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CITY OF PIGEON FORGE 

 
APPLICATION 

FOR THE  
PIGEON FORGE PLANNING COMMISSION 

 
• Name of Applicant: ________________________________________ 
• Address of Applicant:  

________________________________________________________ 
• Phone Number: Area Code (          ) ______________ 
• Fax Number:     Area Code (          ) ______________ 

 
• Project Name: ________________________________ 
• Location: ____________________________________ 
• Project Type (Please describe such as rezoning request, final 

subdivision plat, site plan review, etc.) 
_____________________________________________ 
 

 
• Name of Project Engineer, Architect or Surveyor 

_____________________________________________ 
 

• Phone of Project Engineer, Architect or Surveyor  
Area Code (       ) _______________________________ 

 
• Fax Number of Project Engineer, Architect or Surveyor 

Area Code (       ) _______________________________ 
 

Certification 
 

I do hereby certify that I am the owner of the property and have legal and 
equitable interest in the property or I am the duly authorized representative 
of the property owner. 

 
_________________________________              _______________ 
Property Owner or Representative    Date 

P. O. Box 1350           Pigeon Forge, TN            37868 


	Certification

