A GRANDVIEW

Building Tomorrow’s Community

Development Services Application

Applicant Full Name:
Address: City: State: Zip:
Phone: Email:

Property Full Name:

Owner
Address: City: State: Zip:
Phone: Email:

Engineer/ Full Name:

Surveyor ) )
Address: City: State: Zip:
Phone: Email:

Please select the type of submittal below.

PLAN OR PERMIT REVIEW
Development Name:

[] site Plan Review*
Development Location:

[[] Conditional Use Permit*
Proposed Use(s):

[[] Temporary Use Permit

I:l Street Name Change Street Name from: To:

PLANNED DEVELOPMENTS OR DISTRICTS
Development Name:

I:l Preliminary Development Plan*
Development Location:

I:l Conceptual Development Plan*
Proposed Use(s):

AMENDMENT(S) TO

Existing Zoning: Proposed Zoning:
I:l Zoning Map

Existing Land Use: Proposed Land Use:
I:l Zoning Text

Land Area:
I:l Comprehensive Plan

Section:

Municipal Offices | 1200 Main Street | Grandview, MO 64030 | Ph:(816) 316-4800 | www.grandview.org



SUBDIVISION
Subdivision Name**:

|:| PRELIMINARY PLAT
Subdivision Location:

|:| FINAL PLAT

[] MINOR SUBDIVISION Type: [ | LotSplit [ | LotConsolidation [ | Lot Line Adjustment

ZONING BOARD OF ADJUSTMENT

VARIANCE Type: I:l Area I:l Use Variance from Section:
APPEAL OF ADMIN. DECISION APPEAL OF SECTION:
Signature: Print: Date:

INCOMPLETE APPLICATIONS, INCLUDING THEIR REQUIRED DOCUMENTS AND PAYMENT, WILL NOT BE ACCEPTED
* Submittal of four (4) paper and one (1) electronic plan sets required
** Contact Jackson County Assessor Mapping Department to ensure name does not already exist

Municipal Offices | 1200 Main Street | Grandview, MO 64030 | Ph:(816) 316-4800 | www.grandview.org



