
CITY OF DICKSON PLANNING AND ZONING 
PLANNING COMMISSION APPLICATION 

 
Type of Development: Group Housing ______Commercial______Shopping Centers_______ 
Industrial________Other________ 
 
Name of Development and brief description: _______________________________________________ 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
Contractor Name and Telephone: _________________________________________________________  
 
Number of Buildings: ________ Total Number of Units or Tenants: ______________________________  
 
Location of Property: ____________________________________ Map and Parcel_________________ 
 
Present Zoning ________________ Zoning of Surrounding Property: ____________________________ 
 
Developer/Owner: _____________________________________________________________________ 
 
Address of Owner: _____________________________________________________________________ 
 
Telephone: home_______________________ work _____________________ cell _________________ 
 
Total Developed/Excavated Area: __________________ (sqft) Total Acres_______________ (add legal 
description) 
 
Type of Construction of Buildings: _____________________SQFT of Buildings ____________________  
 
Percentage (%) of Landscaping: ___________________________________________________________  
 
Attached Site Plan (Yes) ______ (No) _______ Sprinkled: (Yes) _______ (No) 
_______________________ 
 
List all names, Contact information, and Engineering Firms that are going to be involved with this 
project: 
 
Civil, Site, Grading, Excavation, Storm Water ________________________________________________ 
 
Structural_____________________________________________________________________________ 
 
Architectural__________________________________________________________________________ 
 
Plumbing _____________________________________________________________________________ 
 
Mechanical ___________________________________________________________________________ 


