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Building Department  

119 East Main Street, Suite 208 Jackson, TN  38301                                

Telephone: (731) 425-8262                           

           Fax: (731) 425-8228                  

   
                                                                                             

         

                                                                                DATE:________________________ 
 

PROJECT ADDRESS _______________________________________________________  _____________ 
                                                                           STREET                                                                                              STREET NUMBER 

 

PROJECT NAME ________________________________________________________________________  

                                                                                                         LIMIT TO 40 CHARACTERS         

 

OWNER’S NAME ______________________________________________________________________________ 

 

                                
                                CONTRACTOR___________________________________________CONTRACTOR # ________________ 

                               

                                ADDRESS ______________________________________________________________________________ 

 

                                CITY ______________________ STATE _______ ZIP _________ TELEPHONE: (        )_______-_______ 

 

 

 

 

PROPOSED USE:  ________________________________________________________________________________________ 

 

ANY SPECIAL HAZARDS: ________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

EXISTING SQUARE FOOTAGE ______________NEW SQUARE FOOTAGE _____________ NUMBER STORIES________ 

 

 

 

SUBMITTED BY_________________________________________________________________________________________ 

 

CONTACT PERSON______________________________________________________________________________________ 

 

ADDRESS ______________________________________________________________________________________________ 

 

CITY ___________________________ STATE __________ ZIP _________ TELEPHONE: (         )________-______________ 

 

 

 

 

 

 

 
 

             FIRE SAFETY PLANS REVIEW  

                           APPLICATION 

                      City of Jackson, Tennessee               

         BUILDING AND HOUSING CODES DEPARTMENT 

OFFICE USE ONLY 

PROJECT #________ 

REVIEW #_______ 

File Location_________ 

PROPERTY/PROJECT INFORMATION 

PLANS SUBMITTED BY: 

Check Here if 

you would like a 

copy of review 

letters sent to 

the owner. 

PLEASE PRINT LEGIBLY 
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Building Department 

119 East Main Street, Suite 208 

Jackson, TN  38301                                

Telephone: (731) 425-8262      

 Fax: (731) 425-8228                

                                             

                                                  PLEASE PRINT LEGIBLY 

 

                                                                                                                                 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
DESCRIPTION OF WORK_________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

THIS PROJECT WILL INVOLVE WORK IN THE FOLLOWING AREAS__________________________________________ 

 

________________________________________________________________________________________________________                                                                                

YES     NO        TYPE 

                       

                       SPRINKLER             WET           DRY           PRE-ACTION           DELUGE           DOMESTIC           FOAM 

 

                       STANDPIPES           WET           DRY 

 

                       AUTOMATIC EXTINQUISHER SYSTEMS                 WET                DRY             CO2               HALON 

 

                       ABOVE GROUND TANKS 

 

                       UNDERGROUND TANKS 

 

                       ALARM SYSTEMS 

 

                       OTHER: ______________________________________________________________________________________ 

 

                        _____________________________________________________________________________________________ 

 

 

 

FIRE SAFETY PERMIT BASE VALUATION             =        ____________________________ 

                                                                                                                                                                                  $ _______________ 

                                          REVIEW FEE IS CALCULATED AS FOLLOWS:                                                      PERMIT FEE                                                                                                                    
                                                                                                                                                                   (Minimum Permit Fee $40.00) 

 

FIRE SAFETY PERMIT FEE  X  MULITIPLY BY 50%                                                                                      $ _______________ 
                                                                                                                                                                                                                                        REVIEW FEE 
                                                                                                                                                                   (Minimum Review Fee $75.00 

 

                                                                                                                                                                                  $ _______________ 
                                                                                                                                                                                                                                         TOTAL FEE 
 

SIGNATURE OF APPLICANT ___________________________________________________        DATE ____________________ 
 

 

 
 

                                                                              

****  I HEREBY CERTIFY THAT I WILL COMPLY WITH THE TERMS AND CONDITIONS OF THE CITY’S SOLID WASTE CONTRACT WITH WASTE MANAGEMENT FOR THE HAULING AND 

DISPOSAL OF ALL SOLID WASTE IN CONNECTION WITH THE PROJECT.  I CERTIFY THAT I WILL PROVIDE THE CITY WITH A MANIFEST FOR THE DISPOSAL OF ANY AND ALL LOADS OF 

RECYCLABLE MATERIALS FROM THE PROJECT THAT ARE NOT DISPOSED OF THROUGH WASTE MANAGEMENT. I CERTIFY THAT ANY SUB-CONTRACTORS USED FOR THE PROJECT 

WILL HAUL ONLY THE PORTION OF THE MATERIALS DIRECTLY RELATED TO THE PORTION OF THE PROJECT THEY PERSONALLY COMPLETED, AND THAT SAID SUB-CONTRACTOR 
MUST PROVIDE THE CITY WITH A MANIFEST OF THE CONTENTS AND TONNAGE OF ANY SUCH LOAD NOT DISPOSED OF THROUGH WASTE MANAGEMENT. 

FEE CALCULATION 

SCOPE OF WORK 


