
 

        
 

Sevier County Planning and Zoning Department 
227 Cedar Street ~ Sevierville, TN. 37862 

Telephone:  (865) 453-3882  Fax:  (865) 453-5923 

Rev. 7-7-2023 
 

 
 

Required Documentation 
for a 

 
 

Rezoning Request 
1. Completed Rezoning Request Application 

2. Payment: Cash or check payable to Sevier County Planning, $100.00 Fee 

 
 

Board of Zoning Appeals Request 
1. Completed Board of Zoning Appeals Request Application 

2. Additional information as needed.  (Contact the Planning Dept. for details) 

3. Payment: Cash or check payable to Sevier County Planning, $25.00 Fee 
 
 

Zoning Letter Request 
1. Completed Zoning Letter Request Application 
 
 

(no credit or debit payments accepted) 

 



 

Request Date________________                  

       Zoning Letter Request Information  
Sevier County Planning and Zoning Department 

227 Cedar Street ~ Sevierville, TN. 37862 
Telephone:  (865) 453-3882  Fax:  (865) 453-5923 

 
Applicant Name__________________________________ Phone #________________ 
 
Address ________________________________________________________________ 
                                                 Street                                               City                     State                Zip          
Applicant/Owner Email:__________________________________________________________ 
                                                (Email for contact person concerning this application) 

 
-------------------Owner Information ------------------ 

 
Property Owner_______________________________ Phone # ___________________ 
 
Address ________________________________________________________________ 
                                                 Street                                               City                     State                Zip      
            

---------------------Property Information------------------- 

 
Civil District______    Tax ID ______________________________________________   
                                                                                    Map                Group                 Parcel 
 
Property Address________________________________________________________ 
                                                 Street                                               City                     State                Zip  
                
Current Zoning ___________   Current Use __________________________________ 
 

------------------- Zoning Letter Request Details ------------------ 
 

_____Allowed Use             ____Non-Conforming Use           ____Current Use 

        _____Other _________________________ 
 
 
Describe the details and reason for the request: ____________________________________ 

_____________________________________________________________________________ 
                                                        Attach additional information or sheets if necessary  
 

       
     

For Office Use Only 
      
  Zoning Map #________         
 
 

Letter Written _______________   Letter Sent ______________   Letter Picked Up _______________ 
       

 


	OTHER REQUIRED DOCUMENTATION
	Zoning Letter Request Form

