
APPLICATION FOR CONDITIONAL USE PERMIT 

To:  Board of Aldermen & Planning and Zoning Commission, Hallsville, Missouri 

 

Subject:  Notice of application in regard to the following described property located in the City 

of Hallsville, State of Missouri:   

 

Street Address:  _______________________________________________________________ 

 

Legal Description:  _____________________________________________________________ 

_____________________________________________________________________________ 

Notice is hereby given and (I or we) hereby apply to the Board of Aldermen and the P&Z 

Commission of the City of Hallsville for a conditional use permit for the above-described 

property for the following use:  ___________________________________________________ 

 

Which is allowed in the following zoning classification:  _______________________________ 

 

Authority to grant said conditional use permit is given to the Board of Aldermen by Section 

400.650 City of Hallsville Planning & Zoning ordinances, after a written recommendation is 

made by the Planning & Zoning Commission and a Public Hearing is held. 

 

If the Board of Aldermen grant said conditional use as requested by this application, 

nevertheless, there will be substantial compliance with the zoning ordinances, the spirit of the 

zoning ordinances will be observed, public safety and welfare will be secured and substantial 

justice will be done. 

 

A fee of $100.00 shall be paid to the City of Hallsville with the completed application to cover 

the administrative expenses, publishing and mailing costs. 
 

Signature of Applicant(s):   _________________________________________ 

       _________________________________________ 

Mailing Address:     _________________________________________ 

Phone Number(s):     _________________________________________ 

Email Address:     _________________________________________ 

Date Signed:     _________________________________________ 

 

City Official Signature:    _________________________________________ 

Date Received: _______________ Paid by Check:  _____________ Cash:  _________ 


