
  BZA#212 

Petition for Special Exception from the 

Requirements of the Zoning Ordinance 

325 S Oak Street, Suite 204, Winchester, IN 47394 765-584-8610                   Randolph County BZA 

Docket No. _________________ 

Applicant: _______________________________________Phone:____________________ 

Address of Applicant:________________________________________________________ 

Owner(s) of Record:________________________________Phone:___________________ 

Address of 

Owner:___________________________________________________________________ 

Premises Affected: 

Street Address: ________________________________City/Town:___________________ 

Zoning Classification: _______ Parcel #_________________Township_________________ 

Subdivision________________________________ Date Lot of Record________________ 

Reason for Special Exception (attach additional sheets if needed): 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

The above information and attached exhibits, to the best of my knowledge and belief, are true 
and correct.  

Signed (applicant): _______________________________  

 

State of Indiana} SS:  

County of ________________________}  

Subscribed and sworn to before me this ________ day of _________________, 20_______. 

 

Notary Public: ________________________________________ 

 

My Commission Expires: _________________________________ 
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