
APPLICATION FORM 
CITY OF BASEHOR 
Planning & Zoning Department 
1600 N. 158th Street, Basehor, KS 66007 
Phone: 913-724-1370  
www.cityofbasehor.org 

Project Name & Description Total Site Acreage Present Zoning 

Legal Description (May be attached as separate sheet) Proposed Zoning 

Project Address / General Location Date 

Parcel ID Number (CAMA Number) Floor Area Classification 

Property Owner Name Phone Fax 

Property Owner Address City State Zip 

Applicant’s Name Phone Fax 

Applicant’s Address City State Zip 

Applicant will be responsible for all fees incurred 
for 3rd party review of plans. Initials [  _] 

Property Owner and/or Applicant’s E-mail address 

APPLICATION TYPE 

[  ]   Annexation [    ]   Preliminary Development Plan (Submit Sheet A)   [# of lots______] 

[    ]   Rezoning (Submit Sheet A) [    ]   Final Development Plan (Submit Sheet A)  [# of lots______] 

[    ]   Conditional Use Permit (Submit Sheet A) [    ]   Lot Split 

[    ]   Special Use Permit [    ]   Preliminary Plat    [# of lots _____ ] 

[    ]   Variance (Submit Sheet B) [   ]   Final Plat  [# of lots______] 

[    ]   Site Plan 

PROJECT INFORMATION 

Existing Use 
[   ]  Residential      [   ]  Commercial   [    ]  Industrial   [    ]  Office    [    ]  Agriculture    [  ]  Vacant    [    ]  Other ________ 

Proposed Use 
[    ]  Residential      [   ]  Commercial   [    ]  Industrial   [    ]  Office    [    ]  Agriculture      [    ]  Other ________ 

COMPLETE THIS AREA IF APPLYING FOR SITE PLAN, CONDITIONAL USE PERMIT AND 
PRELIMINARY OR FINAL DEVELOPMENT PLANS (in acres) 

Total Site Area Existing Floor Area Existing Building Footprint Open Space Area 

No. of Buildings Proposed Floor Area Proposed Building Footprint Pavement Coverage 

COMPLETE THIS AREA FOR PRELIMINARY AND FINAL PLATS 

Proposed Number of Lots Maximum Lot Size Minimum Lot Size Average Lot Size 

Property Owner/Agent Consent – I am the legal owner of record of the land specified in this application or am authorized 

and empowered to act as an agent on behalf of the owner of record on all matters relating to this application.  I declare that 
the foregoing is true and correct and accept that false or inaccurate owner authorization may invalidate or delay action on 
this application. 

X 

   Signature     Date 

Office Use Only 
[    ] Filing Fee $_______    [    ] Received by _______    [    ] # of Plans _____ 
[    ] Attached Legal Description    [    ] Property Ownership List 


