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Town of Kimball
675 Main Street
Kimball, TN  37347 For additional information, send inquiries to:

Phone:  423-837-7040 Earl Geary, Jr. egeary@townofkimball.com

Phone:  423-605-3825
Fax:        423-837-1039

APPLICATION FOR DEMOLITION PERMIT
==============================================================================================

ADDRESS:

PROPERTY SUBDIVISION: LOT #:

LOCATION: IF COMMERCIAL, BUSINESS NAME:

TOTAL LAND SQUARE FOOT:

RESIDENTIAL

 ___ SINGLE FAMILY  ___ GARAGE           ___ PORCH

 ___ TWO FAMILY/DUPLEX  ___ CARPORT           ___ DECK

 ___ THREE FAMILY/TRIPLEX  ___ OTHER           ___ PATIODEMOLITION 
TYPE

                       FLOOD PLAIN           

            YES   NO  (PLS CIRCLE)

COMMERCIAL

 ___ ASSEMBLY (A1-A5)  ___ HIGH HAZARD (H1-H5)            ___ STORAGE (S1, S2)

 ___ BUSINESS (B)  ___ INSTITUTIONAL (I1-I14)            ___ UTILITY AND MISC (U)

 ___ EDUCATION (E)  ___ MERCANTILE (M)                    FLOOD PLAIN           

 ___ FACTORY/INDUSTRY (F1, F2)  ___ RESIDENTIAL (R1-R4)             YES   NO  (PLS CIRCLE)
USE DESCRIPTION (EXAMPLE: RESIDENCE, DAY CARE, DOCTOR'S OFFICE, RESTAURANT, CHURCH, ETC.)

 ___ PRIVATE OWNERSHIP  ___ PUBLIC OWNERSHIP
DESCRIPTION OF WORK TO BE PERFORMED: BUILDING INFORMATION:
___ DEMOLITION  TOTAL SQUARE FT = __________________________

  NUMBER OF STORIES = _______________________
  CONSTRUCTION COST = ______________________

  
BUILDING CHARACTERISTICS:
TYPE OF FRAME:  ___WOOD  ___MASONRY  ___STRUCTURAL STEEL  ___REINFORCED CONCRETE  ___OTHER ________ 
TYPE OF HEATING FUEL:  ___GAS  ___ELECTRICITY  ___OTHER___________________
TYPE OF MECHANICAL:  ___CENTRAL AIR CONDITIONING  ___WINDOW UNIT  ___OTHER________________
TYPE OF WATER SUPPLY:  ___PUBLIC OR PRIVATE CO.  ___PRIVATE (WELL)  ___ OTHER__________________
TYPE OF SEWAGE:  ___PUBLIC OR PRIVATE CO  ___PRIVATE (SEPTIC TANK)  ___OTHER__________________
PARKING:  NUMBER OF PARKING SPACES:  ______ENCLOSED  ______OUTDOOR
SPECIAL BUILDING/SITE FEATURES:
GREASE TRAP SIZE: __________ GALS DRIVEWAY CONCRETE CULVERT SIZE: _________ INCHES
                                       ___MEDICAL GAS                     ___ELEVATOR                     ___FIRE SUPPRESSION SYSTEM                     

NAME:

PROPERTY ADDRESS:

OWNER: CITY/STATE: ZIP CODE:

PHONE: EMAIL:

CONTRACTOR: NAME:

�� LIC #: ADDRESS:

______________ CITY/STATE: ZIP CODE:

PHONE: EMAIL:

Applicant Signature / Date

By signing below, you acknowledge receipt of the Form CN-1055.


