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Board of Appeals 
 
 
Applicant Name (please print):  _________________________________________________________________ 
 
Applicant Address: __________________________________________________________________________ 
 
Phone Number: ___________________________________ Fax Number: _______________________________ 
 
Email: _____________________________________________________________________________________ 
 
Permit #: ________________          Permit Street Address:  ___________________________________________  
 
REQUIRED INFORMATION TO BE INCLUDED BEFORE APPLICATION WILL BE ACCEPTED  

 
 Please attach a copy of the inspection and/or letter that was denied.  
 Please provide code sections affected by your request. 
 Please provide a detailed description or reasoning of request. (Please use the attached sheet and 

additional sheets if necessary.) 
 

Applicant Requests - Please check any that apply: 

 

_____ The code was incorrectly interpreted. 
_____ The provisions of the code do not fully apply. 
_____ An equally good or better form of construction exists. 
 

Property Owner/Agent Information 

 

Owner’s Name (please print):  ___________________________________________________________ 
 
Owner’s Address: _____________________________________________________________________ 
 
Phone Number:__________________ Fax Number:__________________ Email:__________________ 
 
Owner’s Signature: ___________________________________________________________________ 
 
Agent’s Name (please print):  ____________________________________________________________ 
 
Agent’s Address: _____________________________________________________________________ 
 
Phone Number:__________________ Fax Number:__________________ Email:__________________ 
 
Agent’s Signature: ____________________________________________________________________

 FOR OFFICE USE ONLY: Permit No. __________________  

FEE: $100.00 (Non-Refundable)  

DATE & INITIALS: 

PAYMENT TYPE:   □ CASH ___________________  

□ CHECK # __________________  

□ CREDIT CARD REF #  ________  

PUBLIC NOTICE DATE: ___________________ 
PUBLIC HEARING DATE:  __________________  

 
Plann 

City of Branson 
Planning and Development Department 
110 W. Maddux St., Ste. 215 
Branson, MO 65616 
417-337-8547 
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Description of Request: 
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