ROANE COUNTY CODES ENFORCEMENT

RESIDENTIAL BUILDING PERMIT APPLICATION

1. LOCATION OF BUILDING

Address of property:

Subdivision Name:

City, State, Zip:

MH Park Name:

Property Identification Zoning:
Map: Ctrl Map: Group: Zone:
Parcel: All of Part of Flood Plain: Yes No
2. OTHER PERMITS OBTAINED
|Sewer/Septic Permit: Yes No |Driveway: Yes No
3. TYPE OF BUILDING
Project Description  |Purpose of Use Other Residential Agriculture
Mew Structure Single Family Garage Attached [Barn
[Addition Two or More Family Carport Detached |Shed
Repair No. of Units Storage Bldg. Other
[Replacement Mobil Home (DW/SW) Pool
[Relocation Make: Size:
[Remodel Size: Shape:

Year: Type:

Other

Ownership: Private [Rublic
4. CHARACTERISTICS
Type of Foundation Type of Sewage Disposal Roof Type:
[Crawl [Public or Private Sewer Siding Type:
Finished Basement Mndividual (septic tank, etc.) No. Floors:
[Wnfinished Basement Type of Water Supply Total Sq. Ft.:
[Dther: [Public or Private No. Bedrooms:
Type of Frame Individual (well, etc.) No. Full Baths:
Masonry Type of Heat No. 1/2 Baths
[Wood [Central Heat/Air Porch/Deck: Size:
[Steel [Dther: Other:
[Dther:

5. COST (Complete cost of work to be done.)

[Total Cost of Improvement:

6. APPLICANT INFORMATION

Tlam the PROPERTY OWNER (Mobile home owner if different than the property owner) and own, reside in, or will reside
in the completed structure and will be my own general contractor. If | hire subcontractors, (contract value greater than
$25,000.00) I will hire only licensed contractors registered with the State Contractors Board. If | changed my mind and do
hire a general contractor, | will hire only a licensed general contractor registered with the State Contractors Board. | will
also notify the Roane County Codes Enforcement Office of any such changes.

*Please be aware that when alterations, repairs or additions requiring a permit occur, or when one or more sleeping
rooms are added or created in existing dwellings, the individual dwelling unit shall be equipped with smoke alarms
located as required for new dwellings.

Tlam the AUTHORIZED REPRESENTATIVE of the property owner or contractor. I will notify the Roane County Codes
Enforcement Office of any changes.

Print Name:

Address:

Signature:

Phone:

City, State, Zip:
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