
 

 Case Number:__________ 

 Date Filed:__________ 

 Received By:__________ 

 Application Fee: $949.00* 

 Recording Fee:  $27.00   

 Total Fee: $976.00   

 

 APPLICATION FOR BOARD OF ADJUSTMENT 

 SPECIAL EXCEPTION 

 

The signers of this application request that the Board of Adjustment of the City of Springfield, Missouri, 

approve a special exception as allowed by the Springfield Zoning Ordinance on the following described 

property: 

LAND DESCRIPTION (an attached sheet may be used): 

 

This property is located at _____________________________________________________. 

 

This Special Exception is requested under the provisions of Section 3-3600 of the Springfield Zoning 

Ordinance.  The applicant requests the Special Exception in order to (check one): 

 

_____A. Reduce the minimum off-street parking requirements. 

_____B. Allow the use of property for off-street parking of passenger cars for a church. 

_____C. Permit a fence, wall or hedge in a required front yard in excess of the allowed height. 

_____D. Allow a nonconforming use to be changed to another nonconforming use. 

_____E. Allow an accessory building to exceed the height requirements. 

 

We, the undersigned, do attest to the truth and correctness of all facts and information presented with 

this application. 
 

CURRENT PROPERTY OWNER'S NAME(S): 

 

Name of current property owner(s): ______________________________________________ 

(please print) 

If corporation:  Corporate official: ________________________________________________ 

(please print) 

 

Mailing Address: _____________________________________________________________ 

Telephone Number: ______________________________ Fax: ________________________ 

E-mail: ____________________________________________________________________ 

 

PROPERTY OWNER'S SIGNATURE: 
 

___________________________________________________________________________ 

 

APPLICANT'S NAME (If different than owner): 

 

Name of Applicant: ___________________________________________________________ 

(please print) 

 

If corporation:  Corporate Official: ________________________________________________ 

(please print name and title) 

 (Corporate Seal)  

Mailing address: _____________________________________________________________ 

Telephone number: _______________________ Fax: _______________________________ 

E-mail: ____________________________________________________________________ 

 

APPLICANT'S SIGNATURE: 

 

_______________________________________________________________________ 

(if corporation, need signature of one official) 

*Fees are non-refundable 
 

Development Review Office  

Planning and Development Department 

840 Boonville, P.O. Box 8368 

Springfield, MO  65801   

(417) 864-1611 FAX: (417) 864-1611  
   7/1/2010   


