APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT
APPLICATION

Planning & Zoning, P.0Q. Box 1845, Jonesboro, AR 72403 — (870) 932-0406, fax (870) 336-3036
www.jonesboro.org

(OFFICE USE ONLY) PERMIT No. 1SSUED: STA2 (3-{{) DATE: {0~ 2/ 3

Parcel No. (if known)
Property Information

Address: 2 €™ Gd ﬂQDSC‘“CoOO:/ |City fwséum

Zoning Classification: &Sﬁ' AQ 'ﬁ/ IZ_ l
7

Please describe proposed use: %’
G Corime 4 /Y

Applicant’'s Name: —
Teo/ }'/e_r/qp% ~— %55 lence

Address:

28048 ﬂnS&’t—-aU/ el ~

aty:  Tenesboo state: KSR | ztp code: ZR/ /
Phone: Email Add

" 870 -Fro- 667 2 i fﬁi.ﬁénam e Mo,!/ Pccm
Arkansas Contractor License #: inlege # Mo F E A& 8

Owner's Name: (If Same, Input Same)

city: - sae: /7

Phone: / 7 v Email’Address: %__,

One (1) Copy of Site Plan: Yes / No ¢Arase cicig) One (1) Set of Construction Documents; Yes / No (Plesse aie)
One (1) Copy of SWPPP: Yes / NO (Hlease aircle} Code Review Included: Yes / No (rrease drde}
Type of Construction: CONTRACTED PRICE OF PROJECT: $ /}_ Hop - O

Fd

[

Seismic Zone #3 Signed Certification: Yes / No (Please cirele)

Engineering Firm:

Engineer’s Certification and Signature: Yes f No (Piaase circig) Phone: (?70 - g SO - {577
Address: | Clty: | State:

Architectural Firm/Plans Drawn By:

Architect’s Certification and Signature: Yes / NO ¢Plesse circiay Phone:

Address: | City: | State:

Floodplain: Yes f No ¢rlease circie) l Flood Zone :

Floodplain Permit: Yes / No (Please circie)

FEMA CLOMR/LOMR Required: Yes [/ NO (prease circle) GF Issuance: | Certificate #:

(Please sign Page 2)




APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMET APPLICATION PAGE 2

TYPE OF IMPROVEMENT: | PROPOSED USE:
New Building: Multi-Family: No of Units:
Addition: Institution:
Alteration:
| Demofition: Temporary Structure:
Moving: Home Occupatfon:

Foundation Only:

Storage Shed:

14
Poot: Fence.&,,l e 8 k,oo/ Fg’nqn
Accessory Apartment: Poot GG 4 !
coessory Ap ng/qge w7 g
Other: ) -Z/éc[( L\,.// - (N CO/\CL(‘E"%
L
COMMENTS (OFFICE USE ONLY) —-,C;,;S,w
—
Planners Remarks:
Engineering Remarks:
Building Department Remarks:
Review Status:
Zoning: Engineering: Buillding: C.0. Issuance Date:

APPLICANT'S CERTIFICATION

I certify that the answers to the above questions and any statements made on same are true and complete to the best of my

knowledge.

Print Name L Designation: Phone/Fax:
Fosh /s 5 Ornro— 970~ $r0—6027
Email: /4705.57/;(\:“49 d;jnh/; o
Date:

Signai%/

/_ G-7r~/7




