
Application for Building Permit Revision 
Town of Farragut - 11408 Municipal Center Drive - Farragut, TN 37934  

(865) 675-2384 
 
 
Building Permit Number: _____________ Change/Revision Cost: ___________ 
 
 
Location 
Name of Project: _____________________________________________________ 
Street Address & Suite No.: _____________________________________________ 
Subdivision/Shopping Center: ___________________________________________ 
Property Owner Name: _________________________________________________ 
 
Contractor 
Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Telephone Number: ___________________________________________________ 
Email: ______________________________________________________________ 
License No./ Expiration Date: ___________________________________________ 
 
Architect 
Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Telephone Number: ___________________________________________________ 
Email: ______________________________________________________________ 
License No./ Expiration Date: ___________________________________________ 
 
Detailed explanation of proposed amendment to building plans: _____________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Submitter Name (signature): _____________________   Date: __________________ 
Submitter Name (print): _________________________________________________ 
Company Name: _______________________________________________________ 
 
 

Office Use Only 
Revised Building Permit Fee: ____________________________________________ 
Revised Plans Review Fee: ______________________________________________ 
Approved By: _____________________________  Date: ______________________ 
Payment Received: _____________________________________________________ 
 


