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% Planning & Zoning | case Number: 20 ~%0d-78
INDEPENDENCE Application Form i PC/BOA Meeting: | /1S /20
*MISSDURL- i City Council Dates: —

Land Use Land Subdivision Site Development

Use Permit

Other

o Final Site Plan
o Preliminary Dev Plan
a Final Dev Plan (PUD)

o Preliminary Plat
o Final Plat
o Minor Subdivision

1 Rezoning
O PUD Rezoning

3 Special Use
m Homebased Business
o1 Short-Term Rental

o Admin, Adjustment
o Variance
0 Street Name Change

HEAVEN'S ANGELS CHILD CARE CENTER

Project Name

11223 E 24TH STREET S, INDEPENDENCE, MO 64052

Project Address/Location

1024 1 LOT SIZE 5594 NO
Sq. Ft. of Building Acreage Number of Lots/Tracts Steam Buffer (Yes or No})
RESIDENCE HOME DAY CARE BUSINESS  CONVENTINAL/RESIDENTIAL HOME DAYCARE

Proposed Zoning

Existing Zoning

Existing Land Use Proposed Land Use

= Completed & Signed Application Form
o Application Fee
0 Cover Letter Describing Details of Project

m Plat Map, Development Plan, or Other Map
(24" x 36” & 8.5” x 11" hard copy, and electronic copy)
o Legal Description of the property in question

Applicant
Name: MAHOGANIE HORN £ £isif12.65 Oitinfs

Owner

Name: CLARK DAWN

Company: HEAVEN'S ANGELS CHILD CARE CENTER LLC

Company: NA

Address: 11223 E 24TH STREET 5, INDEPENDENCE, MO

Address: 6801 RAINES ROAD, LIBERTY, MO 64068

Phone: 816-210-6787

Phone: g § E-{f §5 %’“%% i

E-mail: mhorn015@gmail.com

E-mail:

Architect/Engineer/Surveyor/Other:

Architect/Engineer/Surveyor/Other:

Name: Name:
Company: Company:
Address: Address:
Phone: Phone:
E-mail: t-mail:

The applicant hereby agrees that the information provided above igaccurate.
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