REQUEST FOR ADDITIONAL RESIDENTIAL UTILITY METER
AG & RESIDENTIAL ZONING CLASSIFICATIONS FOR LAKELAND

Name:
Address:
Phone:
Existing Structure (ex: single dwelling to duplex, triplex, etc.)
Proposed Structure (ex: guest house, pool house, garage, etc.)
Please forward to:
Lakeland Planning Department - planningintake @lakelandtn.org
(901) 867-2717
**Eor Planning Dept Use Only*****

Approved Reason:
Not Approved Reason:

Zoning Representative name (print):

Signature: Date:

MLGW Contact: Phone:

Send completed form to:

MLGW Land and Mapping — address.assignment@mlgw.org or

901-729-8605 (fax)
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