APPLICATION FOR PROPERTY RECLASSIFICATION/ZONING APPEAL
KIMBALL, TENNESSEE

GENERAL INFORMATION:
Name of Applicant:

Applicant’s Interest in Property: Owner Leaser

Prospective Purchaser: Option Holder Other: (State Relationship)

NATURE AND CHARACTER OF APPLICATION:

Planning Commission:
Request Action: Property Reclassification

Board of Zoning Appeals:

Request Action Appeal Alleging Error of Building Inspector
Variance
Special Exception
Interpretation of Building Inspector
Interpretation of Ordinance

Property Location: Address:

Lot(s): Of Block: Street: of the Tax

Maps Dated:

Present Zoning Classification: Proposed Zoning Classification:

Description of Intended Use of Property:

Reasons for Request:

PROPERTY DESCRIPTION: Attach map showing dimensions and topographic characteristics**,
street right-of-way and street pavement, the location of existing and proposed structures or uses
including setbacks, yards and heights, the spatial relationship of the property to adjoining properties
showing use, and the distance from the nearest traffic intersection at a scale of not more than one (1)
inch equals fifty (50) feet.

I hereby certify that the statements made by me herein and the maps and other accompanying data
submitted herewith are true and correct.

Signature of Applicant

*If more than one applicant is filing, attach each applicant’s name with other pertinent information to this form.
** Required only in the case of variance.



REVIEW AND ADMINISTRATION:

Recommendations from Other Agencies, Boards or Departments:

Application Reviewed by Building Inspector: Date:
Comments and Action:

Application Reviewed by Planning Staff: Date
Comments and Action:

Application Reviewed by Planning Commission: Date
Comments and Action:

DISPOSITION:
Publication Date of Public Hearing: (Attach newspaper notice)

Public Hearing Commentary:

ACTION BY THE BOARD OF MAYOR AND ALDERMEN:
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