
APPLICATION
FOR

ANNEXATION INTO THE
CITY OF OLATHE, KANSAS

(Please print or type.)

PROPERTY OWNER'S NAME(S):                                                        PHONE:                                    

COMPANY:                                                                                                 FAX:                                          

MAILING ADDRESS:                                                                                                                                         
STREET CITY STATE ZIP

APPLICANT(S) NAME:                                                                          PHONE:                                    
(If different than owner.)
COMPANY:                                                                                                 FAX:                                          

MAILING ADDRESS:                                                                                                                                         
STREET CITY STATE ZIP

LOCATION OR ADDRESS OF SUBJECT PROPERTY:                                                                                       

AREA OF PROPERTY IN ACRES:                            

LEGAL DESCRIPTION: (Please print or type or attach a description.)

IS THE PROPERTY ADJOINING THE CITY? Yes  ! No  !
If Yes, on how many sides?                              

IS THIS PROPERTY PLATTED?                             

WHAT IS THE CURRENT COUNTY ZONING?                                                                                              

WHAT ARE THE STREET CONDITIONS?                                                                                                   

                                                                                                                                                                 

ARE WATER LINES CURRENTLY AVAILABLE TO THE PROPERTY? Yes  ! No  !
If Yes, what water district?                                                                  

ARE SEWER LINES CURRENTLY AVAILABLE TO THE PROPERTY? Yes  ! No  !
If Yes, what sewer district?                                                                  

WHAT IS THE PROPOSED LAND USE FOR THE PROPERTY?                                                                        

                                                                                                                                                                 

WHAT ARE THE LAND USES ADJOINING THE SITE?
NORTH                                             SOUTH                                             
EAST                                                WEST                                               

SIGNATURE OF OWNER                                                                                      

Attached: Copy of Warranty Deed Date Rec'd                       
Annexation Petition (notarized). Rec'd by                       
Copy of the Property Survey

Case No.:  ANX-                       

PC Date:                                   
              (Staff use only.)
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