


CCAAMMDDEENN  CCOOUUNNTTYY  LLAAKKEE  AARREEAA  PPLLAANNNNIINNGG  &&  ZZOONNIINNGG  

HEARING PROCESS APPLICATION 

 
Mailing address:      Physical address:    Phone:  573-317-3860 

           #1 Court Circle, Suite 15               182 Ha Ha Tonka Cut Thru  FAX: 573-317-9114 
           Camdenton, MO 65020   Camdenton, Mo 65020   
                                                                          Web-site: www.camdenmo.org 

 
* Applicant (s) Name:            
* Property Owner’s Name (if different):          
* Mailing Address:             
* City / State / Zip+4:             
* Telephone:           FAX:         Cell #:     
E-Mail Address:             
Other Contact Information:            
 
* Parcel Identification Number (Tax ID):           
* Section (s) -   * Township -    * Range -    
* Project Site 911 Address (If available):          
* Project Acreage -      Total Acres of Property -     
Current Zoning District -    Political Township:      
Current Subdivision Name:     Block & Lot Number (s):    
Directions to the Property:             
             _____ 
 

TYPE OF PROCESS REQUESTED:                                                FEE: 
 Zoning Map Change (Rezoning) ________ to ________      

  Conditional Use Permit (CUP)          

 Planned Unit Development  (PUD)         

 Amendment to the Unified Land-Use Codes        

 Amendment to the Camden County Master Plan       
 

IMPORTANT – APPLICATIONS MUST INCLUDE THE FOLLOWING TO BE CONSIDERED COMPLETE: 

 Completed Application & Application Fee 

 Map showing location of property & Site Plan of Property Showing Important Features (or Subdivision Plat) 

 Proof of Property Ownership (Warranty Deed) & Legal Descriptions of all Properties Involved in Request 

 CUP – Written Description of the Request & Detailed Site Plan of Project 

 PUD – Detailed Area Plan & Written description as per Article 900 of the Unified Land-Use Code 
 APPLICATION MUST BE RECEIVED IN THE OFFICE BY NOON ON THE DEADLINE DATE 

  
 
                
Applicant’s Printed Name   Applicant’s Signature   Date 
 

            (FOR OFFICE USE ONLY)                                                                  (RECEIVED DATE) 

                     
RECEIVED BY:  _______________       APPLICATION FEE:     
 
CASE NUMBER:            FEES PAID:          YES    /    NO 




