CitYy OF NEwW HAVEN

WWW.NEWHAVENMO.ORG
101 FRONT STREET

PO BOX 228

NEW HAVEN, MO 63058

PHoNE 5732-500-25320 INFOEMNEWHAVENMO.ORG Fax 573-237-4698

Uses Permitted Upon Review and Approval Application

Please print or type

Applicant Information:

Name: Date:
Address:

City: State: Zip Code:
Phone: Email:

Property Information for Use:

Property Address:

Property Tax ID #

Total Acreage: Present Zoning Classification: Legal Description:
Present Use: Proposed Use:

You must submit the following:

1. A completed application form
2. Asite plan drawn to scale showing the following:
a. The legal description of the property
The exterior property line
The location, size, and use of all existing and/or proposed structures
The location of all easements, right of way, and setbacks
The location of existing and/or proposed parking spaces and drive entrances
The location of existing and/or proposed screening fences and signage
The location of existing sanitary and storm sewers, water mains, culverts, and other
underground structures
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h. Any other information which would be helpful to the Planning and Zoning
Commission in consideration of this application

Please note: The City reserves the right to require additional information if necessary for evaluation of the
permit application

Please Sign and Date:

Applicant(s) Signature: Date:




