BUILDING PERMIT APPLICATION

CITY OF MT. JULIET - BUILDING DEPARTMENT

JOB ADDRESS CITY / ZIP CODE
1
LOT NO. SUBDIVISION / LOCATION
2
OWNER NAME MAILING ADDRESS CITY / ZIP CODE
3 PHONE EMAIL
CONTRACTOR MAILING ADDRESS CITY | ZIP CODE
4 PHONE LICENSE # EMAIL
B |TYPE OF CONSTRUCTION: CINEW [JALTERATION [JCHANGE IN USE/OCCUPANCY []DEMOLITION

[]NON-RESIDENTIAL / COMMERCIAL [ JAPARTMENTS
6 [PROPOSED USE:

[CJCONSTRUCTION / OFFICE TRAILER ~ [[JOTHER  []JRETAINING WALL

[]SINGLE FAMILY RESIDENCE ] TOWNHOME []HOUSE TRAILER [C]STORAGE BUILDING [JPooL []GARAGE

SQ. FT. LIVING ARE/ # OF STORIES
SQ. FT. GARAGE # OF ROOMS
SQ. FT. BASEMENT # OF BATH RMS
SQ. FT. COMM. / IND # OF BED RMS
7 # OF FIREPLACE

ESTIMATED COST OF CONSTRUCTION

PERMIT FEE PLAN REVIEW FEE
IMPACT FEE EXEMPTION FEE
NOTICE

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS}
INOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED
OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS
COMMENCED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION]
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, THE GRANTING OF A
PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL
THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

SIDE LOT LINE

REARLOTLINE [0 SEE ATTACHED PLOT PLAN
O CRITICAL LOT

FRONT LOT LINE

SIDE LOT LINE

8

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT (DATE)

SIGNATURE OF OWNER (IF OWNER BUILDER) (DATE)
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