
 
P.Z. Number(s): ________________ 

(as assigned by department) 
 
 

PETITION 
 

before the 

CITY OF WILDWOOD’S 
PLANNING AND ZONING COMMISSION 

FOR THE PURPOSE OF HEARING REQUESTS 
FOR ONE OR A COMBINATION OF THE FOLLOWING: 

(PLEASE CHECK THOSE ITEMS WHICH ARE APPLICABLE) 

 
_____  Change in Zoning 
_____  Conditional Use Permit 
_____  Approval of a Planned District or other special procedure (C-8/M-3/PRD) 
 

 
APPLICANT/OWNER INFORMATION 

 
Applicant’s Name: ________________________________________________________________________  

Mailing Address: _________________________________________________________________________  

 _________________________________________________________________________  

Telephone Number, with Area Code: __________________________________________________________  

Fax Number, with Area Code: _______________________________________________________________  

E-Mail Address: _________________________________________________________________________  

Interest in Property (Owner or Owner Under Contract): 

_____________________________________________________________________________________  

 

If owner under contract, please attach a copy of the contract. 

 

 

 
 

Owner’s Name (if different than applicant): 

_____________________________________________________________________________________  

Address:_______________________________________________________________________________  

 _______________________________________________________________________________  

Telephone Number, with Area Code: __________________________________________________________  
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SITE INFORMATION 
Postal Address of the Petitioned Property(ies): 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Locator Number(s) of the petitioned Property(ies): 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Total Acreage of the Site to the Nearest Tenth of an Acre: 

_____________________________________________________________________________________  

Current Zoning District Designation: __________________________________________________________  

Proposed Zoning District Designation: _________________________________________________________  

Proposed Planned District or Special Procedure:__________________________________________________  

 

USE INFORMATION 

Current Use of Petitioned Site: ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

Proposed Use of Site: _______________________________________________________________  

 _______________________________________________________________  

 _______________________________________________________________  

Proposed Title of Project: __________________________________________________________________  

Proposed Development Schedule (include approximate date of start and completion of the project): 

_____________________________________________________________________________________   

_____________________________________________________________________________________   

 

CONSULTANT INFORMATION 

Engineer’s/Architect’s Name: _______________________________________________________________  

Address:_______________________________________________________________________________  

 _______________________________________________________________________________  

Telephone Number, with area code: ___________________________________________________________  

Fax Number, with area code: ________________________________________________________________  

E-Mail Address: _________________________________________________________________________  

Soil Scientist/Forester’s Name:______________________________________________________________  

Address:_______________________________________________________________________________  

 _______________________________________________________________________________  

Telephone Number, with area code: ___________________________________________________________  

Fax Number, with area code: ________________________________________________________________  

E-Mail Address: _________________________________________________________________________  

 



ACKNOWLEDGEMENT INFORMATION 
 
The petitioner(s) state(s) they (he) (she) will comply with all the requirements of the city of wildwood with regard 
to the procedures relating to its administration of land use and development controls within its boundaries, 
including the payment of all applicable fees. 
 
The petitioner(s) further represent(s) and agree(s) that they (he) (she) has (have) not made any arrangement to 
pay any commission, gratuity, or consideration, directly or indirectly, to any official, employee, or appointee of the 
City of Wildwood with respect to this application. 
 
The petitioner(s) hereby certify(ies) that (indicate one): 
(     )   I (we) have a legal interest in the hereinabove described property. 
(    )  I am (we are) the duly appointed agent of the petitioner(s) and that all information given and represented on 

this application is an accurate and true statement of fact.  Any misrepresentation of information on this 
application or accompanying information shall constitute grounds for the City of Wildwood, Missouri to 
terminate review of this petition and return all materials, minus any fees, associated with its review up to 
and through that point. 

 
SIGNATURE: ___________________________________________________________________________  

NAME (PRINTED): _______________________________________________________________________  

ADDRESS: _____________________________________________________________________________  

 _____________________________________________________________________________  

 _____________________________________________________________________________  

TELEPHONE NUMBER: ____________________________________________________________________  

[PLEASE NOTE:  THE ABOVE NAMED PERSON SHALL RECEIVE ALL OFFICIAL NOTICES REGARDING THIS 
REQUEST, INCLUDING THE PUBLIC HEARING NOTICE.] 
 

SUBSCRIBED AND SWORN BEFORE ME THIS  
_________ DAY OF ________, 20_______. 
 

   SEAL:                                                               SIGNED:________________________________ 
                            (NOTARY PUBLIC) 

 
NOTARY PUBLIC__________________________, 
STATE OF MISSOURI. 
 
MY COMMISSION EXPIRES_________________. 

 
FOR OFFICE USE ONLY 

 
1ST SUBMITTAL DATE:  ______________________________________  
FEE:  ________________ ; RECEIVED BY: ____________________  
PRELIMINARY DEVELOPMENT PLAN:     YES       NO 
PACKET COMPLETE:     YES      NO 
 
2ND SUBMITTAL DATE:  ________________ 
PACKET COMPLETE:       YES      NO 
 
3RD SUBMITTAL DATE:  ________________ 
PACKET COMPLETE:        YES       NO 
 
4TH SUBMITTAL DATE:  ________________ 

 
 
 

Planning Tomorrow Today 
Page 3 of 3       

PACKET COMPLETE:        YES       NO 


