Application for Building Permit
Town of Farragut » 11408 Municipal Center Drive » Farragut, Tennessee 37934 « (865) 675-2384

= | Street Address Name
(o] o
j= | Lot No. and Block No. LU | Street Address
= =
8 Subdivision/Shopping Ctr, % City, State, Zip
-l
Area Code, Telephone No.
oc |Name Name
O |st =
= [Street Address Q| Street Address
S [city, state, ip E| city, state, Zip
E Area Code, Telephone No. (I_) Area Code, Telephone No.
(z) Email: E Email:
e : :
License No. Exp. Date License No. Exp. Date
TYPE OF PERMIT TYPE OF
CONSTRUCTION

Q New Residential
[ Multi-Family
[]One and Two Family
[ INew Commercial
[_] Residential Addition
[] commercial Addition
[ Accessory Structure

| Swimming Pool
[ pemolition

|:| Moving
[_lother

Occupancy Type

Floor Area Sq. Ft.

Number of Stories / Height

Est. Construction Cost

(11 A&B [ Protected
[_In A&B [ unprotected
C_Jm A&B [ Sprinkled
v [ Unsprinkled
[V A&B

[ Residential / 1 & 2 Family

The applicant of this permit does hereby covenant and agree to comply with the building / fire codes and all other ordinances of this jurisdiction, pertaining to said building and
site, and to construct the proposed building or structure or to make the proposed change or alteration in accordance with the plans and specifications submitted herewith, and certify that
the information and statements given on this application, drawings, and specifications are to the best of their knowledge, true and correct. It is understood and agreed by the applicant that
any error, misstatemnent, or misrepresentation of fact, either with or without intention on his part, such as might, if known cause a refusal of this application or any alteration or change in

plans made without approval of the Building Inspector subsequent to the issuance of the building permit, shall constitute sufficient grounds for revocation of such permit.

TWO (2) SETS OF SITE PLANS AND BUILDING PLANS MUST ACCOMPANY ALL APPLICATIONS

Name of Contractor: (Signature) . Date

Name of Contractor: (Print) First Middle Initial Last

BELOW OFFICE USE ONLY

Comments:
Setbacks Minimum / Combined
Front Rear Sides
Required
Shown

Minimum Floor Elevation (MFE)

Zoning

Lot Coverage: Building % Total %
Foundation Survey Required: Yes®NoQO
Site Plan Approved/Denied: Date:

Building Plans Approved By:

Date:

Foundation Survey Received:

Comments:

As-Built Survey Received:

Reviewed / Approval By:

Permit No.:

Building Permit Fee:

Permit Expiration Date:

Date Issued:

Other Fees / Plans Review:
TOTAL FEE: $

Certificate of Elevation Received:

Reviewed / Approved By:
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