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City of Horse Cave 
Randall Curry, Mayor 

121 Woodlawn Avenue 
PO Box 326 

Horse Cave, Kentucky  42749 

 

Phone: 270-786 2680 Fax: 270-786 2688 
E-mail: horsecave@hotmail.com 

 
 

BOARD OF ADJUSTMENT 

ADMINSTRATIVE REVIEW AND APPEAL 
 

The following items are to be submitted along with this appeal application thirty (30) days prior 

to the Board of Adjustment’s scheduled meeting at which the review is to be considered:   

 

 One (1) copy of the Plat(s) and/or Development Plan (s) showing proposed request 

 One (1) copy of the deed(s) of the property 

 Application fee of $125 payable to the City of Horse Cave/Bd of Adjustment is required 

and of which no part is refundable to the Applicant 

 

 

(To be completed by applicant) 

 

1. Date of submittal_____________________________  

2. Owner(s) _______________________________________________________________   

Address________________________________________________________________  

City __________________ State/Zip ____________________ 

Day Phone _________________ Evening_______________ 

3. Applicant Information (if different from owner) 

Name  ___________________________________________________________ 

Address__________________________________________________________  

City_______________________State/Zip ___________________ 

Day Phone _________________Evening____________________ 

4. Development Information 

Name of Development ____________________________________________ 

Location of Development__________________________________________ 

Acreage or Square Footage Under Review_____________________ 

Current Zoning ____________  Is the site subject to a zone change __________ 

Proposed use on site _______________________________________________ 
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FINDINGS NECESSARY FOR GRANTING AN APPEAL TO AN 

ADMINSTRATIVE RULING: 

 

 An error was made by the Administrative Officer in an order, requirement, permit, 

decision, determination or refusal in carrying out or enforcement of a provision of this 

Regulation or interpretation of the Zoning Map with the Applicant   

 

 

5. Explanation of Request:    (use additional sheets if necessary) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 
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I (WE) do certify that the information provided herein is both complete and accurate to the best 

of my (our) knowledge, and I (we) understand that any inaccuracies may be considered just 

cause for invalidation of this application and any action taken on this application.   

 

___________________________________      ________________________________________  

Appellant Signature     Date   Property Owner Signature   Date 

 

___________________________________      ________________________________________ 

Appellant Signature  Date   Property Owner Signature Date 

 

 

 

 

 

 

OFFICE USE ONLY 

 

Date Appeal Application Received _________________     Fee Received _________________ 

Scheduled Hearing Month/Day/Year/Time__________________________________________ 

Action:  Approved _________   Approved with Conditions ________   Denied ____________   

 

Conditions of Approval:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Notes:  

_____________________________________________________________________________ 

______________________________________________________________________________  

_____________________________________________________________________________  


