 

Logansport, IN  46947 Date Application Filed: __________ 

Ph:  574-753-7775 

Fax:  574-753-7401

Application for SPECIAL EXCEPTION 

(Section 805) 

________________________ Board of Zoning Appeals (BZA) 

This application must be completed and filed with the Logansport/Cass County/Walton Planning 

Department in accordance with the meeting schedule. 

APPLICANT INFORMATION 

Applicant’s Name:    __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

OWNER INFORMATION (if different from applicant information) 

Owner’s Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

RESPESENTATIVE INFORMATION (if different from applicant information) 

Representative: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

Zoning Classification of Property: ______________________________________________________ 

Address or common description of property:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Legal description of property affected:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Describe the Use that you are requesting a Special Exception for: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 



Please provide the following information to the best of you ability if it pertains to your petition to 

the BZA. 

A. Lighting:
1. Style: __________________________________________________________________ 

2. Height: __________________________________________________________________ 

3. Location: _________________________________________________________________ 

B. Signage:
1. Dimensions: ________________________________________________________________ 

2. Materials: ________________________________________________________________ 

3. Placement: ________________________________________________________________ 

4. Lighting: ________________________________________________________________ 

C. Hours of Operation:   

________________________________________________________________________

________________________________________________________________________

D. Parking/Access:

________________________________________________________________________

________________________________________________________________________

Parking Classification (office use only) ______________________________________ 

E. Landscaping/Buffer yards:

________________________________________________________________________

________________________________________________________________________

Bufferyard Classification (office use only) ___________________________________ 

F. Number of Employees: _______________________________________________________ 

The Applicant must address the following questions and be able to establish reasons for each 

answer at the public hearing in order to obtain an accurate determination from the BZA.  

A. Does the proposed use involve any element or cause any condition that may be dangerous, 

injurious or noxious to any other property or persons? 

 Yes (    )    No (     ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

B. Does it comply with the performance standards of the Ordinance? 

 Yes (      )      No (      ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

C. Is the proposed use sited, oriented, and landscaped so that the relationship of its buildings and 

grounds to adjacent buildings and properties does not impair health, safety, or comfort, and 

does not adversely affect values of adjacent properties? 

    Yes (     )    No (     ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



D. Does the proposed use produce a total environmental effect which is harmonious with, and not 

harmful to, the environment of the neighborhood? 

   Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

E. Does the proposed use organize vehicular access and parking to minimize conflicting traffic 

movement of adjacent streets? 

   Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

F. In the case of a change in non-conforming use, is the proposed use equally appropriate or 

more appropriate to the district than the existing or former non-conforming use? 

   Yes (   )     No (   ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

G. Does the proposed use promote the objectives of this Ordinance and the Comprehensive Plan? 

   Yes (   )     No (   ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

By my signature, I acknowledge the above information and attached exhibits, to my knowledge and 

belief, are true and correct. 

Applicant’s Signature: _________________________________________________________________ 
    (If signed by representative for applicant, state capacity) 

REQUEST WILL BE PRESENTED TO THE BOARD THIS ___________ DAY OF 

___________________________, 20 ______ AT ____________________________. 



Logansport/Cass County/Walton Planning Department FOR OFFICE USE ONLY: 

200 Court Park, Room 306  File Number: __________ 

Logansport, IN  46947 Date Application Filed: __________ 

Ph:  574-753-7775 

Fax:  574-753-7401

Application for FLOODPLAIN VARIANCE 

(Section 808) 

________________________ Board of Zoning Appeals (BZA) 

This application must be completed and filed with the Logansport/Cass County/Walton Planning 

Department in accordance with the meeting schedule.  

APPLICANT INFORMATION 

APPLICANT INFORMATION 

Applicant’s Name:    __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

OWNER INFORMATION (if different from applicant information) 

Owner’s Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

RESPESENTATIVE INFORMATION (if different from applicant information) 

Representative: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

Zoning Classification of Property: ______________________________________________________ 

Address or common description of property:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Legal description of property affected:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

Describe the Use that you are requesting a Special Exception for: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 



The Applicant must address the following questions and be able to establish reasons for each 

answer at the public hearing in order to obtain an accurate determination from the BZA.  

A. Does there exist good and sufficient cause for the requested variance? 

Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

B. Does the strict application of the terms of the Ordinance constitute an exceptional hardship to 

the applicant? 

Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

C. Will the granting of the requested variance increase flood height, create additional threats to 

public safety, cause additional public expense, create nuisances, cause fraud or victimization 

of the public, or conflict with existing laws or ordinances? 

Yes (    )    No (    ) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

By my signature, I acknowledge the above information and attached exhibits, to my knowledge and 

belief, are true and correct. 

