
LOUDON COUNTY PLANNING & CODES ENFORCEMENT 
101 MULBERRY STREET, SUITE 101, LOUDON, TN 37774 

    865-458-4470 OR 865-458-2055 
 
LOUDON COUNTY BOARD OF ZONING APPLICATION 
 

Date Received __________ 
 
PROPERTY OWNER NAME _____________________________________________________________________  
ADDRESS ____________________________________________________________________________________  
PHONE ______________________________________________________________________________________ 
PROPERTY OWNER EMAIL _____________________________________________________________________ 

APPLICANT NAME (IF DIFFERENT) ______________________________________________________________ 
ADDRESS _____________________________________________________________________________________ 
PHONE _______________________________________________________________________________________ 
APPLICANT EMAIL _____________________________________________________________________________ 

ADDRESS OF PROPERTY _______________________________________________________________________ 
TAX MAP _______________________ GROUP ___________________ PARCEL ____________________________ 
LEGISLATIVE DISTRICT ___________ ZONING DISTRICT ____________________________________________ 
 
TYPE OF REQUEST 
SPECIAL EXCEPTION ______________  
VARIANCE TYPE – FRONTYARD ______ SIDEYARD ______ REAR YARD _______ LOT SIZE _______________ 
 
DESCRIBE THE CIRCUMSTANCE WARRANTING THE NEED FOR A SPECIAL EXCEPTION/VARIANCE REQUEST 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

In making this request the applicant certifies that the information provided is to the best of his/her 
knowledge, true and accurate. The applicant certifies that he/she has the legal authority to request 
consideration of the special exception/variance for this property. It is understood and agreed by the applicant 
that any error, misstatement or misrepresentation of fact, either with or without intention on his/her part, 
shall constitute sufficient grounds for denial of this request. The Applicant or representative must attend the 
meeting in which this item will be heard by the Loudon County Board of Zoning Appeals Commission. 
 
Signature of Property Owner ________________________________________________________________________ 
Date ______________________________________________________________________________________________ 
Signature of Applicant (if different) ___________________________________________________________________ 
 
    BOARD OF ZONING APPEALS ACTION 
Date Petition Heard _________________ 
Approved __________________________ Approved Subject to Conditions _________________________________ 
Denied ____________________________  Reason Denied ________________________________________________ 

Chairman, Board of Zoning _________________________________________________________________________ 

 


