
BUILDING CODE MODIFICATION REQUEST 

DATE: _______________ PLAN/CASE NUMBER: ___________________

PERMIT NUMBER: ______________________ 

Notes: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________________________
Signed: __________________________, Building Official  Date:  ________ 

Office Tracking Number: ___________________

I _________________________, on behalf of ___________________________ 

Request a modification to the International Building Code in accordance with the 

City of Knoxville Ordinance #O-180-2018, Section 104.10.

Describe the Modification Request in detail:
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Please attach supporting documentation.

Signature: _____________________________________________ 

Print Name: ____________________________________________ 

Email Address: __________________________________________ 

Phone Number: _________________________________________ 

Instructions:  Email this form and supporting documentation to Juliana LeClair 
jleclair@knoxvilletn.gov

865-215-2988.

Office Use Only: 

Request Approved         Request Denied Provide Additional Information
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