
FIREWORKS SALES AND DISTRIBUTION 
ZONING DETERMINATION 

Chapter 56, Jackson County Code 

Fax to: Planning and Development at 
816-881-4448 

 or
Email to: rdiehl@jacksongov.org 

Date: ________________ 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

Office Phone: _________________    Mobile: _________________ Fax: __________________________ 

Signature of applicant:  _______________________________________________ 

Property Information 

Address: _______________________________________________________________________________ 

Parcel ID: ______________________________________________________________________________ 

1. Restrooms will be provided.
2. You must also notify the local Fire Protection District and the State Fire Marshall.
3. Any and all structures MUST meet current Building and Fire Codes; Jackson County Unified Development Code; and
all other pertinent codes of Jackson County, Missouri.
4. Provide a legible site plan that illustrates tract dimensions, dimensions of temporary structure (tent), setbacks (in
feet) from temporary structure on all four sides to the property/right-of-way lines, and setback (in feet) from
temporary structure to all temporary or permanent buildings on adjoining tracts.

Information below this line to be provided by the Planning and Development Division. 

SEASONAL SALES ZONING  Agricultural _______   Commercial ________   Industrial __________ 

WHOLESALE SALES ZONING    Commercial ________   Industrial __________ 

Is location of stand, tent or facility at least 50 feet from any permanent structure? ___ Yes ___ No 

Is location of stand, tent or facility at least 100 feet from any adult entertainment business? ___ Yes ___ No 

Is location of stand, tent or facility at least 100 feet from any commercial gas dispensing device? ___ Yes ___ No 

Existing Building(s) on Property:   ___ Yes ___ No 

New Permits Required: Building/Septic/Driveway:   ___ Yes    ___ No  

Comments: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Zoning reviewed by: ________________________   Date: _________________ 




