
      
                   

                                                   

APPLICATION FOR CHANGE OF USE PERMIT 
 

Complete the top portion of this form. The property owner must sign this form.   This form must be completely 

filled out and signed by the property owner in order to process a Change of Use Permit. 
 

 

Property Owners Name:___________________________________         Phone:________________________ 

 

Mailing Address:______________________________City:_____________________ST:_________Zip:__________   

 

LOCATION OF PROPERTY: _______________________________________________________________ 
 

 

TAX MAP #_______________  GROUP _______  PARCEL # ____________________ 

 

  

 

Existing Occupancy: (check one) ___ Assembly ___ Business ___ Educational ___ Factory ___Mercantile 

 

Residential ___R1 ___R2___R3 ___R4 ___Storage ___Group U (Ag buildings, barns, accessory buildings to single 

family residence)           

 

New Occupancy: (check one) ___ Assembly ___ Business ___ Educational ___ Factory ___Mercantile 

 

___Residential ___Storage ___Group U (Ag buildings, barns, accessory buildings to single family residence)    

 

 

 

Square Footage of building_________________ 

 

  

_____________________________________________                           ____________________________________ 

Property Owner Signature                                                                           Property Owner Signature 

 
   

 MONTGOMERY COUNTY GOVERNMENT 
BUILDING AND CODES DEPARTMENT 

350 Pageant Lane, Suite 309 

Clarksville, TN 37040 

Phone 931-648-5718  Fax 931-553-5121 
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