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Quick	Check	List	
	

o Completed	Application	(notarized)	–	6	copies	
	

o Completed	Finding	of	Facts	sheet	–	6	copies	
	

o Site	plans	and	other	supporting	materials	–	6	copies	
	

o Letter	of	Intent	–	6	copies	
	

o Notarized	Affidavit	&	Consent	of	Property	Owner	(if	the	petitioner	doesn’t	own	the	
property)	
	

o Property	Deed	with	Legal	Description	of	land	for	the	file	
	

o Filing	Fee	–	check	made	payable	to	the	City	of	Shelbyville	
	

o Completed	Post	Office	Form	3877	
	

o Attend	Meeting	
	

	
DEADLINE	DATE:____________________________	MEETING	DATE:_________________	
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What	is	a	Special	Exception?	
	
A	Special	Exception	is	a	use	that	is	designated	by	the	Shelbyville	Unified	Development	Ordinance	as	
being	permitted	in	a	specific	zoning	district	if	it	is	found	to	be	appropriate	and	approved	by	the	Board	of	
Zoning	Appeals.		Special	Exceptions	are	use	specific.		For	example,	if	you	are	granted	approval	to	have	an	
office	use,	you	can’t	change	the	use	to	retail	sales.	
	
If	you	need	a	development	standard	variance	or	sign	variance	for	the	same	project	or	property,	those	
must	be	filed	as	separate	petitions.	
	
PROCEDURE	
	

1. Complete	the	forms	included	in	this	packet:		This	section	explains	how	to	fill	out	the	
forms.	

	
Special	Exception	Application	(This	form	will	need	to	be	notarized)	
	 This	is	a	general	application	filled	out	by	the	applicant	or	his	representative.		Please	
complete	the	entire	application.		If	you	are	the	owner	and/or	do	not	have	a	representative,	this	
information	may	be	omitted.		If	you	are	unsure	how	to	answer	some	of	the	areas	of	the	
application,	please	contact	our	office.		Do	not	fabricate	an	answer	as	it	may	make	your	
application	invalid.	

	
Affidavit	&	Consent	of	Property	Owner	(This	form	will	need	to	be	notarized)	
	 If	the	applicant	is	not	the	property	owner,	this	form	will	need	to	be	completed	by	the	
property	owner.		This	provides	proof	that	the	owner	approves	your	request.		If	you	or	the	
assumed	owner	are	buying	the	property	on	contract,	the	original	owner	will	need	to	sign	this	
form	as	well.		YOU	DO	NOT	NEED	TO	FILL	OUT	THIS	FORM	IF	YOU	ARE	THE	OWNER.	

	
Findings	of	Facts	
	 The	Board	may	only	approve	a	special	exception	of	use	upon	a	determination	in	writing	
that	(1)	the	approval	will	not	be	injurious	to	the	public	health,	safety	and	general	welfare	of	the	
community;	(2)	the	requirements	and	development	standards	for	the	requested	use	as	
prescribed	by	the	Shelbyville	Zoning	Ordinance	will	be	met;	(3)	Granting	the	Special	Exception	
will	not	be	contrary	to	the	general	purposes	served	by	the	Shelbyville	Zoning	Ordinance	and	will	
not	permanently	injure	other	property	or	uses	in	the	same	zoning	district	and	vicinity;	and	(4)	
The	proposed	use	will	be	consistent	with	the	character	of	the	zoning	district	in	which	it	is	
located	and	the	Shelbyville	Comprehensive	Plan.	
	
