
 

 

 

 

THIRD PARTY AFFIDAVIT  -  PLANS EXAMINER 
 

Pursuant to Tennessee Code Annotated §68-120-101, I, the undersigned, hereby swear or affirm under penalty of perjury that I 

am a third-party plans examiner (as defined by state law), and the information below is true and correct to the best of my 

knowledge: 
 

Third-Party Plan Examiner’s Name (please print):           

Phone #:        Email:           

Company Name:                

Company Address:          Phone #:      

Registration Number assigned by TN State Fire Marshal:          

Date Issued:          Date Expires:         

License Number and Classification assigned by Dept. Commerce & Insurance:      

                

Date Issued:          Date Expires:         

Permit or Tracking Number:              

Address of Jobsite:             Suite:     

Land Use / Occupancy Classification of Structure:           

Applicable Codes:               

Type of Inspection(s) conducted:              

Description of work:               
 
 

I have examined the plans for the above-described project and have determined that: 

 the plans comply with the applicable codes and no deficiencies were identified, OR 

 the following deficiencies have been identified on the plans, and do not comply with the applicable codes: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

 

 

 

 

 

Third-Party’s Signature               Signature Date  
 

 

 

 

 

 

 

 

 

 

Notary Public’s Signature               Signature Date              Commission Expires 

THE THIRD-PARTY PLAN EXAMINER PERSONALLY APPEARED BEFORE ME, 

 
A NOTARY PUBLIC FOR SAID COUNTY and STATE… 

 
WHO AFFIRMED THE INFORMATION AND EXECUTED THE INSTRUMENT HEREIN 

ABOVE FOR THE PURPOSES CONTAINED WITHIN. 
Notary Seal 
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