
REQUEST FOR CONDITIONAL USE PERMIT 
COMPLETE ALL FIELDS AND ATTACH CHECKLIST - PLEASE PRINT LEGIBLY 

$200 APPLICATION FEE + COSTS 

• 1. Sh0vn11011 KMMctnn ~ Amir 2-iv CtMrriei' -
Print Name (Property Owner) Print Name (Potential duyer/Lessee) 

em 1 +J,3h1.!.1Mf 'HJ. w. 
Address Ad~ ress 

~o I u.m ~ , a mo, (pSJ..D;L - 513-'----'-~-'---"-8 _- ....:...,_Cfo_4_:;L.J __ ----=-=:~CU:\t,,~e..-;/ _ _ 
City - State - Zip J PHONE City - State - Zip PHONE 

s ko....s (Y\ Odl " fJ) (A.,O I . CJ) 1h 
EMAIL ADDRESS EMAIL ADDRESS 

* 2. LEGAL DESCRIPTION of land for which Conditional Use Permit application is made, including Section, 
Township and Range. Please attach copy of the current ownership deed and, if available , a survey. 

~o{u Mb ,a 
I 

Y\A-6 81 o t ffigb,JfM-/ lfo W. 
S- a J J T - lf:~ J R-14W 

* 3. Present zoning A- ~ Current land use ::Res' d.e (\...- ti~ 

* 4. LoVtract size II~ X., :2 2 3 Acres/Sq. Ft. '!, .t/1 5. Adjacent Zoning :R-S J A - 3.e,) C- G~-:;-A-1.__ 
A-,re.J 

* 6. Classification and proposed use for conditional use: (Ple·ase be as detailed as possible in describing the 
proposed use. Attach additional page(s) if necessary) 

E2x,s+ioJ bnu.rf< :±o r:: m11'm /n Cu.rre,,d- l!.cnd;-Hon.., w~ 1Af1rular -fa 
lQ:teKiQ-c of hou,5(/ L,~u be~ +n aUow-foc lu ru.r_.w ,np.J macJMn :!tlrilit"ri. 

* 7. Reason and justification for the request being submitted: (Attach additional page(s) itrfec£s;ry) 7 (I 

Co Ill /I'] ere I .J ( A .s "-S e, ,f ex i .rj, "\§ .r:fnu±111.r,-, 91<.it (n OU .JJ 
* 8. Approximate size, use and location of all structures: 

Existing: ~{aOO -¥Ji.::/;f. J-ic~, sf.Mali ,r'1el ~ 911-z~bn 
Proposed JJo:: :fik k11J~_f.s f.~~~,i~ nf 4i~ bwe- on½:,) 

* 9. Type of wastewater system: I l\AOQ n -fu be ce P { au.J. b~ Of\S ;+e, wo..r..fe ~ S-'fi~ COttttu--h'rtj 
~ to~ se er- l;tt,l;-tl-i. 1% 

10. Additional fees to be paid by: ___________ <1;;;._ ____________ _ 

Na~Et,i 11 "· r- Address l1 n Phone Number 
~ NM1mtill/l BO'lt t+W'I Tb W col ~ (ps-~:,_, 

The above information is true and correct to the best of my knowledJe. I have compl~ted and suJmitted the required 
hecklist and I understand that if I have not submitted the required documentation by the specified deadline this application 
ill be invali ated and I may be reqM to re-apply. 

~~- ' 
Owner's Signature 1- :J-~ Potential Buyer's/Lessee's Signature Date 

NOTE: Please attach any additional documentation, sketches, permits, names and addresses as required as minimum 
information. Failrr to provide any fthe required material(s) will result in the invalidation of this application. 

Received by _x ............ a ~~~....>i<....:........:...,..___ Date 1 ! d\i/ d-D 
~ Boone County Resource Management 
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Boone County Internet Parcel Map 
Prepared by the Boone County Assessor's Office, (573) 886-4262 

ATTENTION!! 
DISCLAIMER; READ CAREFULLY: These maps were prepared for the inventory of real property based on the utiiz.ation of deeds, plans, and/or supportive data. In addition, map files are frequently 

changed to reflect changes in boundaries, lot lines and other geographic features resulting from manges in ownership, development and other causes. The existence, dimension, and location of 
features, as well as other information, should not be relied upon fur any purpose without actual field verification. The Counly of Boone makes no wananly of any kind concerning the compl-ss or 