	 On	the	Finding	of	Facts	form,	you	must	answer	questions	in	regards	to	those	four	
criteria.		Please	use	property	English	and	grammar	when	answering	the	questions.		Do	not	use	
personal	matters	as	reasons	for	findings.		The	findings	must	relate	to	the	property,	not	to	a	
person.		Please	make	sure	that	you	understand	the	statements	in	the	Findings	of	Facts.		If	you	
do	not	know	what	the	comprehensive	plan	recommends,	do	not	try	to	complete	the	question	
until	you	learn	what	the	comprehensive	plan	says.	
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2. 	Write	a	Statement	of	Intent	
There	is	no	form	to	fill	out,	but	please	submit	a	letter	of	Statement	of	Intent.		This	is	a	simple	
letter	explaining	the	special	exception	request	in	more	detail	than	that	which	is	on	the	
application	page.		This	can	be	informal	and	addressed	directly	to	the	Board.		For	example:	If	you	
are	filing	for	a	special	exception	variance	for	an	office	use,	the	letter	would	describe	what	type	
of	business	you	are	proposing,	how	any	employees	you	might	have,	hours	of	operation	and	
what	parking	you	will	provide.		

	
3. Include	Supporting	Materials	

If	needed,	you	should	include	supporting	materials	that	will	demonstrate	the	need	for	the	
special	exception.		They	could	include	things	like	site	plans,	drawings	and/or	pictures.		The	more	
information	you	provide	the	Board,	the	better.	

	
4. Legal	Description	

You	will	need	to	provide	a	legal	description	of	the	property	in	question.		Please	bring	a	copy	of	
the	Deed	when	you	file	your	paperwork.		You	can	obtain	a	copy	of	your	Deed	at	the	Recorder’s	
office	in	the	Shelby	County	Courthouse	Annex	at	25	W.	Polk	Street	Shelbyville,	IN.	

	
5. File	with	the	Plan	Commission	Staff	on	or	before	the	deadline	date	

You	must	submit	all	of	the	information	in	steps	1	–	4.	
You	will	need	to	make	6	copies	of	the	following:		Special	Exception	Application,	Findings	of	Facts,	
Statement	of	Intent	and	any	supporting	materials.	
Please	have	the	6	copies	assembled	into	individual	packets	for	the	board	members.	
	
You	do	not	need	to	make	copies	of	the	Affidavit	&	Consent	of	Property	Owner	or	the	Deed.		Only	
one	copy	of	those	is	needed	for	the	file.	
	
When	you	file,	you	must	pay	the	associated	filing	fee(s).		Fees	for	Special	Exceptions	are	as	
follows:	
	 Residential	 	 	 	 	 	 $25.00	
	 Commercial	 	 	 	 	 	 $100.00	
	 Industrial	 	 	 	 	 	 $100.00	
	 Each	additional	request	on	any	one	petition		 	 $50.00	each	
**Please	make	checks	payable	to	the	City	of	Shelbyville	
	

6. Public	Notice	
When	you	submit	the	above	mentioned	paperwork	to	the	Plan	Commission	office,	the	staff	will	
give	you	additional	forms	for	the	Public	Notice	that	must	be	placed	in	the	local	newspaper,	The	
Shelbyville	News.		It	must	also	be	mailed	to	surrounding	property	owners.		The	staff	will	supply	
the	Public	Notice,	Property	Owners	List	and	the	Post	Office	Form	3877.		
	
You	are	responsible	for	two	things:	
A. Taking	the	Public	Notice	to	the	newspaper	and	paying	the	associated	fees	for	publication	
B. Postal	Mailing:		Supplying	envelopes	and	postage,	completing	Form	3877	and	having	the	

post	office	stamp	the	form.		For	3877	will	need	to	be	returned	to	the	Plan	Commission	office	
by	the	Friday	following	the	deadline	date.	
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7. Attend	the	meeting	
You	or	your	representative	listed	on	the	application	must	attend	the	meeting.		If	no	one	shows	
up,	your	petition	will	be	dismissed	and	you	will	have	to	re-file	your	petition.		At	any	time	before	
your	hearing	comes	up,	you	may	ask	the	Board	for	a	continuance,	usually	until	the	next	month’s	
meeting.		We	will	grant	you	no	more	than	two	continuances.		After	that,	your	petition	will	be	
heard	or	dismissed	unless	you	have	already	withdrawn	it.		You	must	file	your	continuance	or	
withdrawal	request	in	writing	with	the	staff	prior	to	the	meeting.	
	
