
Commercial Permit Application 
City of Dyersburg, TN 

 
Building _____ Fire Safety _____ Mechanical _____ 

Plumbing _____ Sign _____ 
 

Contractors Name ____________________  Company Name ______________________ 
 
Address ____________________________  City/State/Zip ________________________ 
 
*Contractor License # __________________ Phone ______________________________ 
 
Project Name ________________________  Project Address ______________________ 
 
Job Cost ____________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Building New _____ Addition _____ Alteration/Remodel _____  Repair _____ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Fire Safety  CO 2  Extinguishing System ______ 
   Domestic Sprinkler Head _____ 
   Dry Chemical Extinguishing System _____ 
   Fire Alarm System _____ 
   Foam Extinguishing System _____ 
   Fuel Dispensing System _____ 
   Halon Extinguishing System ______ 
   Hood & Duct Exhaust System _____ 
   Sprinkler System _____ 
   Standpipe _____ 
   Wet Chemical Extinguishing System _____ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Plumbing  Number of Bathrooms _____  Backflow _____ 
    
   Number of Openings/Fixtures ______ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
 
Sign (On Premise) Lighted _________ # Square Feet _________ # Faces ________ 
   Height _________ 
 
 
Dianne Gilliland    731.288.2540           Fax 731.286/7603            dgilliland@dyersburgtn.gov   
 
*Required submittal – Workman’s Compensation:  Certified or Affidavit  


