
 

 

 

 

 

TOWN OF SMYRNA 

Historic Zoning Commission 

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS 

 

 

Applicant: _______________________________________________________________ 

 

Address:  ____________________________________  Phone:  _________________ 

 

Site Location:  ___________________________________________________________ 

 

Property Owner (if different from applicant):  __________________________________ 

 

Tax Map:   _______   Group:  _______ Parcel:  _________  Zone:  _________ 

 

 

Current Use:  ____________________________________________________________ 

 

Please indicate the proposed action. 

 

� Alteration 

� Addition 

� Demolition 

� New Construction 

� Exterior Repairs/Maintenance;  

No Change in Exterior Appearance 

 

 

Please attach additional sheets/exhibits that sufficiently address the following: 

 

� Written description of the property/structure including architectural style, condition 

of structure, date of construction/history if known, and any other relevant 

information and will assist the Commission in making its decision 

� Written description of the action proposed for the property 

� Detailed site plan (drawn to scale) 

� Architectural elevations 

� Photograph(s) of the site 

� Additional information necessary to assist the Commission in making its decision 

 

 

 

 

Applicant Signature:  _____________________________________     Date:  _________ 

 

 
For Official Use Only 

 

Date Received:  ____________  Initials:  _______ 

 

 

 

Town of Smyrna 

Planning & Codes Department 

315 South Lowry Street 

Smyrna, TN 37167 

Ph:  (615) 355-5706 

Fax: (615) 355-5781 


