
LAND EXCHANGE CERTIFICATION APPLICATION FORM 
City of Jackson, Missouri 

1. Application Date:

2. Address of granting property:

3. Address of receiving property:

4. Granting property owner:
(Name, mailing address,
and phone of all legal
property owners)

5. Receiving property owner:
(Name, mailing address,
and phone of all legal
property owners)

6. Name, address, and phone number of engineer or land surveyor:

7. This application is for (check one):

Division of land into no more than four lots, all of which are 3 acres or greater in size 

Division of land for cemetery usage

Lot line adjustment between adjoining lots

Transfer to adjoining property to improve ingress or egress

Combination or re-combination of previously platted lots.  Total number of lots may 

not be increased and all resulting lots apply with the Land Subdivision Regulations

8. Short description of reason for request
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9. Legal description and size of parent tract to be subdivided (please attach survey plat
including the existing and proposed lot lines and sizes):

10. Indicate the current zoning district classification of the parent tract:

       R-1  Single Family Residential 

          R-2  Single Family Residential 

          R-3  One and Two Family Residential 

         R-4  General Residential 

        MH-1  Mobile Home Park 

        C-1 Local Commercial 

        C-2 General Commercial 

        C-3 Central Business 

        I-1 Light Industrial 

        I-2 Heavy Industrial 

        I-3 Planned Industrial Park 

11. Name address and phone number of person handling this application:

12. I state upon my oath that all of the information contained in this application is true.
(Original signature of property owner). 
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