
 New Business N ame
_______________________________________________

Property Owner:_______________________________
Address:___________________________________________ 

City, State, Zip:______________________________________ 

Phone:____________________________________________ 

E-Mail:____________________________________________

 Property Owner's Signature 

Office  Use Only 
 

 Zoning District:_____ __________________     Occupancy Classification:______________________________

The Primary use of the new business identified above is allowed within the current Zoning District per the Zoning Ordinance.

Building Permit Required

  

 

Approved for Occupancy this _____  day of __________________, 20____.

 
Building Official, Planning & Codes Department 

Date:________________ Permit #:_________________

Project Address:__________________________________________________________________

 Prior Business N ame
_______________________________________________

City of Tullahoma
Department of Planning & Codes

POB 807, 321 N. Collins Street, Tullahoma, TN 37388

OCCUPANCY PERMIT

Business  Owner: ________________________________

Address:___________________________________________ 

City, State, Zip:______________________________________ 

Phone:_____________________________________________ 

E-Mail:____________________________________________

 Business Owner's Signature 

 New Business Primary Use

_______________________________________________

 Prior Business Primary Use

_______________________________________________

Change in Use/Occupancy - $30.00

 

 Upon completion of all work a Certificate of Occupancy / Completion shall be issued.

Plumbing Permit Required Mechanical Permit Required

No Permit RequiredSign Permit Required Electrical Permit Required

Occupancy Permit - No Fee
Change in Use
New Work / Alterations

New Property Owner

Re-Surface
Re-Stripe
Repairs

Required
Existing
N/A

Obtain License
Update License

Already has License

No Change in Use
No New Work / Alterations
No New Property Owner

Required
# Spaces & Signs:________

Not Required

P: 931-455-2282     F: 931-454-1765    www.tullahomatn.gov

Max Occupancy: __________

Handicap Signs & SpacesCity Business LicenseSprinkler SystemParking Lot
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