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PLANNING and ZONING DIVISION
PROJECT SUBMITTAL APPLICATION

CITY OF MT. JULIET, TN

ubmittal Application MJ2011.doc

OJECT NAME: _______________

TE LOCATION/ADDRESS: _______

QUEST: ______________________

_______________________________

ap:__________ Parcel:_______

PLICANT: ____________________

NTACT NAME: _______________

AILING ADDRESS: _____________

ONE: ________________________

OPERTY OWNER: ____________

AILING ADDRESS: _____________

ONE: ________________________

VELOPER: ___________________

AILING ADDRESS: _____________

ONE: ________________________

GINEER/ARCHITECT: ________

NTACT NAME: _______________

AILING ADDRESS: _____________

ONE: ________________________

TE: The Applicant serve as the po
quired prior to submittal of this req
quired fees shall be provided at the t

____________________________
pplicant Name (printed)

____________________________
operty Owner Name (printed)
_____________________________________________________________

_____________________________________ ZONING: _______________

_____________________________________________________________

_____________________________________________________________

_______ Subdivision: __________________ Lot #: ________

______________________ E-mail: ________________________________

______________________________________________________________

______________________________________________________________

CELL #: _______________________ FAX: ______________________

_______________________ E-mail: ________________________________

______________________________________________________________

CELL #: ________________________ FAX: ______________________

______________________ E-mail: ________________________________

______________________________________________________________

CELL #: _______________________ FAX: ______________________

_____________________________ E-mail: __________________________

______________________________________________________________

______________________________________________________________

CELL #: ____________________ FAX: _________________________

int of contact for the city in processing this application. A PreApp is
uest. All information contained in the appropriate Submittal Checklist and
ime of submittal. Incomplete submittals will not be accepted OR processed.

__________________________________________________________
Applicant Signature Date

__________________________________________________________
Property Owner Signature Date

 Regional Planning Commission Submittal  Staff Review & Approval


