
AUTHORIZATION OF APPLICATION:

I hereby certify that I am the authorized applicant, representing ALL property owners involved in this request or holders of option
on same, whose signatures are included on the back of this form.

            Signature:

Name:  (Print)                    Address         •         City         •         State         •         Zip         •         Phone         •         Fax

Jurisdiction:    ■■  City                 Councilmanic District                  ■■   County                 Commission District

 Date Filed:                                    Fee Paid:                            File Number:

Map Number:                 Zoning District:                ■■ City  ■■ County Sector:

Name of Applicant:

Address:  (Street Name) (Street Number)

General Location:

Description:  Parcel(s) City Block(s)

Other

Size of Tract:                     Acres                     Square Feet

PROPERTY INFORMATION:

ALL CORRESPONDENCE RELATING TO THIS APPLICATION SHOULD BE MAILED OR FAXED TO:

Name:  (Print)                    Address         •         City         •         State         •         Zip         •         Phone         •         Fax

APPLICATION ACCEPTED BY:

METROPOL I TAN
P L A N N I N G
C O M M I S S I O N

M P C

Suite 403 • City County Building
4 0 0  M a i n  S t r e e t
Knoxv i l le ,  Tennessee 37902
8 6 5 • 2 1 5 • 2 5 0 0
F A X • 2 1 5 • 2 0 6 8

T E N N E S S E E

K N O X V I L L E • K N O X  C O U N T Y

w w w • k n o x m p c • o r g

USE ON REVIEW

APPROVAL REQUESTED:

■■  Development Plans in Planned District or Zone
■■    Home Occupation    (Specify Occupation)

■■  Other (Be specific)

Density Proposed: Dwelling Units per Acre

ACCOMPANYING MATERIALS:

■■  Development Plan
■■  Off-Street Parking Plan
■■  Floor Plan
■■  Landscape Plan
■■  Restrictive Covenants
■■  Affidavit
■■  Home Occupation Check List
■■  Other



SIGNATURES OF ALL PROPERTY OWNERS INVOLVED OR HOLDERS OF OPTION ON SAME MUST BE LISTED BELOW:

Please Sign in Black Ink:                                         (If more space is required attach additional sheet.)

Name Address         •         City         •         State         •         Zip Owner Option


