CITY OF MANCHESTER, TENNESSEE
DEPARTMENT OF HEALTH AND CODE
200 W. Fort Street
Manchester, TN 37355
PH: 931-723-1464/FAX 931-728-8296

PERMIT APPLICATION

|:| Building Permit |:| Site Plan D Preliminary Plat |:| Final Plat |:| Signs
|:| Plumbing (See Plumbing Fixture Sheet) |:| Mechanical |:| Temporary Use |:| Fireworks
Permit #: Date Issued:
Description: Debris: |:| Yes |:| No
Location: Affadavit W/C: |:| Yes|:| No
Subdivision: Tile Permit: [ ] Yes |:|No
Lot #:
Owner Name: Contractor:
Address: Address:
City: City:
State: State:
Zip: Zip:
Phone: Phone:

License:
Elec Contractor: PLB Contractor:

Valuation: Site Plan on File:
No. of Elevators: No. of PLB Fixtures:
No. of Floors: Height:

No. of Families: BLDG LxW:

Use Zone: Number Rooms:
Roof: No. Kitchens:
Exterior Walls: Foundation:
Sprinklers: Interior Walls:
Standpipes: No. Baths:
Fireplaces: Heat Source:
Front Setback: Rear Setback:
Left Setback: Right Setback:
Remarks:

If not approved, give reason:

Board of Zoning Appealsincasenumber____ adopted

Application approved by:

NOTICE: THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF
CONSTRUCTION WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS STARTED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS DOCUMENT AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF
LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. GRANTING OF A
PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISION OF ANY OTHER STATE OR LOCAL LAW REGULATION
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

Signature of Contractor/Authorized Agent Date

Zoning/Building Code Examiner Date Building Inspector Date