Boone County Internet Parcel Map 
Prepared by the Boone County Assessor's Office, (573) 886-4262 

R-S 

J 

Boone County Assessor's Office 0 376ft 
ATTENTIONn 

• 

~ 2011 
Map -ll/22/2020◄:38:18 ~ 

otSClAIMER; REAOCAREFUU.Y:TI.-maps_.~lor--~of-P,-,Y_on.__of ________ ln_,,,_ ___ ~chongedlo,_ __ _,_lot_and_ ~loo-,-alngflun-ln"""°""P,_and_...-_____ ___ ., _________ .. ____ .,, _______ Couolyal 

Boone-..no-,iyo1.,.,,1cma,nco,,w,g.,.......,..._oraca_nc;yof.......,_,..,._on_._onc1...._noi;-,or........-,.1oro..-or-of.,._._by....,. ____ Caunly_1Jwof--by 
a,yporaonnal-...ct-BooneCounly----by ... .-lo...,,.Uliol>iilyand_....,, ... .__.,theaca_nc;yof.......,_,ahownon_.__ 



State of Missouri 
John R. Ashcrol't, Secretary of State 

Corporations Dmslon 
PO Box 778 / 600 W. Main St., Rm. 322 
Jeffenon. City, MO 65102 

1. The name of the limited liability company is: 

Meowluxe, LLC 

Articles of Organization 
(Submit with filing fee o/$105.()()J 

LC001702971 
Date Filed : 6/1/2020 

John R . Ashcroft 
Miss ouri S e c retary of State 

(Must include "limited liability Compa,ry," "limited Compa1ry,,. "LC," "L.C.," "LL.C.,,. or "UC") 

2. The purpose(s) for which the limited liability company is oiganjzed: _____ ______________ _ 

Pet Boarding Facility 

3. The name and address of the limited liability company's registered agent in Missouri is: 

·· Shannon·L- Kasmann - -- ·· 8091 Highway 40 W, Columbia MO 65202 
Name Street Addnss: May not use PO Box wdess strt!et addrrss also provided City/Srare/Zip 

4. The management of the limited liability company is vested in: □ managers 181 members ( d,eclc one) 

5. The events, jf any, on which the limited liability company is to dissolve or the number of years the limited liability company is to 

continue, which may be any number or perpetua1: _P_e_rpe,..._tua __ l _____ _ _ ______________ _ 

(The an.nver to tl,is questlot1 could crruse possible IWC ~u, :,mt mq wislr IP cmuult with yoar atrrxnq or <Kcowrtant) 

6. The narne(s) and street address( es) of each organizer ( PO box may only be used in culditlon to a physic:pl strut addrus): 

(Organizer(s) are not required to be member(s), manager(s) or owner(s) 

Shannon L Kasmann 

8091 Highway 40 W 

Columbia MO 65202 

7. □ Series I.LC (OPTIONAL) Pursuant to Section 347.186. the limited liability company may estabJish a designated series in its 
operating agreement. The names of the series must include the full name of the limited liability company and are the following: 

. New Series: 

0 The limite<t ljl;!!>i!ity company gives _no!iE~ _ _!hat.!!t~ ~~~ ~~ l~~ ~ial!ility: _ . 

New Series: 

□ The limited liability company gives notice that the series has limited liability. 

New Series: 

D The limited liability company gives notice that the series has limited liability. 

(Each separate series must also file an Attachment Form I.LC lA.) 

Name and address to return filed document: 

Name: Shannon L Kasmann . • . 

Address: Email: skasmann@aol.com 

(Please see nut pa1e) 

City. State, and Zip Code: _____________ _ 

ORl--05042020-0395 State of Missouri 

11iiiii1 
Creation • LLC/1..P/LLP 



8. The effective date of this document is the date it is filed by the ~ecretary of State of Missouri unless a future date is otherwise 

inm~ted: ______________________________________ _ 

(Dare may not~ - than 90 days aftu 1M fi/ilti date-in /his office) 

In Affinnation thereof, the facts stated above are true and correct: 
(The undersigned. understands that false statements made in this filing are subject to the penalties provided Wider Section 575,040, RSMo) 

Allo · rsmustsip,: V 
1 ~ S-f-lA ,v;v tJ Al t,,. K 1/rf 11111N Al -'3 I - ~ "ol 0 

Org . Printed Name Date 

Orgallh:er Sig110ture Printed Name Date 

I .• 

-. 

LLC-1 (01/2017) 


