FARMSTEAD EXEMPTION AFFADAVIT Application Date

BOYLE COUNTY BUILDING INSPECTION OFFICE Permit #

PO BOX 640

DANVILLE, KY 40422 859-238-1107 Fee Paid: §
Check No: #

CONSTRUCTION IN FLOODPLAIN? YES []NO [[] STATE AND LOCAL FLOODPLAIN PERMITS ISSUED? YES I:l NO l:l

Project Information

Project Address: Farm Size (in Acres):

Type of Agricultural Activity:

Select one of the following: New Building [ Renovate Building [ Other: [

Occupancy Type: New House [] Barn [ Other [

Construction Cost: $ Septic* L] (Site Evaluation Required)

Contact Information

Owner Name:

Phone: Email:

Address:

City: State: Zip:

Contractor Information

Contact Name:

Company Name:

Phone: Email:

Structure Dimensions
Length: Width: Total Sq./Ft:

AFFIDAVIT FOR FARMSTEAD EXEMPTION

I/We, the undersigned,do hereby state that the building/structure(s) to be constructed at:

In BOYLE COUNTY, KENTUCKY,

will be exempted from permit requirements and Kentucky Residential/Building Code conformity as per KRS 198B.06
(1) and 815 KAR 7:120 & 125 and that the following statements are true and correct:

1. The specific tract of land on which the building will be constructed is qualified as a farm by registration as either
agricultural of horticultural in the BOYLE COUNTY PVA’S OFFICE pursuant to KRS 132.101 and

2. The building is situated on one lot consisting of at least 10 acres; and

3. The land and the building are located outside the corporate limits of a municipality; and

4. The building for which the exemption is requested is a dwelling or another type of building incidental to the operation and
maintenance of the farm (such as barns, sheds, etc.) it is not a commercial or public building that is not a regular work place
for ten (10) or more people, or for the processing or storage of timber products; and

I hereby CLAIM the farmstead exemption and UNDERSTAND that no construction inspections will be made on the project.

Signature (Property Owner) Date
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