
 Building Application for Residential  
 

 City of Mountain Home,  

                         Arkansas 
720 S Hickory Dr Mountain Home, Arkansas 

Phone 870-425-2550 
*Drawings or a sketch of the proposed construction & a site plan must accompany the application* 

 
Applicant: _______________________________________________Current Zoning: ______ 
 
Applicant’s Address: ____________________________________________Date: __________ 
 
Email:      _______________________________________________ Phone: ________________ 
 
911 Address of Property to Be Developed: _______________________________________ 
 
Subdivision _______________________________ Block# ___________ Lot# _____________ 
 
Property Owner Name: ______________________________________Phone: ____________ 
 
Owner’s Address: ______________________________________________________________ 
 
Email: _________________________________________________________________________ 
 
Type of Development:   New Construction     Addition    Remodel 
 
Known or Estimated cost of the proposed construction (labor plus materials) 
 
$ _________________________ 
Building dimensions _______________________ Square Footage ____________________ 
 
Name of Contractor: __________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Phone: ____________________________________License# ____________________________ 
 
Email: _________________________________________________________________________ 
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ALL TRADES CONTRACTORS MUST BE APPROPRIATEILY LICENSED 

 

Name of Plumbing Contractor:  ______________________________________________ 

Address: ______________________________________________________________________ 

Phone: ____________________________ License# __________________________________ 

Email: ________________________________________________________________________ 

Name of Electrical Contractor:  ______________________________________________ 

Address: ______________________________________________________________________ 

Phone: ____________________________ License# __________________________________ 

Email: ________________________________________________________________________ 

Name of HVAC Contractor:  ______________________________________________ 

Address: ______________________________________________________________________ 

Phone: ____________________________ License# __________________________________ 

Email: ________________________________________________________________________ 

 

ALL APPLICATIONS SHALL BE ACCOMPANIED BY A SITE PLAN, SHOWING ACTUAL DIMENSIONS OF 

LOT, BUILDING PLACED ON LOT AND SHOWING FRONT, SIDE AND REAR SETBACKS; ALSO, A WALL 

SECTION SHOWING FROM THE FOOTING THROUGH THE FOOR (MATERIALS TO BE USED), AND A 

FLOOR PLAN. 

AT THE TIME THIS BUILDING PERMIT IS ISSUED, I AGREE TO ABIDE BY ALL BUILDING CODES, 

ZONING ORDINANCE AND OTHER ORDINANCES ADOPTED BY THE CITY PERTAINING TO ABOVE 

DESCRIBED BUILING. 

 

Heated .10 cents per sq ft          Unheated .05 cents per sq ft 

To be completed by City Official 

Permit approved by: _______________________________ Date: ______________________ 

Issued by: ________________________________________ Date: _______________________ 

Cost of Permit: _____________________________ 

Remarks: ______________________________________________________________________ 
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