Applicant’s Signature: _________________________________________________________________ 
    (If signed by representative for applicant, state capacity) 

REQUEST WILL BE PRESENTED TO THE BOARD THIS ___________ DAY OF 

___________________________, 20 ______ AT ____________________________. 



Logansport/Cass County/Walton Planning Department FOR OFFICE USE ONLY: 

200 Court Park, Room 306 File Number: __________ 

Logansport, IN  46947 Date Application Filed: __________ 

Ph:  574-753-7775 

Fax:  574-753-7401

Application for ADMINISTRATIVE APPEAL 

(Section 804) 

________________________ Board of Zoning Appeals (BZA) 

This application must be completed and filed with the Logansport/Cass County/Walton Planning 

Department in accordance with the meeting schedule. 

APPLICANT INFORMATION 

Applicant’s Name:    __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

OWNER INFORMATION (if different from applicant information) 

Owner’s Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

RESPESENTATIVE INFORMATION (if different from applicant information) 

Representative: __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone Number: __________________________ E-Mail: ________________________________ 

Zoning Classification of Property: ______________________________________________________ 

Address or common description of property:

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

What order, requirement, decisions or determination is being appealed: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

By my signature, I acknowledge the above information and attached exhibits, to my knowledge and 

belief, are true and correct. 

Applicant’s Signature: _________________________________________________________________ 
    (If signed by representative for applicant, state capacity) 

REQUEST WILL BE PRESENTED TO THE BOARD THIS ___________ DAY OF 

___________________________, 20 ______ AT ____________________________. 



Consent of Property Owner 

 

 

I (we) ________________________________________________________________________________ 

           NAMES(S) 
 

After being first duly sworn, depose and say: 

 That I/we are the owner(s) of the real estate located at: 

 

______________________________________________________________________________ 

 That I/we have read and examined the Application and are familiar with its contents. 

 That I/we have no objection to and consent to such request set forth in the application. 

 That such request being made by the application (____is)   (____ is not) a condition to the sale 

or lease of the above referenced property. 

 

 

__________________________________   __________________________________   _____________ 

Signature           Printed     Date 

 

STATE OF INDIANA (COUNTY OF ____________________) ss: 

BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC, IN AND FOR THE COUNTY AND STATE, PERSONALLY 

APPEARED: 

 

_____________________________________________ 

Property Owner 

 

 

WHO ACKNOWLEDGED THE EXECUTION FOR THIS FOREGOING INSTRUMENT AS HIS/HER VOLUNTARY 

ACT AND DEED FOR  

 

 

WITNESS MY HAND AND NOTARY SEAL THIS _____________ DAY OF _______________, 20______. 

 

 

____________________________     (SEAL) 

COUNTY OF RESIDENCE 

 

_________________________ 

MY COMMISSION EXPIRES 

 

______________________________________________      ____________________________________ 

Notary Public signature            Printed Name 

 



Agent Authorization Letter 

 

Date:___________________ 

 

Board of Zoning Appeals 

C/O:  Cass County/Logansport/Walton Planning Department 

200 Court Park, Room 306 

Logansport, IN   46947 

 

RE:  Board of Zoning Appeals Agent Authorization for Application 

 

To Whom it May Concern: 

Be advised that I am the lawful owner of the property described in the application attached.   As the 

owner, I hereby authorize and empower ____________________________________________________ 

to act as agent to file application(s) to the Board of Zoning Appeals, answer all pertinent questions to 

the proposed project and act on my behalf for the Board of Zoning Appeals application(s).  

 

__________________________________   __________________________________   _____________ 

Signature           Printed     Date 

 

 

STATE OF INDIANA (COUNTY OF ____________________) ss: 

BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC, IN AND FOR THE COUNTY AND STATE, PERSONALLY 

APPEARED: 

_____________________________________________ 

Property Owner 

 

WHO ACKNOWLEDGED THE EXECUTION FOR THIS FOREGOING INSTRUMENT AS HIS/HER VOLUNTARY 

ACT AND DEED FOR  

 

WITNESS MY HAND AND NOTARY SEAL THIS _____________ DAY OF _______________, 20______. 

 

____________________________   (SEAL) 

COUNTY OF RESIDENCE 

_________________________ 

MY COMMISSION EXPIRES 

______________________________________________      ____________________________________ 

Notary Public signature            Printed Name 

 

 

“I, affirm, under the penalties for perjury, that I have taken reasonable care to redact each 

social security number in this document, unless required by law.” 

 

Name: _______________________________________________  

 

 

Document prepared by:  Chris Gaumer 


