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

$200 NON-REFUNDABLE APPLICATION FEE + COSTS 

* 
1 

_ Do Something Right Now, Inc. 

Print Name (Property Owner) 

2000 E. Broadway 

Address 

Columbia, MO. 65201 

City - State - Zip 

rileysue94@gmail .com 

EMAIL ADDRESS 

Print Name (Potential Buyer/Lessee) 

Address 

573-424-6838 

PHONE City - State - Zip 

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. 

Fairway Meadows Block 4 Lot 40 

Parcel 17-313-11 -01-108.0001 Section 1148 12 

Current land use residence 

PHONE 

* 3. Present zoning _ R_M _____ _ ---------------------
* 4_ Lot/tract size 74.6 x 120 = 8952 SF Acres/Sq. Ft. 5. Adjacent Zoning RM 

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

Faith based.not-for-profit neighborhood food pantry and support center 

* 7. Reason and justification for the request being submitted: (Attach additional page(s) if necessary) 

Community need - see attached statement. 

* 8. Approximate size, use and location of all structures: 

Existing: Lower Level = 1012 SF Upper Level = 1124 SF 

Proposed: _N_o_c_h_an_g_e _________________________________ _ 

* 9. Type of wastewater system: _ P_u_b_lic_u_ti_lit_y ______ _ 

573-424-6838 Do Something Right Now, Inc. 2000 E. Broadway, Columbia, MO 65201 
10. Additional fees to be paid by: _____________________________ _ 

Name Address Phone Number 

The above information is true and correct to the best of my knowledge. I have completed and submitted the required 
checkl ist and I understand that if I have not submitted the required documentation by the specified deadline th is application 
will e · valid d and I may be required to re-apply. 

Date Potential Buyer's/Lessee's Signature Date 
Agent's Signature 

NOTE: Please attach any additional documentation, sketches, permits, names and addresses as required as 
minimum information. Failure to provide any of the required material(s) will result in the invalidation of this application. 
Do not email form. Original signature is required. 

Received by Date 
Boone County Resource Management 

4 



Do Something Right Now {DSRN), INC is a 501 (c)(3) nonprofit organization. The 
visionary leadership of DSRN partners with residents of underprivileged neighborhoods. 
donors, volunteers and existing community resources to assess and meet needs. The 
call to action for DSRN is knowing a need, then making a commitment to do something 
about it. The goal is to work with the residents of under-served, high crime, racially 
diverse neighborhoods to empower and develop equity through the provision of 
assessment determined resources. The work is funded through private individual 
donations and grants. 
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