
 

 

Jonesborough:  Planning Commission; Board of Zoning Appeals;   
  Board of Mayor & Alderman 

 
Owner/ Applicant: __________________________________ Phone Number: __________________ 
Representative  
Attending Meeting: _________________________________ Phone Number: __________________ 

Site Location/ Area: ________________________________________________________________ 

 

Describe reason for Request Review: 

□ Subdivision Plat   □ Site Plan    □ Rezone    □ Annexation    □ Variance    □ Other   

________________________________________________________________________________ 
________________________________________________________________________________ 
Submittals Included: 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

FOR STAFF USE ONLY: 
Tax Map: ________ Group: ________ Parcel ID: ________ Zoning District: ___________ 
Planning Commission: ________ Board of Zoning Appeals: ________ BMA: _________ 
 

Next Meeting date & Time: ____________________________ Application Due Date: ___________ 
Owner/ Applicant declares that by signing below that the information given on this application is 
accurate and that they are affirming that the owner/ applicant/ representative will be present at the 
meeting on the above date.  

Fee: _________________________ Date of Payment: __________________________________ 

 
Signature Owner/ Applicant: ___________________________________ Date: ________________ 


