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Property Owner Signature: _________________________________________________ Date: __________________ 

 

Contractor/Agent Signature: ________________________________________________ Date: __________________ 
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Date Received:  ____________ Review Fee:  _____________ Initials:  ______ 

APPLICANT’S INFORMATION   APPLICANT IS:      OWNER       OR          AUTHORIZED AGENT OF OWNER  
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  Town of  Smyrna 

  REZONING REQUEST  


