N D¢ RIGHT-OF-WAY CLOSURE

METROPOLITAN
PLANNTIN G Name of Applicant:

COMMISSION
e mm  Date Filed: FeePaid: __ File Number:

Suite 403 « City County Building
400 Main Street
Knoxville, Tennessee 37902 Map Number:

Zoning District: 0 City O County Sector :

8652152500
FAX*«21520638

wwweknoxmpceorg Jurisdiction: 0O City ___ Councilmanic District
INFORMATION:
Name of Right-of-Way:
Type of Right-of-Way: O Street O Alley
Location of Right-of-Way:

BETWEEN (City Block or Lot where appropriate)

AND (City Block or Lot where appropriate)

Right-of-Way is: InUse O Yes 0 No Improved (example: paved) & Yes 0 No
Reason for Closure:

TO BE CLOSED:

From: (Street, Alley, Other) To: (Street, Alley, Other)

ALL CORRESPONDENCE RELATING TO THIS APPLICATION SHOULD BE SENT TO:

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

AUTHORIZATION OF APPLICATION:

| hereby certify that | am the authorized applicant, or representing the applicant and ALL property owners involved in this request
or holders of option on same.

Signature:

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

APPLICATION ACCEPTED BY:




RIGHT-OF-WAY CLOSURE CANVASS FORM

All owners and holders of option on property abutting the proposed closure must sign the list below and
express their opinion about this closure. A map showing the location and addresses of these properties must

accompany this application.

ADDRESS

SIGNATURE

Agree

Disagree






