CITY OF MT. JULIET, TN

PLANNING & ZONING DEPARTMENT
PLOT PLAN WORKSHEET

Please provide a plot plan or aerial, showing the location of the home on the property, setbacks and proposed
building project.

Project Type:

Project Owner Name:

Address:

Phone Number: Email Address:

Property Zoning: Lot#: Subdivision:

Applicant : Business Name:

Phone: Cell #; Fax:

Calculations Required:

Total Lot Area In Square Footage

Footprint of Existing Home in Square Footage

Footprint of any other Existing Structures on Property in
Square Footage

Footprint of Proposed Structure in Square Footage

Total Lot Coverage allowed

Rear Yard Coverage

Required Setbacks: Minimum Requirements by Zoning Minimum Proposed

Front

Side

Rear

SIGNATURES ARE REQUIRED FOR SUBMITTAL

I hereby certify that the information given herein is correct and true.

Applicant Name (printed) Applicant Signature Date

Reviewed By: Date:

o Approved with the following conditions: Must remain within lot coverage, Outside of easements

o Denied

Forwarded copy to Building Codes by: Date:

Plot Plan wkst v1.18



