KNOXVILLE:-KNOX COUNTY

MPC [ 1Use on Review [1Development Plan

METROPOLITAN Name of Applicant:

PLANNING Date Filed:

Meeting Date:

COMMISSION

T E NNE S S E E

Suite 403 » ity County Builging  APPliCatioN Accepted by:
400 Main Street

Knoxville, Tennessee 37902 Fae Amount:
8652152500
FAXe215¢20638
wwweknoxmpceorg FeeAmount:

File Number: Development Plan

File Number: Use on Review

PROPERTY INFORMATION

Address:

General Location:

Tract Size: No. of Units:

Zoning District:

Existing Land Use:

Planning Sector:

PROPERTY OWNER/OPTION HOLDER
PLEASE PRINT
Name:

Company:
Address:
City: State: Zip:

Telephone:

Fax:

E-mail;

Sector Plan Proposed Land Use Classification:

Growth Policy Plan Designation:

Census Tract:

Traffic Zone:

Parcel ID Number(s):

Jurisdiction: O City Council District

0 County Commission District

APPLICATION CORRESPONDENCE
All correspondence relating to this application should be sent to:

PLEASE PRINT
Name:

Company:
Address:
City: State: —_ Zip:

Telephone:

Fax:

E-mail:

APPROVAL REQUESTED
O Development Plan: _Residential __Non-Residential

O Home Occupation (Specify Occupation)

O Other (Be Specific)

APPLICATION AUTHORIZATION

I hereby certify that | 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:
PLEASE PRINT
Name:

Company:
Address:
City: State: — Zip:
Telephone:

E-mail;




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




