
 

                                              City of  

    Woodson Terrace 
           4323 Woodson Road | Woodson Terrace, MO 63134 

                          P: 314-427-2600 | F: 314-427-0571 
                         www.woodsonterrace.net 
 
 

 
APPLICATION FOR CONDITIONAL USE PERMIT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________Date___________ 

Chairman of Planning & Zoning 
 

_________________________________Date __________ 

Director of Public Works 
 

 

LOCATION INFORMATION 

Anticipated Move-in Date ____________________________ 

Existing Tennant Space _______________________ Sq. Ft. 

Contact Person_______________________________________ 

Company______________________ Phone________________ 

         

 

Proposed Use ________________________________________ 

Existing Use _________________________________________ 

Will there be any outdoor storage?      Yes ☐ No ☐ 

Employees: Full Time ___________ Part Time __________ 

 

 

 

 

 

Address to be occupied _____________________________________Suite No._________________ Zip Code_______________ 

Business Owner _____________________________________ 

Current Address _____________________________________ 

City, State, Zip ______________________________________ 

Phone _______________________________________________ 

Email Address _______________________________________ 

         

 

Property Owner ______________________________________ 

Current Address _____________________________________ 

City, State, Zip ______________________________________ 

Phone _______________________________________________ 

Email Address _______________________________________ 

 

 

 

 

The owner certifies that: 

1. All information given herein is true and a statement of fact. 

2. Authorization to Visit the Property: Site visits to the property by City representatives are essential to 

process this application. By signing below, the owner authorizes City representatives to visit and 

photograph the property described in this application. 

 

Applicant Signature____________________________________________________ Date __________________________________ 

ACCEPTANCE  

APPROVALS (CITY OFFICIALS ONLY) 

 

Zoning District:  

☐  “PS” Park & Scenic  

☐  “R-1” Single Family Residential       

☐  “R-2” Muilt-Family Residential  

☐ “C-2” Highway Commercial      

☐  “C-3” Shopping, Service & Office    

☐  “C-4” Retail Commercial  

☐  “I” Industrial  

 

Overlay District (If Applicable): 

 

 

☐  “GO” Gateway Overlay  

☐  “TC” Town Center Overlay  

 

BUSINESS INFORMATION 

Describe in detail the nature of the business and all activities that will occur on the premises:  

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

$300.00 

Fee 

http://www.woodsonterrace.net/

