
 

Boone County Area Plan Commission 

Temporary Uses 
Application Procedures: 

 

Per the Boone County Zoning Ordinance 

Section IV D.3 

The following are permitted temporary uses subject to issuance of an ILP. 

a. Incidental signs on the same property, necessary for sale, rental, or lease of 

b. Announcement signs necessary to explain the character of a building enterprise for a 

maximum of 18 months 

c. Mobile homes as emergency shelters when needed until construction or emergency 

ends 

d. Other uses deemed temporary by the BZA subject to all conditions the BZA may deem 

necessary. 

 

1. Application Form 

 All items must be completed fully and either typewritten or printed in ink. 

 The application must be signed by the applicants. 

 

2. Submittal and Review:  

 Once you submit your application, it will be reviewed by the                    

Director/Planner/Building Inspectors.  Please allow 7-10 business days for this to 

occur.   

 

3. Permit Approval: 

 After the review the permit will be given to the administrative assistant, who will 

notify you by phone of the approval and fees.   

 

4. Fee Schedule: 

 Temporary Uses $100 
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Temporary Uses 
 

For Office Use Only: 
 

 
 

Permit #: ILP #: 

 
Zoning Review: 
 
Structural Review: 
 
Fee: 

 

 
Current Zoning: 
 
Approved time use allowed: 
 

  
Property Information 
Tax Parcel # 

Subdivision     Lot # 

Lot Size in acres 

Township 

 
Temporary Use Information 

Type of Use: 

Length of Use: 

Reason for Use: 

Hours of Operation (if needed):  

Identification 

Owner: 

Address: 

City, State, Zip: 

Phone: 

Email address: 

The owner of this occupation and the undersigned agree to conform to all applicable laws of 
Boone County and the State of Indiana._____________________________________ Date: 
_______________ 