The	staff	will	generate	a	staff	report	and	will	make	a	recommendation	on	your	petition	to	the	
Board.		The	staff	report	will	be	distributed	to	the	Board	members	5	days	before	the	meeting.		If	
you	would	like	a	copy	of	the	staff	report,	please	request	it.			
	
At	the	meeting:		When	your	turn	comes,	the	staff	will	read	your	application	to	the	Board.		You	
will	be	asked	to	present	your	petition	and	then	the	Board	can	ask	questions	pertaining	to	your	
petition.		Members	of	the	public	who	either	support	or	oppose	your	request	will	be	given	an	
opportunity	to	speak	as	well.		At	the	conclusion	of	the	hearing,	the	Board	will	vote.		They	can	
vote	to	approve	or	deny	your	request.		They	can	also	vote	to	continue	or	table	the	petition	to	
another	meeting.	
	
If	you	bring	additional	material	to	the	hearing	for	your	presentation	that	you	did	not	supply	
when	filing	your	petition,	you	must	bring	6	copies	(one	for	each	board	member	and	one	for	the	
file).	
	
Please	do	not	contact	any	Board	of	Zoning	Appeals	member	prior	to	the	meeting.		Members	
are	not	allowed	to	talk	to	petitioners	or	their	representatives	outside	of	the	public	hearing.		
You	can	only	communicate	with	the	Plan	Commission	staff.	

	
8. After	the	meeting	

If	your	petition	is	approved,	you	can	continue	with	your	development/project	to	the	next	steps	
that	are	required.		If	you	need	a	Letter	of	Approval,	you	must	request	it	from	the	staff.	
	
If	your	special	exception	was	denied,	you	can	either	alter	your	project	to	meet	the	standard	or	
read	Article	9.07	of	the	Zoning	Ordinance	for	other	options.	

	
Expiration	
	 A	special	exception	ceases	to	be	authorized	and	is	expired	if	the	obtaining	of	an	Improvement	
Location	Permit,	Sign	permit	or	execution	of	the	approval	has	not	been	completed	within	2	years	of	the	
date	it	was	granted.		The	special	exception	shall	also	expire	if	the	approved	construction	or	sign	erection	
has	not	been	completed	and	approved	by	the	Plan	Commission	Director	as	being	consistent	with	all	
written	commitments	or	conditions,	the	requirements	of	the	Zoning	Ordinance,	the	variance	granted	
and	all	applicable	permits	within	2	years	of	the	date	the	approval	is	granted.	
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SPECIAL	EXCEPTION	APPLICATION	 	 	 	 	
Shelbyville	Board	of	Zoning	Appeals	
44	W.	Washington	Street	
Shelbyville,	IN	46176	
	317-392-5102	
	

1. Applicant	(Person	or	Company	Requesting	Special	Exception)	
Name:__________________________________________	
Address:____________________________________________________________________		
Phone	Number:____________________________Email:_____________________________		

	
2. Owner	of	Property	(If	Different	Than	Applicant)	

Name:___________________________________________	
Address:____________________________________________________________________		
Phone	Number:____________________________Email:_____________________________		

	
3. Applicant’s	Attorney/Representative	and	Project	Engineer	(If	Any)	

Name:____________________________________________		
Address:____________________________________________________________________	
Phone	Number:___________________________Email:______________________________		

	
4. Project	Engineer	

Name:____________________________________________		
Address:____________________________________________________________________		
Phone	Number:___________________________Email:______________________________		

	
5. Project	Information	

Address	of	Property:__________________________________________________________		
Current	Zoning:_________	Existing	Use	of	Property:_________________________________		

	
6. Applicable	Ordinance	Section	Number(s)	

I	am	requesting	a	special	exception	from	Section	_____________of	the	Zoning	Ordinance	to	
allow	the	property	to	be	used	for	the	following:	____________________________________	
___________________________________________________________________________		

	
The	undersigned	states	the	above	information	is	true	and	correct	as	(s)he	is	informed	and	believes.	
	
