
HARDEMAN COUNTY ZONING COMPLIANCE
100 N. Main Street – 2nd Floor

Bolivar, TN 38008

OCCUPANCY PERMIT

Date: _______________________

Application is hereby made for an occupancy permit to use the building or premises described in 
application attached for the following purpose(s).

                                                                                                                                                 Occupant: ___________________________________
         (use of the building)

______________________________________________________________________          Address:  ____________________________________
        Signature of Applicant

The building premises regarding Zoning Compliance Permit No.  ______________ issued on _______________ was 
inspected and hereby granted (     )  refused  (     ).

Reason (if refused) _____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________ ___________________________________
        ZONING COMPLIANCE OFFICER         Date

The BOARD OF ZONING APPEALS granted (    ) denied (    ) the variance and/or waiver to the above 
application on _________________ as noted in the minutes of the meeting.  All conditions (if any) that was 
stipulated in the meeting and documented in the minutes for the granting of the variance must be complied 
with. 

_________________________________________________ ___________________________________
         ZONING COMPLIANCE OFFICER        Date

In making application for a building permit, the applicant states that the information given is, to the best of 
his/her knowledge, true and accurate and understood and agreed by the applicant that any error, 
misstatements or misrepresentation of facts, either with or without intention on his/her part, such as might, if 
known, cause refusal of this application or any alteration or change in plans made without the approval of the  
building inspector subsequent to the building or the building permit, shall constitute sufficient grounds for the  
revocation of such permit.

_______________________________ ______________________________________________________________________
   DATE SIGNATURE OF APPLICANT

Reminder:  All permits expire six (6) months from date issued.
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