
AAA VARIANCE APPLICATION 

 

Sanders County Land Services • PO Box 519 Thompson Falls, MT  59873 • 406-827-6965 

 

APPLICANT:                    DATE __________________ 

NAME _________________________________________                       SIGNATURE _________________________________________ 

MAILING ADDRESS ________________________________ EMAIL ADDRESS ________________________  PHONE _______________                                                         

herein termed the applicant, requests a variance from the AAA Regulations in effect in Sanders County at this time for the property described and shown on the attached vicinity map, 
submitted with a drawing with enough detail to determine height of the structure above ground level and fee. 

LOCATION: 

SECTION _____    TOWNSHIP _______    RANGE ________     COS# _______     GEO CODE _______________________________________________________________                                                                                                                                                                  

PHYSICAL ADDRESS __________________________________________________                    CLOSEST AIRPORT ________________________________________ 

TYPE OF VARIANCE REQUESTED:                             $50.00 review fee                                                            
_______OBSTRUCTION        

Explain why enforcement of regulations would result in substantial, practical difficulty or unnecessary hardship 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Explain why granting the variance will not create an immediate hazard to persons or property in the vicinity of the airport as well as 
assurance that the normal and anticipated normal airport operations will not likely cause damage to proposed structure 
____________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________ 

_______USE 

Explain why enforcement of regulations would result in substantial, practical difficulty or unnecessary hardship 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Explain why granting the variance will  not create an immediate hazard to air navigation or to persons or property in the vicinity of 
the airport as well as assurance that the normal and anticipated normal airport operations will not be likely to cause damage to any 
proposed structure(s), as well as steps which will be taken to mitigate the effects of  normal airport operations   
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Office use only                                                                                                                                                                                                                                        
paid_____ check#__________                                Public Meeting Date__________________    Notice Date ________________ 

Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________ 

________Variance Granted     _________Variance Denied                                                                                                               

Conditions:_________________________________________________________________________________________   

_______________________________                                                                                                            _________________ 

Director of Land Services                                                                                                                                                                                         Date                                                          



 


