
       BLOUNT COUNTY BOARD OF CONSTRUCTION APPEALS 
_____________________________________________________________________________________ 

Department of Building Safety � 1221 McArthur Rd, Maryville, TN 37804 
Phone:  865-681-9301             Fax:  865-681-9502 

 
Application for Appeal 

(Please Print)  
 
Owner Name:_______________________________________________________________  Date:_________________ 
 
Subdivision / Project Name:_________________________________________________ Phone #:__________________ 
 
Permit Application Location Address:___________________________________________________________________ 
      Street    City  State  Zip 
 
Permit Number #__________________________ Tax Map:____________ Parcel #:____________  Lot #:____________ 
 
Architect / Engineer:___________________________________  Contractor:____________________________________ 
 
Occupancy Classification:_______________________ ICC Construction Type:__________ Protected:  (A) or (B)     
 
Fully Sprinkled Building:  (Yes)  or  (No)      Type of Sprinkler System:___________________  No. of Stories:__________ 
 
Building Height:___________ feet      Building Area at Grade:_________ Sq.Ft.  Total Building Area:____________ Sq.Ft. 
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 
In accordance with the provisions of the adopted International Building Codes by Blount County, I hereby appeal to the 
Board of Construction Appeals for: 
      Code Section     Code Requirements vs. Action Requested 
 
____________________  ________________________________________________________________ 
 
____________________  ________________________________________________________________ 
 
____________________  ________________________________________________________________ 
 
____________________  ________________________________________________________________ 
 
____________________  ________________________________________________________________ 
 
Appeal Requested By:______________________________________  Firm Name:______________________________ 
 
Address:____________________________________________________________ Phone #:______________________ 
 Street    City      State  Zip 
 
Meeting Date:________________________  Are there any special accommodations / needs required?   (Yes)   (No)      
 
If so, what are they?________________________________________________________________________________ 
 
Application Fee per appeal: $ 50.00 payable to: Building Safety    Applicant Signature_____________________________ 

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 
This Section for Board Use Only 

OFFICIAL BOARD ACTION 
 
Motion to:   (Approve)     (Deny) Motion Made By:___________________________________________________ 
      
     Seconded By:_____________________________________________________ 
 
Conditions:________________________________________________________________________________________ 
 

APPEAL(S) APPROVED by Board Vote:______              APPEAL(S) DENIED by Board Vote:_________ 
 

Actions Required:__________________________________________________________________________________ 


