
HICKMAN COUNTY GOVERNMENT 
OFFICE OF PLANNING & ZONING 

#14, Hickman County Courthouse • Centerville, TN 37033 
(931) 729-5534 • Fax (931) 729-1819 

planning@hickmanco.com 
 

TEMPERORY USE PERMIT APPLICATION 
(Hickman County Zoning Resolution, Article III, Section 3.030, subsection G) 

 
 
Map ____________ Group ___________ Parcel __________  Date ____________________________, 20_______ 
 
 
Fee Paid:__________  Received by:____________________  Receipt No. _________________________________ 
 
 
Liability Insurance Policy Attached (     )    Site Plan Attached (     ) 
 
Application is hereby made for a temporary use permit necessary to govern operation of necessary or seasonal uses 
nonpermanent in nature.  This application shall include a graphic description of the property to be utilized and a site plan, a 
description of the proposed use, and sufficient information to determine yard requirements, setbacks, sanitary facilities, and 
parking space for the proposed temporary use. The applicant agrees that any error, omission, misstatement or 
misrepresentation, may result in denial of this permit or revocation if a permit has already been issued. 
 
APPLICANT _________________________________________________________________________________________ 

ADDRESS OF APPLICANT_____________________________________________________________________________ 

____________________________________________________________________________________________________ 

PHONE ____________________________________   ZONING DISTRICT _________________________ 

ADDRESS OF JOB SITE _______________________________________________________________________________  

TYPE OF TEMPORARY USE 

Carnival or Circuses _____ Christmas Tree Sales _____ Temporary Buildings _____ 

Religious Tent Meetings _____ Temporary Dwelling Units Hardship Cases _______   Fireworks Sales _____ 

Temporary Retail Sales, Festivals, Bazaars, and Other Special Events _____ 

Estimated number attending this event:________________________ 

APPROVED BY 

Sherriff’s Department:  _____________________________________________________________ 

Emergency Management Services: (Standby ambulance)___________________________________ 

Solid Waste Management ___________________________________________________________ 

 

CERTIFICATION 

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

 
APPLICANT SIGNATURE _____________________________________________________________________________ 
 
 
This application (does) (does not) comply with the Hickman County, Tennessee, Zoning Resolution. 
 
 
By _______________________________________________________________, BUILDING COMMISSIONER 
 
If not approved, give reasons: ____________________________________________________________________________ 

 

The Hickman County Board of Zoning Appeals, meeting on _____________________________, 20 __________ 

(granted) (denied) the issuance of a Temporary Use Permit with the following 

conditions:_________________________          

___________________________________________________________________________________________ 

  
            Form No. PZ-126 

         September 15, 2007 


