
 
PLANNING & ZONING APPLICATION 

CITY OF PEVELY, MO 
401 MAIN ST. 

PEVELY, MO  63070 
636-475-4452 

 
(Please Print) 

 
Date _______________________________   Boundary Adjustment_____ 
        ($100.00) 
Name ______________________________   Code Change Request _____ 
        Sketch Plan ______ 
Address ____________________________   Lot Consolidate ______   

Rezoning ______ 
____________________________________  ($100.00) 
        Special Use Permit_______ 
____________________________________  ($100.00 + $2.00 per lot) 
        PRD/PBD/PID ______ 
        ($100.00 + $2.00 per lot) 
        Business Approval  _________  
  
Phone # _______________________    Cell Phone # ________________________ 
 
Current Property Zone _________________   (Change to?) _________ 
 
Adjoining Zoning:  North: ______ South: ______ East: ______ West: _____ 
 
Number of Acres: ____________ Present use of property: ________ 
 
Describe your request______________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
________________________________________________________________. 
 
 
_________________________________________ 
Signature of Person Desiring Hearing 
 
 
**Attach plans or drawings of any new construction associated with proposal. 
 
 



 
How will it be a benefit to the neighborhood and community?____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________. 
 
 
Property Address:_______________________________________________________________. 
 
Property description (location, lot, subdivision, etc.):___________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________. 
 
Name & Address of Legal Property Owner 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 
Is Transfer of Ownership dependent on Commission Action?  Yes _____   No _____ 
 
Have there been prior applications for action on this property?  Yes _____  No _____ 
 
Adjoining Property Owners (Special Use & Rezoning Permit Only) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 
 
 
**Attach legal description and/or plat of property. 
 
 
 
Attach scale plat of tract(s) including:  boundary dimensions, adjoining streets and alleys, 
present improvements, intended improvements, adjoining & cornering property lines and 
owners and their zoning, addressed & stamped envelopes for all abutting property owners 
subject to notification of public hearing. 
 
 


	Signature of Person Desiring Hearing

