
COMMUNITY DEVELOPMENT DEPARTMENT 

APPLICATION TYPE:   (check type) 

○ Residential Preliminary Plat        ○ Commercial Site Plan 

○ Residential Final Plat 

1. FILING FEE IN THE AMOUNT OF $____________, PAYABLE TO THE CITY OF HARRISONVILLE, MISSOURI. 

An application may be withdrawn at any time upon written request; however, no refund will be made. 

THE MAPS AND DATA LISTED ON THE CHECK LIST SHEET MUST BE SUBMITTED AS PART OF THIS 

APPLICATION. 

2. PROJECT NAME: 

_____________________________________________________________________________________________ 

3. PROPERTY LOCATION/ADDRESS: 

_____________________________________________________________________________________________ 

4. CURRENT ZONING OF PROPERTY (Rezoning App. required if changing zoning): 

_____________________________________________________________________________________________ 

5. PROPOSED USE(S) (e.g., single family, multi-family, retail, office, industrial): 

_____________________________________________________________________________________________ 

6. LEGAL DESCRIPTION (attach if description is metes and bounds description): 

_____________________________________________________________________________________________ 

7. PROVIDE THE FOLLOWING INFORMATION (if applicable): 

Size of Building(s) (sq. ft.): _______________________ 

Total number of lots: ____________________________ 

Acreage in common area: _________________________ 

Total acreage: __________________________________ 

8. APPLICANT (DEVELOPER/BUILDER)_________________________________________ 

 PHONE __________________________     FAX ___________________________ 

CONTACT PERSON _______________________________ 

ADDRESS_____________________________________ CITY/STATE/ZIP_________________________________ 

E-MAIL ________________________________________________________ 



APPLICATION PAGE2 

 

9. PROPERTY OWNER _________________________________________________ 

 PHONE_____________________________      FAX_____________________________ 

CONTACT PERSON _________________________________________ 

ADDRESS ________________________________________ CITY/STATE/ZIP __________________________________ 

E-MAIL __________________________________________________________ 

 

10. ENGINEER/SURVEYOR _______________________________________  

PHONE ____________________________       FAX _________________________ 

CONTACT PERSON ___________________________________________ 

 ADDRESS _________________________________________             

CITY/STATE/ZIP ___________________________________ 

E-MAIL __________________________________________________________ 

 

11. OTHER CONTACTS ___________________________________ PHONE ______________________     FAX 

____________________ 

CONTACT PERSON ___________________________________________  

ADDRESS ____________________________________________ CITY/STATE/ZIP _____________________________________ 

 

The legal property owner AND the applicant must sign the application, if other than the owner. 

The property owner may grant permission for the filing of the application by means of a signed and notarized affidavit to that 

effect. 

_______________________________                                    ___________________________ 

PROPERTY OWNER SIGNATURE                                     APPLICANT SIGNATURE 

_______________________________                                   ____________________________ 

PROPERTY OWNER - PRINT                                                APPLICANT – PRINT 

 

 

Receipt #________ Date Filed:________ Processed by:______ Application 


