CITY OF GERMANTOWN

ENGINEERING DEPARTMENT

Permit Num:

1920 South Germantown Rd., Germantown, TN 38138-2815 ¢ Phone (901) 751-5720 ¢« www.Germanton-TN.gov

PERMIT APPLICATION
PROPERTY INFORMATION
PROPERTY ADDRESS: LOT #:
SUBDIVISION: PARCEL #:
APPLICANT INFORMATION
NAME: PHONE NUMBER:
EMAIL ADDRESS:
COMPANY INFORMATION
COMPANY NAME: PHONE NUMBER:
ADDRESS:
PERMIT TYPE:
E Demolition SCHEDULE OF ESTIMATED FEES:
Grading
TYPE:|:| GENERAL |:| NEW HOME CONSTRUCTION Demolition: $100
Grading (General): $50
[J swimMING POOL/HOT TUB ACRES:
Grading (New Home Construction):
[ pATIO ADDITIONS FFE: o Grading (<1 Acre): $200
] LANDSCAPING/IRRIGATION TSF: e Grading (>1 Acre): ($450+ $220 Per Acre)
] DRAINAGE IMPROVEMENTS HTD SQ FT: Foundation:
I:l RETAINING WALL TDEC: TNR . Foundation Application: $100
. . Utility Service Fee (1” Meter, Sewer): $2,000
D Foundat|0n . Utility Service Fee (2” Meter, Sewer): $2,600
APP GRADING PERMIT NUM: Right-of-Way:

WATER MET%DNEWD EXISTING

METER SIZE:
[]Rright-of-Way
TYPE:

1 |NCH|:|2 INCHES

[CJmobiFicaTiONS

[Jumiuiy caBINET

LINEAR FEET OF CONDUIT:
TDOT RIGHT OF WAY:[_|ves [ ]no

. Fiber Optic: (5450 + $1 per linear foot)
. Public Right of Way: $100
. Utility Cabinet: $550

[]FiBer opTIC UTILITY

[C]smALL ceLL uTiLiTy

PROJECT DESCRIPTION:

By signing below, I affirm that the information provided in this document is accurate and complete to the best of my knowledge.

Signature of Applicant

Date Signed

Payment Received By

Date Received

THIS DOCUMENT SERVES AS A CONFIRMATION THAT YOUR PERMIT APPLICATION HAS BEEN RECEIVED BY CITY OF GERMANTOWN ENGINEERING
DEPARTMENT. IT IS NOT A PERMIT AND DOES NOT AUTHORIZE THE COMMENCEMENT OF ANY WORK UNLESS APPROVED BY A CITY OF GERMANTOWN

ENGINEER.
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