Community Development Department
6090 Woodson Street

CITY OF prsin S

MISSION Fax: (913) 722-1415
KANSAS Permit# -
Application to the Board of Zoning Appeals

Applicant Name: Company:

Address:

City/State/Zip:

Telephone:

Email:

Property Owner Name: Company:

Address:

City/State/Zip:

Telephone:

Email:

Address of Property:

City/State/Zip:

Zoning:

Variance U

Application Type

Appeal LI

Description of Request

Please provide a brief description of the request including specific Code Section and guantity of variance or decision for appeals:




Consideration of Variances

The Board of Zoning Appeals has the authority to grant variances upon a finding that all of the following conditions have been met.
Please explain how your application satisfies the conditions. Attach additional sheets if necessary.

1) The Variance requested arises from such condition which is unique to the property in question, is not ordinarily found in the
same zone or district and is not created by an action of the property owner of applicant.

2) The granting of the variance will not adversely affect the rights of adjacent property owners or residents.

3) The strict application of the provisions of this Title would constitute unnecessary hardship upon the property owner represented
in the application.

4) The variance desired will not adversely affect the public health, safety, morals, order, convenience, prosperity or general
welfare.

5) Granting the variance will not be opposed to the general spirit and intent of the Title.

Agreement to Pay Expenses

Applicant intends to file an application with the Community Development Department of the City of Mission, Kansas (City). As a
result of the filing of said application, City may incur certain expenses, such as but not limited to publication costs, consulting fee,
attorney fee, and court reporter fees. Applicant hereby agrees to be responsible for and to reimburse City for all cost incurred by
City as a result of said application. Said costs shall be paid within ten (10) days of the receipt of any bill submitted by City to
Applicant. It is understood that no requests granted by City or any of its commissions will be effective until all costs have been paid.
Costs will be owed whether or not Applicant obtains the relief requested in the application.

Signature (Owner's Agent)
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