
By signing below, each entity agrees that they can provide service to the property identified in 

the application or that the requested action identified in the application complies with that 

entity's guidelines or regulations. A letter from an applicable entity stating their ability to 

provide service or that the requested action complies with the entities guidelines may be 

substituted for their signature.  

 

 

______________________________________________________________________________ 

Platte County Health Department      Date  

 

 

______________________________________________________________________________ 

Sewer District         Date  

 

 

______________________________________________________________________________ 

Road District         Date  

 

 

______________________________________________________________________________ 

Missouri Department of Transportation     Date  

 

 

______________________________________________________________________________ 

Platte County Public Water Supply District No     Date  

 

 

______________________________________________________________________________ 

School District         Date  

 

 

______________________________________________________________________________ 

Fire Protection District       Date  

 

 

______________________________________________________________________________ 

Ambulance District        Date 


