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312 Rosa L. Parks Avenue, 8th Floor Snodgrass/TN Tower Sequence Number: /)o)\l ‘/3 "’f‘ 3
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Phone: 615-741-2650 Rule ID(s): __

Fax: 615-741-5133 File Date: 2/<7// 3

Email: register.information@tn.gov

Effective Date: /4 [ (3

Filing Form for Stay of Effective Date on Rules,
Withdrawal of Stay, and Withdrawal of Rules

Agency/Board/Commission: | Tennessee Board for Licensing Contractors
. Division: | )
Contact Person: | Jenny Taylor

Address: | 500 James Robertson Parkway, Davy Crockelt Tower, 12 floor, Nashville,
~- - 1 Tennessee
Zip: | 37243

Phone: | 615-532-6308
Email: | Jenny. Taylor@tn.gov

Type of Action on Rule:

____ Stay of Effective Date of Ruies )
Ruie Filing Date:  (mm/dd/yy)
Rule Original Effective Date:  (mnvdd/vy)

Length of Stay (not to exceed 75 days):
New Effective Date of Rule Filing::  (mm/dd/iy)

_ Notice of Withdrawal of Stay
~ Stay FilinQ Date; (mm/ddiyy)
Stay Effective Date:  (mm/ddryy)
New Effective Date of Rule Filing:  (mm/dd/y)

X Notice of Withdrawal of Rules
Rule Filing Date:  (10/09/12)
Rule Effective Date:  (03/08/13)

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional
tables to accommodate multiple chapters. Please enter only ONE Rule Number/RuleTitle per row)

Chapter Nunmber | Chapter Title

0680-01 Licensing
Rufe Number Rule Title
0680-01-29 Limited Residential License

S$8-7041 (January 2010) . 1 RDA 1693




$S-7041 (January 2010) 2 RDA 1693




Date: January 31, 2013
Signature: [,ZAM » /‘,///W/;%‘”ﬂ
T pe ’/;/ t

] ,,‘:'// Y
Name of Offiger”_Jenny Taylor

Assistant General Counsel

Subscribed and sworn to before me on: -\f ajMM S R0LE
Notary Public Signature: )Gié%w %

My commission expires on: %/ A5 c?ii’/é

Title of Officer:
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Filed with the Department of State on: 2,/ 5//[ =3
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