
                                             LOCATION:           CITY                    COUNTY

PROJECT INFORMATION

 ADDRESS INCLUDING SPACE IF APPLICABLE          ADDRESS NUMBERS ARE ASSIGNED BY 911 OFFICE AND MUST BE CORRECT!

      PROJECT NAME                                                                                                     PROPOSED USE (EXAMPLE:  STORE, CAFÉ, DAYCARE, ETC.

  

      OWNER NAME                                                                                                       USE ZONE       FLOOD ZONE           OCCUPANCY CLASSIFICATION

     OWNER ADDRESS                                                                                                 CONSTRUCTION TYPE                           # STORIES      SPRINKLERED
                                                                                                                                                                                                                                   YES     NO
      CITY, STATE, ZIP                                                                                                   SQ. FOOTAGE IN PROJECT        SQ. FOOTAGE IN TOTAL BUILDING

      TELEPHONE                                                                                                             CLASS OF WORK:                        NEW           ADDITION
                                                                                                                                                ALTERATION         REPAIR           MOVE           REMOVE

      DESCRIPTION

                                                                                           DESIGN PROFESSIONAL

                                                           NAME

                   FIRM NAME

      ADDRESS

      CITY, STATE, ZIP

      TELEPHONE #

      FLOOD PLAIN INFORMATION

  FIRM PANEL NUMBER _____________

  BASE FLOOD LEVEL _______________

  RED'D LOWEST FLR ELEV. __________

DEVELOPMENT/SOIL EROSION PERMIT APPLICATION
Telephone: (731) 425-8262                   CITY OF JACKSON                     Fax: (731) 425-8228

BUILDING AND HOUSING CODES DEPARTMENT
119 East Main Street Suite 208  -  Jackson, TN.  38301

APPLICANT INFORMATION
If you are a contractor with an account number complete section 1and proceed
to section 3.
If you are a contractor without an account number complete section 2.
If you are a design professional check here  and proceed to section 3.
If you are the property/building owner check here  and proceed to section 3.

                                                                                                                                                                           ENTER YOUR JBHCD ACCOUNT NUMBER HERE

________________________________________________________________
                             ENTER COMPANY NAME HERE

                CONTRACTOR NAME (INDIVIDUAL CONTACT PERSON)

                 CONTRACTOR COMPANY NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER INCLUDING AREA CODE                                       FAX NUMBER

STATE LICENSE NUMBER                                             CLASSIFICATION AND LIMITS

1

2

3
4

5 COST OF WORK:

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.

Signature _____________________________________________________________   Date: _________________


