
APPLICATION FOR ZONE CHANGE 
 
 
NAME & ADDRESS OF PROPERTY OWNERS   DATE RECEIVED: ____________________ 
_______________________________________________ 
 
_______________________________________________  TELE: ______________________________ 
 
_______________________________________________  FAX: _______________________________ 
**APPLICANT &/OR AUTHORIZED AGENT IS REQUIRED TO ATTEND MEETING. 
 
NAME & ADDRESS OF AUTHORIZED AGENT 
________________________________________________  
 
________________________________________________ TELE: ______________________________ 
 
________________________________________________ FAX: ______________________________ 
 
ROAD NAME: _______________________________________________________ ZONE ______________ 
 
Map__________________ Parcel___________________ Acreage ________________________________ 
 
LOCATION & SIZE OF WATERLINE AND/OR FIRE HYDRANT: _____________________________________________________ 
 
 
  
IS THE PROPERTY IN THE CHEATHAM COUNTY GROWTH PLAN? _______________________________ 
 
CURRENT ZONING _____________________________________ PROPOSED ZONING ________________________________ 
 
REASON FOR REQUEST: _____________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
NAMES & ADDRESSES OF ALL ADJOINING (INCLUDING ACROSS THE ROAD) ADJOINING 
PROPERTY OWNERS: ________________________________________________________________________________________ 
 
 
 
 
  

 
 
 
 
 

TO MY KNOWLEDGE, INFORMATION AND BELIEF, THE ABOVE INFORMATION IS CORRECT (FALSE STATEMENT 
HEREIN MAY BE GROUNDS FOR DISMISSAL AND/OR DEFERRAL OF THIS APPLICATION). 
        
        _________________________________________ 
         APPLICANTS SIGNATURE 


