
 

 

TANEY COUNTY BOARD OF ADJUSTMENT  

APPLICATION and AFFIDAVIT 

 FOR VARIANCE OR APPEAL 

(Circle one) 

Variance ($125.00)   Appeal ($125.00) 
PLEASE PRINT DATE    

Applicant       Phone     

Address, City, State, Zip          

Representative       Phone     

Owner of Record__________________________________Signature:______________________ 

Name of Project:________________________________________________________________ 

Section of Code Protested: (office entry)           

Address and Location of site:           
 
             
 
Subdivision (if applicable)          
  
Section____ Township       Range       Number of Acres or Sq. Ft. _________________________ 
 
Parcel Number__________________________________________________________________ 
 
Does the property lie in the 100-year floodplain? (Circle one)__________Yes____________No. 
 
Required Submittals: 
  

  Typewritten legal description of property involved in the request 
   
  Postage for notifying property owners within 600 feet of the project 
   
  Proof of public notification in a newspaper of county-wide circulation 
   
  Proof of ownership or approval to proceed with request by the owner 
   
  Sketch plan/survey of the project which completely demonstrates request 
   

Please give a complete description of your request on page two. 
 



 
 
 
 
 
Describe in detail the reason for your request: 
 
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

 
 



 
 
 
 
 
 
 
 
 

VERIFICATION 
 

In signing this application, I fully understand, and will comply with, the 
responsibilities given me by the Taney County Development Guidance Code.  I 
certify that all submittals are true and correct to the best of my knowledge and 
belief, and that my request may or may not be approved by the Taney County 
Planning Commission’s Board Of Adjustment. 
 
 
 
                           
Signature of Applicant      Date of Application 
  
 
 
STATE OF MISSOURI ) 
          S.S. On this_________day of_______________, 201_. 
COUNTY OF TANEY     ) 
 
Before me Personally appeared ______________________________, to me known to be 
the person described in and who executed the foregoing instrument. 
 
In testimony Whereof, I have hereunto set my hand and affixed my official seal, at my 
office in Forsyth, Mo. The day and year first above written.  My term of office as Notary 
Public will expire 2/6/2014. 
 
 
 
 
 
 
_______________________________________ 
Bonita Kissee, Notary Public 
   


	PLEASE PRINT DATE   
	VERIFICATION

