-

APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT
APPLICATION

Pianning & Zoning, P.O. Box 1845, Jonesboroe, AR 72403 — (870) 932-0406, fax (870) 336-3036
www,joneshoro.org

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

Parcel No. (if known)
Property Information
3125 hprdes hoe *l—m,\l

Address: -l-l—m-gf?j\ﬁﬁ l City ng @t,};‘o./‘l? T R Mu Yy

Zoning Classification: ﬂ‘ g

Please desaibe proposed use:

= r\q\w_ Ca“‘“\"l 4y lwnl am d Shao

Applicant’s Name:

Tahage Ruook-

Address:
200! harwoed AF
cty:  Jdones boto State: AR | ZIP Code: "7 YO\
Phone: ulll Email Address:
AU3BR4) fwe roolg @ Yehoo, (o
Arkansas Contractor License #: Privilege #:

Owner’s Name: (If Same, Input Same)

Address:
SAME

City: State: | ZIP Code:
Phone: Email Address:
One (1) Copy of Site Plan: @9/ No (Plesse dircte) One (1) Set of Construction Documents: (fc_e?/ NO (rieass chrcie)
One (1) Copy of SWPPP: Yes / No (Please cirete) Code Review Included: Yes / No (piesse cieie)
Type of Construction:  ead Frey CONTRACTED PRICE OF PROJECT: $

! dframe Hoose /S Qam
Seismic Zone #3 Slgned Certification: Yes / No (Please circig} She o SO0 / ,q(),
Engineering Firm: ’
Engineer’s Certification and Signature: Yes / No (prase cirde) Phone:
Address: l City: , State:
Architectural Firm/Plans Drawn By:
Architect’s Certification and Signature: Yes [/ No (Please circle) Phone:
Address; | City: | State:
Floodplain: Yes f fNo Felesse cincte) | Flood Zone ;

Floodplain Permit; Yes /(mﬂj’fease circte)

FEMA CLOMR/LOMR Recmd: Yes [ No (prasse circle) GF Issuance: | Certificate #:

(Please sign Page 2)



OWNER/BUILDER AFFIDAVIT
CITY OF JONESBORO, ARKANSAS

Ark. Code Ann. §17-25-501 et seq. requires a residential license for certain residential
buildings.

A property owner who acts as a residential building contractor for the purpose of
constructing his own residence Is not required to have a residential building license to make
application for a building permit of a single family residence that is intended to be the property
owners residence, unless the property owner constructs more than one residence per calendar

year.

PROPERTY ADDRESS __ 2/35 Hocs<shoe Yool

Now, on this L—” day of jun £ 201, Tim QU ol
(Please print your name)

declare that I am applying for a building permit for the above described property; that T will be
responsible for performing the work and meeting the requiremments of all codes, ordinances, and
laws; that I am the owner of the above described property: that I am an occupant of the property;
and that the intent of the use of the property is by the owner as a single family residence.

Therefore, I am not required to have a residential building license.

Owner’s Signature Q}\-—‘}ZMC‘ Date / 4 (_J;_l./l{, A0 Lf
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http://www.barnpros.com/products/apartment/denali_apt_36.htm! @ . 4/26/2011
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