
KNOX COUNTY ZONING DEPARTMENT 

I, __________________________________________ am aware that the Zoning Department 

will be conducting random inspections on structures constructed in the unincorporated areas of 

Knox County effective June 25, 2012. 
 

I am also aware that any structure not being used for the purpose expressly stated on the 

construction permit application, including but not limited to; size, usage and setbacks, may be 

deemed a zoning violation and may either require going before the Zoning Board of Appeals or 

removing the structure immediately from the property.   

 

_____________________________________ 

Property Owner’s Name (Printed)     

 

_____________________________________    

Property Owner or Representatives Signature 

 

_____________________________________ 

Zoning Representatives Signature    
 

****************************************************************************** 
(For Zoning Use Only) 

 

Date: ____/____/_____     Parcel #: _____-_____-_____-_____     Permit #:______________  

 

Type of Structure:   
Acc. Bldng. __ Att. Garage__ Cabin__ Deck __ Det. Garage__ Dock __ Dock / Stairway__ Enc. Porch__  

Farm Bldng. __ Fence __Gazebo __ Grain Bin __ 1 Story House __ 1 ½ Story House __ 2 Story House__  

Lean-To __ Log Home __ Machine Shed __ Misc. Structure __ Open Porch __ Pole Barn __ Pool __  

Room Addn. __ Shed __ Sign __ Sunroom __ Tower __ Walkway __ Other __ 

Comments:  

____________________________________________________ 

____________________________________________________

____________________________________________________ 
 

This property was inspected on: ____/____/_____  By: ________________________________ 
 

Findings:  

_____ This property was being utilized for the use stated on the construction application 

_____ This property was not being utilized for the use stated on the construction application  
 

Action Taken: 

____________________________________________________

____________________________________________________

____________________________________________________ 


