
 
SITE PLAN APPLICATION   
  
 

Please make all checks payable to Rick Storey, Trustee.  A 3% processing fee will be charged on all credit card payments. 
Created:  12-5-2025 

APPLICANT 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

PROPERTY OWNER(S) Same as Applicant   ☐ 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

Mailing Address ___________________________ City ___________________ State _______ Zip Code _____________ 

SITE INFORMATION 

Address _________________________________ City ___________________ State _______ Zip Code _____________ 

Civil District _______ Tax Map ______________ Group ________ Parcel(s) ____________________________________ 

Number of Lots _____________ Total Acreage _____________ Zoning _____________ Overlay District ______________ 

Type of Site Plan:   ☐  Residential      ☐  Commercial      ☐  Industrial     ☐  Wireless Transmission Facility     ☐  Other    

Existing Use _________________________________________ 

Proposed Use ________________________________________ 

   Existing           Proposed 

Dwellings (number) _______________     _______________ 

Structures (number) _______________     _______________ 

Structures (total sq. ft.) _______________     _______________ 

Parking Spaces  _______________     _______________ 

Projected Employees _______________     _______________ 

Yes      No 

 ☐        ☐   Land disturbance over one (1) acre? 

 ☐        ☐   Part of a common development? 

 ☐        ☐   Any development in a Flood Zone? 

If yes to any, please ensure all necessary 

documentation has been submitted (SWPPP, 

Checklists, Flood Study, No-Rise, etc.) 

 ☐        ☐   Landscaping Plan included? 

 ☐        ☐   Exterior Lighting proposed?  

 

By signing below, I certify that all information provided is true and correct. I agree to attend all meetings, as necessary, 

that concern this request. All applications requiring Washington County Regional Planning Commission consideration 

must be submitted by the 15th of the month prior to the meeting date. I recognize that a Site Plan Application Fee of 

$305.00 must be submitted with this application. This application is not considered complete until the fee has been paid. 

 

APPLICANT SIGNATURE ______________________________________DATE _______________ 

 



 
SITE PLAN APPLICATION   
  
 

 
 

STAFF USE ONLY               FILE #___________________________ 

 

APPROVAL TYPE 

☐  ADMINISTRATIVE REVIEW 

☐  WCRPC REVIEW 

MEETING INFORMATION 

☐  Washington County Tennessee Regional Planning Commission (WCRPC) 

Historic Courthouse, 100 E Main Street, Jonesborough, Tennessee 37659 (1st Floor Conference Room) 

Date _______________Time        4:00 PM 

 

STAFF SIGNATURE _________________________________DATE RECEIVED _______________ 

   

 


