
 

 
 

 

THIRD PARTY FORM  -  PLANS EXAMINER 
 

Pursuant to Tennessee Code Annotated §68-120-101, a person may engage a third-party plans examiner to examine plans and 

specifications prior to construction. The following information must be provided (please print): 
 
 

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 assigned by Dept. Commerce & Insurance:          

Date Issued:          Date Expires:         

Permit or Tracking Number:              

Address of Jobsite:             Suite:     

Land Use / Occupancy Classification of Structure:           

Owner’s Name (please print):              

Phone #:        Email:           

Applicable Codes:               

Type of Inspection(s) conducted:              

Description of work:               
 

Additional required information (to be attached/uploaded as appropriate): 

 A stamped and sealed copy of all architectural, engineered and/or structural plans that were examined, 

 Sworn statement by the third-party plan examiner (form found here), 

 Required fee. 
 

 

City of Brentwood Staff use only:     Received Date Stamp  

 

Permit or Tracking Number:      

 Approved on (date):        

 Rejected on (date):       

Report of deficiencies returned to:          

Additional information required:           

              

             

             

              

              

 

https://www.brentwoodtn.gov/home/showdocument?id=7412
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