City of Fairview

FAIRVIEW, TN. 37062

Phone: 615-799-1585
Fax: 615-799-5599
Email: codes@fairview-tn.org

REZONING APPLICATION

PETITIONERS
I (we) the undersigned property owner (s) petition the Fairview City Commission to amend the designed zoning
district as follows:

FROM T0

(Existing zoning classification) (Proposed zoning classification)

PROPERTY DESCRIPTION

Property located at

Having frontage on
(Feet) (Street, Avenue, Lane, Drive)
Owned by as evidenced be a deed recorded in book:
Page: in the Williamson County Register’s Office and further identified on the Fairview
Geological Listing of Assessment Roll Map #: , Parcel (s) Being

acres, lot (s)
PROPERTY USE

Proposed Use of the Property:
ADJACENT OWNERS ADDRESS PROPERTY OWNER

CERTIFICATION: I certify that all of the above statements are true to the best of my knowledge.

DATE SIGNATURE

DATE OF APPROVAL BY PLANNING COMMISSION.
DATE

DATE OF FINAL APPROVAL BY THE BOARD OF COMMISSIONERS
DATE

$200.00 FILING FEE PAYABLE TO: CITY OF FAIRVIEW, PAID ON

DATE
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