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SPECIAL USE PERMIT APPLICATION 

TO THE CITY OF FLORISSANT  

PLANNING AND ZONING COMMISSION  

 

 
 City Of Florissant – Public Works 

314-839-7648 
"Preserve and improve the health, safety, and welfare of our residents, businesses and the general public in the City of Florissant; while at the same time 

maintaining property values and improving the quality of life in the City of Florissant." 

 
PLANNING & ZONING ACTION                Council Ward _____ Zoning ______ 

 

                                        Initial Date Petitioner Filed________  
                                        Building Commissioner to complete        

                                        ward, zone & date filed   

 
 
SPECIAL PERMIT FOR ________________________________________________________________ _____  
                 Statement of what permit is being sought. (i.e., special permit for operation of a restaurant). 

 

AMEND SPECIAL PERMIT #-________________TO ALLOW FOR __________________________________ 
                    ordinance #                                                   Statement of what the amendment is for.  

 

LOCATION ________________________________________________________________________________  
                Address of property.  

 

1) Comes Now ___________________________ ___________________________________________________  
          Enter name of petitioner. If a corporation, state as such. If applicable include DBA (Doing Business As)  
 

and states to the Planning and Zoning Commission that he (she) (they) has (have) the following legal interest in 

the tract of land located in the City of Florissant, State of Missouri, as described on page 3  of this petition. 

 

Legal interest in the Property) _________________________________ _________________________________ 
                    State legal interest in the property. (i.e., owner of property, lease). 

                     Submit copy of deed or lease or letter of  authorization from owner to seek a special use. 

 

2)  The petitioner(s) further state(s) that the property herein described is presently being used for _____________  

   _____________________________and that the deed restrictions for the property do not prohibit the use which 

 would be authorized by said Permit.  
   

 

3)  The petitioner(s) further states (s) that they (he) (she) are submitting a detailed site plan of the proposed or   

 existing development showing location and use of all structures, off-street parking, and all  other  information 

 required by the Zoning Ordinance or determined necessary by the Building Commissioner. 
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4) The petitioner(s) further state(s) that (he) (she) (they) shall comply with all of the requirements of the City of 

 Florissant, including setback lines and off- street parking. 

 

5) The petitioner (s) further (represent (s) and warrants (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 Florissant, with respect to this application. 

 

6) The petitioner(s) further state (s) that the Special Use Permit  is sought for the following purposes, and no 

other, as  listed in detail, all activities sought to  be covered by the permit (i.e.; operation of a business, approval 

of  building and/or site plans (preliminary and / or final), plan approval for signage, etc.):  

 

7) The petitioner (s) state (s) the following factors and reason to justify the permit: 

  (If more space is needed, separate sheets maybe attached) 

 

  ___________________________________________________ /______________________________ 

  PRINT NAME        SIGNATURE                  email and phone 

  

  FOR   ___________________________________________________________________________  

(company, corporation, partnership) 

 Print and sign application. If applicant is a corporation or partnership signature must be a CORPORATE OFFICER  or a   
 PARTNER. NOTE: Corporate officer is an individual named in corporate papers. 
   

8)  I (we) hereby certify that, as applicant (circle one of the following):  

   

    1.   I (we) have a legal interest in the herein above described property. 
  

    2.   I am (we are) the duly appointed agent(s) of the petitioner (s), and 

     that all information given here is true and a statement of fact. 

 
Permission granted by the Petitioner assigning an agent (i.e. Architect) to present this petition in their behalf, to the Commission 

and/or Council. The petitioner must sign below, and provide contact information: 

 

  PRESENTOR SIGNATURE__________________________________________________________ 

 

  ADDRESS ________________________________________________________________________ 
         STREET           CITY              STATE            ZIP CODE 

 

  TELEPHONE / EMAIL  __________________________/___________________________________ 
                  BUSINESS 

 

  I (we) the petitioner (s) do hereby appoint ______________________________________________ as 
                            Print name of agent. 
  my (our) duly authorized agent to represent me (us) in regard to this petition.  
 

 

                                ___________________________________________ 

                                    Signature of Petitioner authorizing an agent  

 

NOTE: When the petitioner and/or his duly authorized agent appears before the Planning and Zoning 

Commission and to make a presentation, the same individuals must also appear before the City Council  at the 

Public Hearing to make the presentation and no one else will be permitted to make the  presentation to the City 

Council without authorized approval. 

