Spring Hill, TN 37174
Phone 931-486-2252 Ext. 211
Fax: 931-486-3596

City of Spring Hill
199 Town Center Parkway
P.O. Box 789

/A

3 City of

SPRING HILL

T E N N E S5 S5 E E
est. 1809

Application for Residential Building Permit

Property
Subdivision: Lot#
County: House Plan: (Name or #)
Permit Single Family Number of:
Two Family Garage Porch
Type
yp Three Family Carport Deck
Quad Patio Other
Apartment Bedrooms per House # of Bathrooms
Flood Plain: (Circle one)
YES NO *If yes, Certificate of Finished Floor Elevation required before C.O.
Description of Work To Be Preformed: Building Information
New Construction Demolition Total Sq ft:
Alteration/Remodel Move/Relocation # of Stories:
Repair/Replacement Addition Sq Ft: Const. Cost:
Property
Oowner Name:
Addess:
City/State: Zip Code:
Phone: Email:
Contractor
(License & TN License#
Insurance
Required for | Name:
Jobs $25,000
and above) | aAddress:
City/State: Zip Code:
Phone: Email:

*Required items for permits: Adequate Facilities tax paid, plot plan, house plans in PDF file. Business Licenses

Applicant Signature Date City Staff Signature Date



