
 

Date Filed: _______             

Received By: _______              

*Processing Fee:  $210.00*   

*Recording Fee: ______            

*Total Fee: ______             

Application Number: ______            

 

APPLICATION FOR ADMINISTRATIVE SUBDIVISION 

  
The signers of this application ask the Director of Planning and Development to approve this application for the 

following administrative subdivision under the provisions of Section 203 of the City of Springfield’s 

Subdivision Regulations: 

 

(  ) Lot Combination 

 

(  ) Lot-Line Adjustment 

 

(  ) Lot Certification ($32) 

 

Property location:                                                  

 

Zoning:                

 

Legal description: (attach a separate sheet if necessary) 

 

 

 

 

 

 
 

 

 

CURRENT PROPERTY OWNER'S NAME(S): 

 

__________________________________________________________________________________________ 

         

(please print) 

 

__________________________________________________________________________________________ 

(print names and offices of corporate officials if corporation) 

 

(Corporate Seal) 

 

Telephone number: ______________________               Fax number: ________________________ 

 

Mailing address:                                                                                          Zip: __________________                    

 

E-mail address: ___________________________________________________________________ 

     

PROPERTY OWNER'S SIGNATURE: 

 

__________________________________________________________________________________________ 

                                       

(if corporation, need signature of one official) 

 

*Fees are non-refundable 
 

 

Zoning and Subdivision Services, Planning and Development Department 

840 Boonville, P.O. Box 8368 

Springfield, MO 65801 

(417)864-1611   FAX: (417)864-1882 

 

7/01/2010                                                                                                                                      


