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“ The Johnson City Development Services Department is committed to 
 a comprehensive approach to guide and shape quality development in our region.” 

 
601 East Main Street • P.O. Box 2150 • Johnson City, TN  37605 • (423) 434‐6047 • Fax: (423) 461‐1636 

 

                                         APPLICATION FOR BUILDING PERMIT 
                                                        (see “Contractor Requirements” info sheet prior to application) 

 
Project Address:______________________________________________________________________________________ 

Name of Business/ Complex / Subdivision: __________________________________________________________________ 

 

 
 
Cost of Job (materials & labor) $_________________________________________________________________________ 

 
Project Type (Check only one): 

* 1 or 2 Family Res Commercial    Mixed Use    Condo/ Apt/ Townhouse:  #Units_______ 

 
Project  Info (complete all that apply):   

Total sf_____________ Stories/Ht__________ Primary Use sf_________ Garage sf_____________ 

#Bedrooms___________ # Baths____________ Misc/Utility sf_________ Bsmt sf (Fin)__________(Unfin)________ 

Briefly explain project/use:_______________________________________________________________________________ 

____________________________________________________________________________________________________ 
 
Construction Type (Check all that apply –New construction only): 

New structure Renovation Addition   Site work / excavation   
Shell only Deck / porch  Foundation only  Paving 
Interior build out  Garage /Storage Pool    Other (explain above)  
Driveway:  Width at Street (1)_______________ (2)_______________ Temp power needed?:  (Y_N_ ) 

Lower Lev Construction.…. Slab on grade Crawl space Basement 
 (ALWAYS CALL 811, OR VISIT WWW.TENN811.COM, PRIOR TO DIGGING TO LOCATE UNDERGROUND UTILITIES – PER T.C.A 65-31) 

 
Applicant certifies that the above information is true to the best of his/her knowledge and understands that this permit 

may become null and void if information listed is found to be in error. 

_____________________________________   ____________                   ________________________________ 

                  Applicant Name        Date         Phone / Email 
_____________________________________   ____________        __________________________________ 

                 Codes Division                                                  Date                    Planning Division 

Contractor:________________________________
E‐mail:___________________________________ 
Phone:___________________________________ 

Client/Owner:_______________________________
E‐mail:____________________________________ 
Phone:____________________________________ 


