
                                                                                                                                                                                        
                                                                        

 
 
 
 
 
 

215 North West Street 
Perryville, MO 63775-1327 

573-547-2594 Phone; 573-547-6474 Fax 
E-Mail: angelafields@cityofperryville.com 

 
ZONING BOARD OF ADJUSTMENT 

VARIANCE/NOTICE OF APPEAL APPLICATION 
 
The undersigned of the following described premises (herein called "Applicant"),  located at  
 
__________________________________________________________________________________________________ 
 
hereby requests a ___variance  from the Literal Provisions of the Zoning Ordinance or an ___Appeal of the 
interpretation, by the Building Inspector, of said Ordinance, for the property described above. 
 
NAME OF APPLICANT: _________________________________________      
 
ADDRESS: ___________________________________________ PHONE NUMBER:  ____________________________ 
                   ___________________________________________ EMAIL ADDRESS:   ____________________________ 
 
ZONING CLASSIFICATION: (CHECK ALL THAT APPLY) 
 
 R-1 SINGLE FAMILY RESIDENTIAL  C-1 LOCAL COMMERCIAL DISTRICT   I-1 LIGHT INDUSTRIAL DISTRICT 
 R-2 SINGLE FAMILY RESIDENTIAL  C-2 GENERAL COMMERCIAL DISTRICT   I-2 HEAVY INDUSTRIAL DISTRICT  
 R-3 SINGLE FAMILY RESIDENTIAL  C-3 CENTRAL BUSINESS DISTRICT   I-3 PLANNED INDUSTRIAL PARK DIST 
 R-4 TWO-FAMILY RESIDENTIAL  C-4 PLANNED COMMERCIAL DISTRICT 
 R-5 GENERAL RESIDENTIAL DISTRICT  MH-1 MOBILE HOME PARK DISTRICT 
 
REQUIRED INFORMATION: 
 
 REASON FOR APPLICATION: 
  VARY YARD REGULATION      
  RECONSTRUCTION OF NONCONFORMING BUILDING 
  VARY PARKING REGULATIONS 
  BOUNDARY EXTENSION TO INCLUDE ALL OF A PARCEL HELD IN SINGLE OWNERSHIP 
 
  CODE INTERPRETATION 
  
ADDITIONAL INFORMATION PERTINANT TO THE REQUEST: 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
 ___________________________________________________________________________________________ 
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Zoning Board of Adjustment: Application for a variance/notice of Appeal 

 
DETAILED PLANS AND/OR EXPLANATION OF SAID VARIANCE/APPEAL: 
 
 ATTACHED  ON BACK  NOT APPLICABLE 
 
 
I, _____________________________________________________, DO HEREBY SOLEMNLY SWEAR THAT THE 
INFORMATION GIVEN HERE IS THE TRUTH TO THE BEST OF MY KNOWLEDGE. 
      
______________________________________________________________________     ___________________ 
SIGNATURE OF APPLICANT                                                                 APPLICATION DATE 
 
 
APPLICATION FEE: $40.00  (PAYABLE TO THE CITY OF PERRYVILLE) 
 
 
 
__________________________________________________________________________________________________ 

OFFICE USE ONLY 
__________________________________________________________________________________________ 

 
APPLICATION FEE RECEIVED:  ___YES  ___ NO  DATE: ___________________ 
 
_____________________________________     ______________________ 
REPRESENTATIVE OF THE CITY OF PERRYVILLE     DATE 
 

BOARD USE ONLY 
 

      VARIANCE/APPEAL GRANTED 
      VARIANCE/APPEAL DENIED 

 
COMMENT: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
               
                    _______________________________________ 
        CHAIRMAN, ZONING BOARD OF ADJUSTMENTS 
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