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Downtown Knoxville Design Overlay District
Certificate of Appropriateness
Name of Applicant:

n Owner D Contractor D Architect D Engineer L^LOther

Date Filed: t<2A"0<? Application accepted by:
<C

Fee Amount: 3o Review Date: File Number:

PRE-APPLICATION CONFERENCE Date Completed:

PROPERTY INFORMATION

Building or Project Name: 0^

Tax Identification Number(s):

PLEASE PRINT

Name:

PROPERTY OWNER
\

Company: ivy

City: State: Zip:

Telephone:

Fax:

E-mail:

MATERIALS
Please see the reverse side of this form for a list of
information required as part of this application.

PROJECT ARCHITECT/ENGINEER
PLEASE PRINT

Name:

Company:

Address: -

City: State: Zip:

Telephone:

Fax:

E-

PROJECT CONTRACTOR
PLEASE PRINT

Name: —

Company:

City:

Telephone:

State:•^-ap:J2

E-mail:

PROJECT INFORMATION

LEVEL 1: $30
D, Minor Alteration of an Existing Building/Structure

PROJECT CONTACT
All application-related correspondence should be directed to:

PLEASE PRINT

LEVEL 2: $70
D Major Alteration of an Existing Building/Structure
D Addition to an Existing Building/Structure

LEVEL 3: $100
D Construction of New Building/Structure

Company:

Address: -

City: State:

Telephone:

Fax:

_ Zip:.,
- iioJ

E-mail: *S i^iqAV^

WOF£: Payment is due at time of application. Please make check payable to Knoxville Knox County Metropolitan Planning Commission.






