
                  BLOUNT COUNTY DEPARTMENT OF DEVELOPMENT SERVICES 
          ________________________________________________ 

                 
Department of Development Services 

1221 McArthur Road 
Maryville, TN  37804 

       Phone:  865-681-9301    Fax:  865-681-9502 

 

 

 

 Permit Application Jobsite Address: ________________________________________ 

 

 Permit Number:  ________________________ 
 
 

AFFIDAVIT OF EXEMPTION 
(Under T.C.A. §13-7-211) 

 
 I, the undersigned, hereby swear and affirm that I am applying for a building permit from 

 the Department of Building Safety of the Blount County Government and am exempt from 

 the requirements of T.C.A. §13-7-211 (proof of Worker’s Compensation insurance) 

 because: 

 
 (Check one) 

 

 __________ A. I am not required to obtain coverage under the Tennessee Worker’s 

    Compensation Law T.C.A. §§ 50-6-104 through 106:    OR 

 
 __________ B. I am performing work on my own property in my own county of 

    residence:   OR 

 

  __________ C. I am directly supervising work on my own property in my own  

    county of residence. 

 

  
 

         ___________________________                        ________________ 
                Permit Applicant’s Signature                                                    Date 

  

 


