
 
Application for  

Planning and Zoning Commission Consideration 
(To be submitted with ALL applications) 

 
 
 
Date:       _______________________________________________                  
                                        

 
Name of Applicant:                                                 ____________                  
 
Organization/Business of Applicant:  _______________________________________________ 
 
Street Address of Applicant:                                                        ____________    
 
____________________________________________________________________________ 
 
Is the above address for home or business:__________________________________________ 
 
City: __     _________________________________________  
 
State:   _______________________________________________________________  
 
Zip: ____  ________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Fax:  _________________________________________________________________________ 
 
E-Mail:  _______________________________________________________________________ 
 
The Name and Address (or U.S.G.S. location) of property or proposed Development:  
 
 ______________________________________________________________________________ 
 
 
_______________________________________________________________________________ 

 
 

________________________________________________________________________________ 
 

 
________________________________________________________________________________ 
 
 
Is Applicant Owner of property:  Yes / No 
 
Is Applicant Developer of property:  Yes / No 
 
Items the Applicant wants the Planning and Zoning Commission to consider:   
 
________________________________________________________________________________ 
 

 
 

 
 

City of Moscow Mills 
500 Highway MM 

                          P.O. Box 36 Moscow Mills, Missouri 63362 
P 636-356-4220    F 636-356-4010 
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___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
__________________________________                             __________________________________ 
Applicant Signature    Date   City Clerk/Deputy City Clerk    Date 
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