
                                                                                         Deposit: $500.00 
     ADMINISTRATIVE REVIEW                       Fee: $250.00 

APPLICATION FOR BOUNDARY 
ADJUSTMENT & LOT LINE 

CONSOLIDATIONS 
 

ALL APPLICABLE SECTIONS OF THIS APPLICATION MUST BE COMPLETE AND THE INFORMATION CONTAINED HEREIN MUST BE 
CONSISTENT WITH ALL MATERIALS, PLANS AND DRAWINGS SUBMITTED 

 
Date: _______________ 

Now comes ___________________________________________________, the Applicant, and states to the Director of 
                                                         Full Name of Party with Legal Interest 
Public Works, or Designee, that they are the legal owner of the tract of land, located in the City of Hazelwood, State of 

Missouri, proposed to be called ________________________________________________________ as described below: 

Site Information 

Site Address: __________________________________________________  Locator Number: _____________________ 

Site Address: __________________________________________________  Locator Number: _____________________ 

Site Address: __________________________________________________  Locator Number: _____________________ 

Ward Number: ______________________________________  Zoning: _______________________________________  

Acreage: _____________________  Present Use: _________________________________________________________ 

Purpose of Request: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Existing Gross Square Footage of Building(s): ___________  Proposed Gross Square Footage of Building(s): __________ 

Required Parking Spaces: ___________________________  Proposed Parking Spaces: ___________________________ 

Parties in Interest 
Applicant’s Agent Name/Title (Corp., Officer, Partner, etc.): ________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number: _____________________  Email Address: __________________________________________________ 

Representative Name/Title (Architect, Engineer, Attorney, etc.): ______________________________________________ 

Company Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone Number: _____________________  Email Address: __________________________________________________ 



Submission Requirements 
☐ Two original applications with notarized signature 
☐ Four FOLDED copies of subdivision plat  
☐ Application deposit and fee 

To be submitted no later than one week following first reading of the bill: 
☐ One recordable Mylar showing all subsequent lots, bearings and distances, legal descriptions and appropriate 
certifications 

I hereby certify all documentation provided and testimony given by and on behalf of this application is, to the best of my 
knowledge, true and accurate. Therefore, I request the Hazelwood City Council pass an ordinance authorizing the 
subdivision described herein. 

The applicant requests _____ copies of the recorded subdivision plat. 
 

________________________________________ 
                          Applicant Signature 

State of _______________________ ) 
                                                             ) SS 
County of _____________________ ) 

___________________________________ subscribed and sworn to before me this _______ day of _________________, 
20____. 

                        Notary Seal: 

________________________________________ 
                        Notary Public Signature 

 

 
For office use only: 

Comments: ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Public Works Director or Designee: ____________________________________________________________________ 
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