
Town of Smyrna Department of Building Safety 
315 S Lowry St, Smyrna TN 37167 

615-355-5704 
Email this form to: permits@townofsmyrna.org or Fax to 615-355-5781 

 
 

Demolition permit request 
 
Address of the demolition work:_________________________________________________ 
__________________________________________________________________________ 
Demolition Type: ⚪ Commercial           ⚪Residential              Cost: $ __________________ 
Number of structures to be demolished: __________ Total Sq Ft: ______________________ 
Flood Zone:           YES / NO                              Historic District:     YES / NO 
Scope & Purpose of Demolition Work: ____________________________________________ 
__________________________________________________________________________ 
 
Contractor: _________________________________________________________________ 
Contractor License Type & Number: _____________________________________________ 
Contractor Address: __________________________________________________________ 
Contractor Email Address______________________________________________________ 
Contractor Phone Number: ____________________________________________________ 
 

This application must be accompanied by the following: 
 

1)​ Contractor information: 
-​ Copy of the State of Tennessee Contractor’s License, 
-​ Certificate of insurance with Workers' Compensation, 
-​ Town of Smyrna Business Tax License OR Business Tax License Release Form stating 

that the business license is not required at this time. (For more information on the TOS 
business tax license or to obtain the release form, please contact Tammy Thaw directly 
@ 615-459-2553 ext. 2506 or tammy.thaw@townofsmyrna.org). 

-​  
2)​ Notification of Demolition Confirmation (please see 

https://www.tn.gov/environment/air/asbestos.html for more information), 
 

3)​ Site plan indicating the location of the structure to be demolished, 
Or - if interior demolition -  a floor plan indicating the extent of the demolition. 
 
 
Contractor/Applicant Signature_____________________________________________ 
 
Date: ________________________________________________________________ 
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