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ANNEXATION APPLICATION 
ARKANSAS CITY, KANSAS 

 
 

 
OWNER 
 
Address 
 
Phone Number 
 
Fax Number 
 
E-mail 

 
Owners and Officers (Corporate applications only) 
________________________________________________________________ 
 
Exact legal description of property ________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
Current Zoning District __________________________________________ 
Current use of property __________________________________________ 
Proposed use of property __________________________________________ 
Will rezoning be necessary for proposed use? __________________________ 
Reason for annexation request _____________________________________ 
The following non-conformities will exist on this property upon annexation:  
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Attach a site plan map, drawn to scale, showing property lines, roads, driveways, 
existing and proposed structures, and other topographical features. 
 
________________________________________________________________

Owner’s signature Date 
 

FOR OFFICE USE ONLY 
 

Fee 
 

Date Paid 
 

Receipt No. 
 

$_______ 
 
 

 
 

 
Application No. 

 
 

 
Hearing Date 

 
 

 
 


