RE PU B L I C Special Use Permit

MISSOURI Application

GROWING TOGETHER

Community Development Department
Phone: (417) 732-3150
Email: permits@republicmo.com

NOTICE: Fees for this application will be collected at the time of submission

Application Date: Ql f O[;l() Case No: X0
Site Address:

429 . %he\rwcmo{ Poe Q(’n’)um(.

Legal Description:

Site Information

Legal
Description
(office use only) | PIN: Lot Number: Subdivision: Zoning:

Legal Owner

Information Name: MP(} (N \%W i

Address: H‘%Q Q %h@ WAJOOO/ HUQ City: QWOI DLAC  state: Mo

Email Address: -L"ﬁﬂl’)lﬂ(l WOQH@ Gmf)[ phone Number: (]~ g%() QSM zip: lbrlQD%
Project Interest: M\IF r

Owner Representatfve

Information Name: Relation to Owner: g? I Q
13

Address: City: State:

Email Address: Phone Number: Zip:

Project Information

Use Requested: \‘0 \{(OLH?,
Summary of Applicant Request: _[) ~ by 7y, C haldcare B> 9 rhil dre
(oon-re lated ) rmjf’ S A-10.

By signing this application form, | hereby acknowledge that the information | have provided is complete and accurate to the best of my
knowledge. Furthermore, | acknowledge my responsibility to conform to the applicable federal, state and local regulations pertaining to
the project described by this application and attachments. | also understand that this application will expire within 180 days of the date of
my signing, unless extended in writing by the Building Official.

Date: EE %z I[ }@ ! Name (please print): Wﬂﬂn %l)e/m Signature: I ¥

Revised 02/21/2018