Signature	of	Applicant:_____________________________________________Date:_________________________		
	
State	of	Indiana	 )	
County	of	Shelby	 )SS:	
	 	 	 Subscribed	and	sworn	to	before	me	this	________day	of	_________________,	_______.	
	 	 	 	 	
																																																					_________________________________/______________________________		
																																																					Notary	Public	 	 	 				Printed	
	 	 	 Residing	in	__________________County		My	Commission	Expires:__________________	
	
	
	
	

For	Office	Use	Only	

Case	#___________	

Hearing	Date:_____	

Fees:___________	

Approved												Denied	
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SPECIAL	EXCEPTION	
FINDINGS	OF	FACT	
	
	

	
Petitioner’s	Name:_________________________________________________________		
Location:_________________________________________________________________	
Special	Exception	for:________________________________________________________________		
	
The	Shelbyville	Board	of	Zoning	Appeals	must	determine	that	the	following	criteria	have	been	met	in	
order	to	approve	an	application	for	a	Special	Exception.		Using	the	lines	provided,	please	explain	how	
your	request	meets	each	of	these	criteria.	
	

1. 	General	Welfare:		Explain	why	granting	the	request	for	a	special	exception	will	not	be	harmful	
to	the	public	health,	safety	and	general	welfare	of	the	City	of	Shelbyville.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________		

	
2. Compatibility	and	Impact:	Explain	why	the	special	exception	will	be	in	harmony	with	the	

adjacent	uses	and	will	not	substantially	have	an	adverse	impact	on	the	adjacent	properties	and	
property	values.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________		

	
3. Character:	Explain	why	the	special	exception	will	not	adversely	alter	the	character	of	the	zoning	

district.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________		

	
4. Comprehensive	Plan:	Explain	why	the	special	exception	is	consistent	with	the	intent	of	the	

zoning	district	and	the	goals	of	the	comprehensive	plan.		Use	statements	and	Future	Land	Use	
map	from	the	Comprehensive	Plan	and	Article	2	of	the	Unified	Development	Ordinance.	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
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LETTER	OF	INTENT	
BOARD	OF	ZONING	APPEALS	
	
	

	
Please	write	a	brief	summary	of	the	project	and	the	variance(s)	requested.		You	may	submit	on	
this	form	or	on	your	own	letterhead.	
	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________		
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AFFIDAVIT	&	CONSENT	OF	PROPERTY	OWNER	
APPLICATION	TO	THE	SHELBYVILLE	BOARD	OF	ZONING	APPEALS	

	
STATE	OF	INDIANA	 )	
COUNTY	OF	SHELBY	 )SS:	
	
	
I,	______________________________________,	AFTER	BEING	DULY	SWORN,	DEPOSE	AND	SAY	
																		(Name	of	Property	Owner)	
		
THE	FOLLOWING:	
	
1. That	I	am	the	owner	of	real	estate	located	at	______________________________________;	

																																																																																								(Address	of	Affected	Property)	
	

2. That	I	have	read	and	examined	the	Application	made	to	the	Shelbyville	Board	of	Zoning	
Appeals	by:_________________________________________.	
																																									(Name	of	Applicant)	

	
3. That	I	have	no	objections	to	and	consent	to	the	request(s)	described	in	the	Application	made	

to	the	Shelbyville	Board	of	Zoning	Appeals.	
	
	
	

________________________________		
Owner’s	Name	(Please	print)	
	
	
________________________________	
Owner’s	Signature		

	
	
	 State	of	Indiana		 )	
	 County	of	Shelby	 )SS:	
	
	 	 Subscribed	and	sworn	to	before	me	this	________day	of	________________________,			
	 	 _________________.	
	
	 	 	 ________________________________/________________________________		
	 	 	 Notary	Public		 	 	 														Printed	
	
	 	 	 Residing	in	____________________County	
	
	 	 	 My	Commission	Expires_______________________________	


