
 

 

 

 

 

________________________________________________________________________________  

 

Date: ________________________ 

 

Applicant Information:             

 

Name  __________________________________________________    Phone __________________________ 

 

Address ______________________________________________________________________________________________  

 

Do you own the subject property?      □ Yes        □ No   

If not, please provide ownership information here: 

 
Name  __________________________________________________    Phone __________________________ 

 

Address ______________________________________________________________________________________________  

 

Name of Proposed Subdivision ______________________________________         

 ___________________________________________________________________  

 
Number of Lots Proposed _____________  Zoning District(s) _________________________  

 

Two copies of a detailed plat of the subject property must accompany 

this request. 
 

Fee:  Seventy-five dollars ($75.00) for the first two lots, plus seven dollars ($7.00) for 

each lot in excess of two.  This fee must be paid to the City of Washington at the time 

this application is filed. 

 

 

APPLICANT’S SIGNATURE:                  APPLICANT/COMPANY NAME (Printed): 

 

____________________________________      ____________________________________  

 

LANDOWNER SIGNATURE(s):                 LANDOWNER NAME (Printed): 

 

____________________________________      ____________________________________  

 

 

CITY OF WASHINGTON, MISSOURI 
Department of Planning and Engineering Services 

405 JEFFERSON STREET    WASHINGTON, MO 63090 

636.390.1010  phone    636.239.4649  fax 

 

PRELIMINARY PLAT APPLICATION 


