City of

on"es boro

ARKANSAS

APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT
APPLICATION

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

(OFFICE USE ONLY) PERMIT NO. ISSUED: DATE:

Parcel No. (if known)
Property Information

aagress: QNG [, 4R K Dreive. | JoneShoro

Zoning Cla .ﬁ(_ilon

Please describe proposed use: ﬁjuee, oN L Sides 01[’ bﬂué \/HRO/

Applicant’'s Name.
" ’QOA)I\)LPI 9] Hﬁd(je,i?

'QDq /\,Aﬁ_k Deive.
C“Y:J-(,DM e‘sboﬂa State: ﬁk l ZIP Code: 7.2 ¢0[
:’:‘on- 935-8384, 5q@sbaqlohal net

Owner’s Name: (If Same, Input Same)—R
onpLe @ /Q m,a Neo(w

Address:

/?04’ LarK Belve

ay: Tonrsbopn state: AR | 21 code: Y 94//)/

™ 970~ 9959184, Ghed@shaglohal wet

One (1) Copy of Site Plan: Yes NO (Please circle) One (1) Set of Construction Docygents: Yes No ‘Please circle)

Type of Construction: F e/l e Code Review Included: Yes ANo ’Phasemrk')

Seismic Zone #3 Signed Certification: Yes / NO (Prease circle)

Engineering Firm:

Engineer’s Certification and Signature: Yes / NO (Please circle) Phone:

Address: ] City: l State:

Architectural Firm/Plans Drawn By:

Architect’s Certification and Signature: Yes / No (Please circle) Phone:

Address: l City: | State:

CONTRACTED PRICE OF PROJECT: §

Flood Plain: Yes / No (Please cicle) i Flood Zone District:

Elevation Certificate Required: Yes / NO (Please circle)

FEMA CLOMA/LOMA Required: Yes / No (Please circle) [ GF Issuance: —|7Certiﬁcate #:

(Please sign Page 2)




APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT APPLICATION PAGE 2

TYPE OF IMPROVEMENT: PROPOSED USE:
New Building: Multi-Family: No of Units:
Addition: Institution:
Alteration:
Demolition: Temporary Structure:
Moving: Home Occupation:
Foundation Only: Storage Shed:
Pock e 1 (e of batkyard.
Accessory Apartment: Pool House: ¥
Other:
COMMENTS (OFFICE USE ONLY)
Planners Remarks:

Engineering Remarks:

Building Department Remarks:

Review Status:

Zoning: Engineering: Building: C.0. Issuance Date:

' y 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.

int Name : : Designation: Phone/Fax:
e Raanie O Modgor] =" i

Email: 0_(‘ h e}/f]}@ S' b Gg/ﬂb@/ :J/l/ [ {'

Signaturz ; Q Date:q /5/ #
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