
 
This form must be completed by the applicant and returned to the office of the 

Zoning Administrator. 
 

An incomplete application cannot be accepted. 
 
 
Applicant/Owner  

Address  Phone: (       )  

     

     

     

Agent, if any  Phone: (       )  

Address     

     

     
 
1. Applicant’s interest in property  (owner, tenant, other)_______________________________ 
 
 
2. This change is requested for the property legally described as:________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

The property is located at (site address)____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

3. The present use of the property is ______________________________________________ 

____________________________________________________________________________ 

 
The property is currently zoned_________________________________________________ 

Russell County Zoning 
401 N. Main, P.O. Box 113 
Russell, KS  67665 
(785) 483-6650 

Special Use Permit  
Application 
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4. Special use requested________________________________________________________ 

____________________________________________________________________________ 

 
5. Surrounding land use and zoning: 

 
 Land Use  Zoning 

North    

South    

East    

West    

 

6. Application is made in accordance with zoning regulations sections____________________ 

____________________________________________________________________________ 

N 
 
 
 
W                                                     E 
 
 
 

S 
 
1. In the block above, show location of the proposed building(s) and adjoining roads or streets. 
 
2. Distance from buildings to the property line must also be shown. 
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7. Additional comments_________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
I (We) the applicant(s), hereby declare that all information contained herein is true to the best of his/her knowledge, 
that all conditions and standards set out in the Zoning Regulations pertaining to this use have been met or have 
been proposed to be met, and that, along with this application, the appropriate review and filing fees have been 
submitted. 
  
 
____________________________________      ____________________________________ 
Applicant (Owner)                                Date             Authorized Agent (if any)                        Date 
 
____________________________________      ____________________________________ 
Applicant (Owner)                                Date             Authorized Agent (if any)                        Date 
 
 

This application, if approved, will serve as your permit for special use. 
 
For Office Use Only: 
 

Date Filed   Case No.  

Fee Paid   Rec’d By:  

Public Hearing Date   Date Advertised  
 
Action of Board of Appeals:______________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Appealed to District Court?__________     Date:___________________________ 

Decision of District Court___________________________________________    Date_______________________ 

 

 

 

 

 

 

 
Owner or authorized agent must be present for any action taken by the Russell County Board of Zoning Appeals. 
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