
  
  Application #: _______________________  
 Date Submitted: _____________________  
 Public Hearing: ______________________  
 Date Approved: _____________________  
 
  
 

 Last modified January 2020 

   

 
 

 
 
 
1.  Applicant / Contact Information 
Applicant(s) Primary Contact(s), if different 
Name: _______________________________  Name: ________________________________  
Address: _____________________________  Address: _______________________________  
City, State: ___________________________  City, State: _____________________________  
Phone: ____________  Fax: ____________  Phone: _______________  Fax: ___________  
E-mail:_______________________________  E-mail: ____________________________  

We, the undersigned, do hereby authorize the submittal of this application and associated documents and certify that all 
information contained therein is true and correct.  We acknowledge that all text amendments are subject to statutory 
requirements and the Municipal Code of the City of Parkville.  We do hereby agree to abide by and comply with the above-
mentioned codes, and further understand that any violations from the provisions of such shall constitute cause for fines, 
punishments and revocation of approvals as applicable.   

Applicant’s Signature (Required) __________________________________  Date: ______________  
 
2.  Proposed Text Amendment 
 
The following information may be submitted on a separate sheet if necessary. 

Amendment proposed to (Chapter, Section and Subsection number): __________________________   
Section / Subsection Title: ____________________________________________________________   
Existing text:  
 
 
 
 
Proposed text:  
 
 
 
 
Reason for amendment:  
 

 

 

Application for Text Amendment 
Applicable to Chapters, Sections and Subsections within Parkville Municipal Code Title IV: Development Code 



 Application #: ______________  
 

 Last modified January 2020 
   

3.  Potential benefits / effects 
 
Generally, amendments are evaluated based on whether their benefit will likely outweigh any potential pitfalls, and their 
ability to implement community goals and objectives and improve the existing code.  Describe below or on a separate sheet 
potential benefits and effects of the proposed amendment.  

General benefits to property and residents in the City of Parkville (i.e., does the amendment make the 
code conform more closely with the City’s Master Plan; improve public health, safety or general 
welfare; clarify or better implement the intent of the Code; or other):  
 
 
 
 
 
General effects to property and residents in the City of Parkville:  
 

 

 

 

 
 
4.  Checklist of required submittals 
 Completed application, including all required details and supporting data. 
 Nonrefundable application fee of $300.00. Separately, the applicant will be billed to recover costs for 

required publication notice per Parkville Municipal Code Title IV, Section 403.010, Subsection E. 
 
 
 
 
For City Use Only 
 

Application accepted as complete by:   _________________________________________________   ________________  
 Name/Title Date 
 
Application Fee (25.0000): $ _________ __________  By:  Check # _________    MO# ______ 

Date Paid: ______________ ___________________          Credit Card _______   Cash ______ 

Payment by: __________________________               Received by: _______________________________ 

Final reimbursable costs paid (if applicable). _________ Date of Action: ______________________________ 
 

  Hearing notice published in:  ___________________    Date of publication: ________________________________  
 
Planning Commission Action:   Approved    Approved with Conditions     Denied Date of Action: _______________  
Conditions if any:  ____________________________________________________________________________________  
 __________________________________________________________________________________________________  
 
Board of Aldermen Action:   Approved    Approved with Conditions     Denied Date of Action: __________________    
Conditions if any:  ____________________________________________________________________________  
 _________________________________________________________________________________________  
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