




Authorization

Applicant Signature Print Name / Affiliation Date

Property Owner Signature Please Print Date Paid

Phone Number Email

I declare under penalty of perjury the foregoing is true and correct: 1) He/she/it is the owner of the 
property AND 2) The application and all associated materials are being submitted with his/her/its consent

RELATED REZONING FILE NUMBER

Subdivision Request

Proposed Subdivision Name

Unit / Phase Number Proposed Number of Lots (total)
Combine Parcels Divide Parcel

Other (specify)

Specify if requesting: Variance Alternative design standard

NoYes (required to be submitted with application)Specify if a traffic impact study is required:

PENDING PLAT FILE NUMBER

Zoning Request

Zoning Change
Proposed Zoning

Plan Amendment Change

If, in Knox county, submit plan 
amendment request with application

Proposed Plan Designation(s)

Proposed Density (units/acre, for PR zone only)

Previous Rezoning Requests

Other (specify)

Sector Plan Comprehensive PlanOne Year Plan

ADDITIONAL REQUIREMENTS Property Owners / Option HoldersAdministrative Review

FEE 1 FEE 2 FEE 3 TOTAL

Staff Use Only

55

Mark C Tucker 6/9/2025

865-947-5996

IRWIN ACRES 1-E-22-R

0203 $1,700.00 0208 $750.00 $2,450.00

06/09/2025, SG

Z