 

IF DESCRIPTIONS, PLATS OR SURVEYS ARE INACCURATE, OR IF THE PETITION APPLICATION IS 

NOT CORRECT OR COMPLETE, IT WILL BE RETURNED FOR ADDITIONS OR CORRECTIONS. 
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REQUIRED INFORMATION  

 
   Please mark an “X” in the appropriate type of operation, then fill in app1icable section (a), (b) or (c).        

       Corporations are to submit copy of Missouri corporate papers with registration papers.  

 
 1)  Type of Operation: 

   Individual _________________ Partnership _____________________Corporation ______________________  

 

 (a)  If an individual: 

 

      (1) Name and Address__________________________________________________________________ 

 

      (2) Telephone Number__________________________________________________________________ 

 

      (3) Business Address___________________________________________________________________ 

 

      (4) Date started in business_______________________________________________________________ 

 

      (5) Name in which business is operated if different from (1) ____________________________________ 

   

      (6) If operating under a fictitious name, provide the name and date registered with the  State of Missouri,       

        and a copy of the registration. 

 

 (b) If a partnership:  

 

      (1) Names & addresses of all partners ______________________________________________________ 

         

      (2) Telephone numbers__________________________________________________________________ 

  

      (3) Business address____________________________________________________________________ 

 

      (4) Name under which business is operated _________________________________________________ 

 

      (5) If operating under fictitious name, provide date the name was registered with the State of Missouri,        

        and a copy of the registration. 

 

 (c) If a corporation: 

 

      (1) Names & addresses of all partners ______________________________________________________ 

 

      (2) Telephone numbers__________________________________________________________________ 

 

      (3) Business address____________________________________________________________________ 

 

      (4) State of Incorporation & a photocopy of incorporation papers ________________________________ 

   

      (5) Date of Incorporation ________________________________________________________________ 

 

      (6) Missouri Corporate Number___________________________________________________________ 

 

      (7) If operating under fictitious name, provide the name and date registered with the State of Missouri,        

        and a copy of registration. ____________________________________________________________ 

 

      (8) Name in which business is operated ____________________________________________________ 

 

      (9) Copy of latest Missouri Anti-Trust. (annual registration of corporate officers) If the property location       

        is in a strip center, give dimensions of your space under square footage and do not give landscaping        

        Information. 
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Please fill in applicable information requested. If the property is located in a shopping center, provide the 

dimensions of the tenant space under square footage and landscaping information may not be required. 

 

Name _______________________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

Property Owner _______________________________________________________________________ 

 

Location of property ____________________________________________________________________ 

 

Dimensions of property _________________________________________________________________ 

 

Property is presently zoned __________________ Requests Rezoning To _________________________ 

 

Proposed Use of Property _______________________________________________________________ 

 

Type of Sign ___________________________________ Height ________________________________ 

 

Type of Construction_____________________________ Number Of Stories.______________________ 

 

Square Footage of Building ________________________Number of Curb Cuts_____________________ 

 

Number of Parking Spaces ________________________ Sidewalk Length ________________________ 

 

Landscaping:  No. of Trees________________________ Diameter_______________________________ 

 

           No. of Shrubs ______________________ Size_________________________________________ 

 

Fence: Type _____________________Length ____________________ Height _____________________ 

 

 

 

PLEASE SUBMIT THE FOLLOWING INFORMATION ON PLANS OR 

DRAWINGS: 
 

1. Zoning of adjoining properties. 

 

2. Show location of property in relation to major streets and all adjoining   properties. 

 

3. Show measurement of tract and overall area of tract. 

 

4. Proposed parking layout and count, parking lighting. 

 

5. Landscaping and trash screening. 

 

5. Location, sizes and elevations of signage. 
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PROVIDE LEGAL DESCRIPTION OF PROPERTY PERTAINING TO THIS 

PETITION 
 

(Close legal description with acreage to the nearest tenth of an acre). 

 
Provide a legal description of the property. If part of a shopping center, list address and show part of what 

shopping center (i.e.: 351 N. Highway 67 part of Florissant Meadows Shopping Center). If property is a 

single lot, list full written legal description with metes and bounds bearings and dimensions. 

 

 

 

 

 

 

 

 

PROVIDE LOCATION MAP SHOWING AREA INVOLVING THIS PETITION 
Provide a drawing of a location map showing the nearest major intersection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
_____________________________________________________________________________________________ 

OFFICE USE ONLY 
 

Date Application reviewed _______________________________________________________  
    

STAFF REMARKS: __________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

                                                                                                      __________________________________________ 

                                   Building Commissioner or Staff Signature                  
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