
 Town of Kingston Springs 
Building and Codes Department 

PO Box 256 
396 Spring Street 

Kingston Springs, TN 37082 
        615-952-2110 

 

KINGSTON SPRINGS APPLICATION FOR REVIEW 
Board of Zoning Appeals, Board of Construction/Sign Appeals 

 
 

    Board of Zoning Appeals Residential ($150.00) (34125) 

    Board of Zoning Appeals Commercial ($200.00) (34125)  

    Board of Construction Appeals ($150.00) (34125) 

    Board of Sign Appeals ($175.00) (34125) 

   

Date of Application: _____________________ 

Property Address/Location: _________________________________________________________________ 

Property Owner’s Name: ___________________________________________________________________ 

Property Owner’s Address: _________________________________________________________________ 

Property Owner’s Primary Phone #: _____________________________ Secondary #: __________________ 

Property Owner’s Email: ___________________________________________________________________ 

 

Section for Appeal: ___________________________________________________ Page Number: ________ 

Description of Appeal Request: ______________________________________________________________ 

________________________________________________________________________________________ 

Reason: _________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Attachments? Describe: ____________________________________________________________________ 

________________________________________________________________________________________ 

 

 

Signature of Applicant: _________________________________________  Date: ______________________ 

 

 
BACK OF THIS FORM IS FOR OFFICE USE ONLY 

 



 
 
 

OFFICE USE ONLY: APPLICANT DO NOT WRITE BELOW THIS LINE 
 

  

Staff Review Information: __________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

  

 

 

   Appeal Board Fee: $______________________ 

   Amount Paid: $_____________     Date Paid:____________ 

   Receipt Number: _______________________________ 

   Board Performing Review: __________________________________ 

   Date of Review: ___________________________________________ 

    Approved   Denied   Withdrawn 


