	APPLICATION FOR BUILDING PERMIT

CITY OF OAK RIDGE, TENNESSEE

	Location

of

Building:
	number and street                                                                                                                                                                   lot #                                                                                                          subdivision



	
	city                                                                                                                                                                                                    zip code



	
	NAME:
	MAILING ADDRESS: 

(including zip code)
	DAYTIME PHONE:

 (including area code)

	OWNER:
	
	
	

	CONTRACTOR:
	
	
	

	




	Contractor’S License Number:
	Limit $​​
	Classification:
	Insurance Exp. Date:

	ARCHITECT:
	
	
	
	

	CLASSIFICATION:
	construction Type: 

I,  II,  III,  IV,  V,  VI
	Occupancy Group:
	Use Classification:
	Fire District:

Yes
No

	Building Size:
	Building Height:
	LOT SIZE:

	Type of Improvement:

· New

· Addition

· Alteration

· Repair

· Other (Specify)
________________________

________________________
	Proposed Use:

· One Family

· Two or more Family (enter number) ______________

· Commercial

· Industrial

· Other (Specify)
	Type of Frame:

· Masonry (wall

                    Bearing)

· Wood Frame

· Structural Steel

· Reinforced Concrete

· Other (specify)
	Type of Sewage Disposal:                          

· Public or private company

·  SEPTIC TANK
Type of Water Supply:

· 
WELL OR CISTERN
· 
Public or Private Utility

	· Residential   

· Commercial

Describe in detail the proposed use of building:

__________________________________________________

__________________________________________________


	Off-Street Parking

· Yes

· No

Number of Spaces:      _______
	# of Stories___________

# of Bedrooms _______

# of Bathrooms______

Full___________

Half___________

	YES   NO

(
(
Have you applied for a building permit                 in the last two years?

(
(      Are there any other structures on this 

                      property?

(         (     Is this property in the 100-Year Floodplain?
	                                                                           Dimension
Sq. Footage

Finished

_____________
____________

Basement

_____________
____________

Garage


_____________
____________

Accessory Building
_____________
____________

Other


_____________
____________



	VALUE OF WORK: $

	This permit becomes null and void if work or construction authorized is not commenced within 180 days, or if construction or work is suspended or abandoned for a period of six (6) months at any time after work is commenced.

I hereby certify that I 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.

___________________________________________________________________________________________________________
                                     

PRINTED NAME OF  Permit Applicant                                                                       SIGNATURE of Permit Applicant                                                                                  Date



	*******************************************OFFICE USE ONLY*************************************************

Notification Date: ____________________   2nd Notification________________  3rd Notification_________________


	Grading Permit Approved_____________________________________

Date Issued:______________

	Building Permit No. ____________________________________________

Date Issued: _____________

	Foundation Permit No. _________________________________________

Date Issued:______________

	Building Permit Fee: $___________.________

Receipt Number_________________________________________________

	setbacks

	
	front
	rear 
	sides
	corner

	required
	
	
	
	

	shown
	
	
	
	

	Tax ID:
	zoning                                                                                                                                                                                                                                                                                                   
	MAP
	group   
	parcel

	Zoning Classification:_______________________________

Final Site Approval: _________________________________

Comments:____________________________________________

_________________________________________________________

Foundation Survey Required: 
 Yes      No

Foundation Survey Received: ______________________

Grading Permit Required:
Yes
No

Board of Zoning Appeals Case No. __________________

FLOOR AREA TO LOT AREA RATIO: _____________________


	PLAN REVIEW APPROVAL

Community Development: CODES DIVISION
Reviewed By _______________________Date Approved______________

Community Development: PLANNING DIVISION

Reviewed By _______________________Date Approved______________

Fire Department

Reviewed By _______________________Date Approved______________

Public Works: ENVIRONMENTAL COMPLIANCE

Reviewed By _______________________Date Approved______________

(Single Family Detached Dwellings requires approval by Planning and Code Enforcement Divisions only.)




NOTICE: Separate permits are required for electrical, plumbing, and heat & air
