
APPLICATION FOR EXEMPTION TO NUMBER 
OF OPERABLE VEHICLES 
(Submit to the Office of Planning and Codes) 

 

City of Alcoa • 223 Associates Boulevard • Alcoa, TN 37701 • Ph#: (865)380-4730 Fax#: (865)380-4744 

 

        Application Number____________ 

Name of Applicant:  __________________________________________________ 
Mailing Address:  __________________________________________________ 
Telephone:   ______________________  Fax:_______________________ 
 
PROPERTY IDENTIFICATION: 
Property Owner:  __________________________________________________ 
Address of Property:  __________________________________________________  
TN Driver’s License No.(s)    __________________________________________________  
 
REASON FOR REQUEST:   _____________________________________________    
_________________________________________________________________________ 
_________________________________________________________________________ 

The undersigned hereby applies to the City of Alcoa, Tennessee for an exemption to the 
number of “unenclosed” operable vehicles per household.  I have provided a current copy of 
all Tennessee driver’s licenses for each operator per household, with the same address as 
that where the vehicle is to be parked.  I understand that said exemption is valid for up to 
one year from date of issuance and shall not be granted unless all other alternatives have 
been exhausted.  I hereby certify that the information submitted in this application is true 
and correct to the best of my knowledge at the time of application. 
 
___________________________    ____________________ 
Applicant’s Signature      Date 
 
___________________________    ____________________ 
Property Owner’s Signature     Date 
 

FOR OFFICE USE ONLY: 
Date Application Received: ______________ 
Planning Commission Staff Review By:  _____________________   ______________(date) 
  Granted 
Granted Subject to Conditions:  _______________________________________________ 
_________________________________________________________________________ 
  Denied 
Reason for Denial:  _________________________________________________________ 
_________________________________________________________________________ 

CITY MANAGER’S ACTION: 
Date:  ___________________        ____________________________________________ 
                                                     (Signature) 
  Granted 
Granted Subject to Conditions:  _______________________________________________ 
_________________________________________________________________________ 
  Denied 
Reason for Denial:  _________________________________________________________ 
_________________________________________________________________________ 

 


