
JACKSON COUNTY, MISSOURI 
UNIFIED DEVELOPMENT CODE TEXT AMENDMENT APPLICATION FORM 

 
Application is hereby made to the Planning Commission and the County Legislature of Jackson 
County, Missouri for a text amendment to the county's Unified Development Code. 
 
Application must be filed with the Jackson County Planning and Development Division,  
303 W. Walnut, Independence, Missouri  64050 by the date on the Plan Commission Calendar. 
 
The filing fee is $250 (non-refundable), check payable to Manager of Finance. 
 
APPLICANT:_____________________________________________ DATE:________________ 
(Please Print) 
ADDRESS:_______________________________________________PHONE:______________ 
 
CITY/STATE/ZIP:__________________________________________FAX:_________________ 
 
TEXT AMENDMENT REQUESTED 
 
Section______________________Title_____________________________________________ 
 
PROPOSED CHANGE IN TEXT (Please attach additional pages if needed): 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

PURPOSE FOR WHICH AMENDMENT IS SOUGHT (Please attach additional pages if needed): 
 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
   _________________________________________     ______________ 
 (Signature)              (Date) 
 
TO BE COMPLETED BY OFFICE PERSONNEL ONLY: 
 
Legislative Action Case Number LA-_______________ 
 
Date filed_________     Date of hearing__________   Date Advertised__________ 

Heard by__________ Date_________  Decision__________ 

Heard by__________ Date_________  Decision__________ 

Heard by__________ Date_________  Decision__________ 

 



 

 

Verification: I (We) hereby certify that all of the foregoing statements contained in any 

papers and/or plans submitted herewith are true to the best of my (our) knowledge 

and belief. 

   Signature     Date 

 

 

 Applicant(s):       _____________________________    ___________________ 

         _____________________________   ___________________ 

 

 Applicant(s):         _____________________________    ___________________ 

           _____________________________ ___________________ 

           _____________________________ ___________________ 

  

 

 

 

STATE OF ____________________________                                 

COUNTY OF __________________________                               

 

On this                  day of                      , in the year of                       , before me the undersigned 

notary public, personally appeared                                                                                                                   

known to me to be the person(s) whose name(s) is/are subscribed to the within instrument and 

acknowledged that he/she/they executed the same for the purposes therein contained. 

In witness whereof, I hereunto set my hand and official seal. 

 
                                                                  Commission Expires________________ 
Notary Public 
 

 


