
  

 

ADMINISTRATIVE MINOR SUBDIVISION APPLICATION 

 

Property Owners Name:______________________________________________________________ 

Property Owners Mailing Address:_____________________________________________________ 

I.  

Phone Number:_________________________  Email :_____________________________________ 

Property Location: __________________________________________________________________ 

Property Parcel #____________________________________________________________________ 

Section________           Township______           Range________ 

Surveyor’s Name:___________________________________________________________________ 

Surveyor’s Number: ______________________  Surveyor's Email:__________________________ 

Request: 

Under the provisions of Article 5, Sections 3 and 4 of the Subdivision Regulations for Christian County, 
Missouri, I, ______________________________________ request that an administrative minor subdivision be 
approved in order to: 

Create ______ new metes and bounds described tracts of land for building permits and/or 
transfer of title without platting.  
 
Re-Configure ________ property descriptions for building permits and/or transfer of title without 
plotting (Lot Line Adjustment). 
 

Sufficient evidence must be submitted to the Planning and Development Administrator to support the  
request as required by the Subdivision Regulations granting approval. 

I, the undersigned, authorize Christian County staff to conduct on-site inspections to ensure this site’s 
compliance with provisions of the Christian County Zoning Regulations, Subdivision Regulations and 
the Christian County Building Codes. 

________________________________________________________________  Date:______________ 

________________________________________________________________ Date:_______________ 

 

FOR OFFICE USE ONLY      Date Approved:_________________ 

        Date Denied:___________________ 

______________________________________________________ 

 

Christian County 

Planning and Development 

1106 W. Jackson Street 

Ozark, MO 65721 

 

Fee Paid: _______________ 

Receipt #:______________ 

MS Case #:_____________ 

CS #___________________ 

 Street  City  State    Zip  

 

 

Planning and Development Official  
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