
For Office Use Only: Submit completed application to Planner 

 

Case Number:_________________                                                 Date Paid: __________________ 
 

 
 

REQUEST FOR INTERPRETATION 

BOARD OF ADJUSTMENT 

 

Date:        Case No.:     

Applicant:             

Address:             

Telephone No.:      

Address of Property Affected: 

               

Subdivision:       Lot No.:   Zoning District:   

Brief Description of Interpretation of Zoning Official/Planner: (Attach Copy of Decision) 

              

               

Date of Interpretation of Zoning Official/Planner:        

I Believe the Interpretation of the Zoning Official/Planner Is Incorrect for the Following Reasons: 

             

             

             

             

             

             

             

            

 
Included with this application is the following attachment: 
1. Filing fee of $500. 
 

 

Date:              
       Signature of Applicant 

City of Warrensburg 
102 S. Holden 
Warrensburg, MO 64093 
PH: 660.747.9135 
FX: 660.747.2349 
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