APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT

APPLICATION

Planning & Zoning, P.O. Box 1845, AR 72403

www.joneshoro.org

Joneshoro, (870) 932-04006. fax (870) 336-3036

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

Parcel No. (if known)

Property Information

O1-145302 -vot o
Address: 7:3‘/01 Hem\\n Line ICity ;)Di"“@."'f;vu)
Zoning Classification:
Res
Please describe proposed use n Shoﬁ bu ’Jm'n fo store I veniles Corort fo wash yeniles n s hade
.-r\.‘,)«;v-;' Cov € e To siyre ) ._—:,’ et fne) ot st Cie £
Applicant’s Name (All Correspondence wull be returned to this lndmdual) T oA . 3 Oeiban Palmar

Address: ) 4/ (> 1

Un eain Laune
aty: JON €5 by >co state: A ol pnse s l ZIP Code: 704/ 1
. 7 ~ L e 4 i 3 P | A=A
Phone g,o 83_,, 78 X Ema:lAddress,éJJ '?Jr‘ixo‘rworé’iz_,v,-. \ o
Arkansas Contractor License #: Privilege #:
Owner’s Name: (If Same, Input Same
¢ i ; 6 G e
Address:
City: State: l ZIP Code:
Phone: Email Address:
One (1) Copy of Site Han:@/ NO (Please cicle) One (1) Set of Construction Documents: NO (Please circle)
One (1) Copy of SWPPP: Yes /(NoJpease cick) Code Review Indluded: Yes / €0 prease cicte)
Type of Construction: D€¥ut‘n c-J f (et 96 CONTRACTED PRICE OF PROJECT: $ a 8 000

Seisrnic Zone #3 Signed Certification: Yes /@{Pbase circle)

Engineering Firm:

Engineer’s Certification and Signature: Yes f(N} (Please circle)

Phone:

Address:

| City: [ State:

Architectural Firm/Plans Drawn By:

Architect’s Certification and Signature: Yes / @9 (Please circle)

Phone:

Address:

l City: | State:

Floodplain: Yes /@H&m& circle)

{ Flood Zone :

Floodplain Permit:\{es l@ (Please circle)

FEMA CLOMR/LOMR Required: Ves / flo)riesse cice

GF Issuance: ] Certificate #:

(Please sign Page 2)




APPLICATION FOR RESIDENTIAL BUILDING & ZONING PERMIT APPLICATION PAGE 2

TYPE OF IMPROVEMENT: g\nn? Lo \U‘N\ fur S loridi PROPOSED USE:

New Building: Multi-Family: No of Units:
Addition: Institution:
Alteration:
Demolition: Temporary Structure:
Moving: Home Occupation:
v storage shect /2 O\ L0 -1 )oK Qupprt+
Pool: Fence: LeinTO .
Accessory Apartment: Pool House:
Other: D@’\’ag\\e() (Tacuq €

' COMMENTS (OFFICE USE ONLY)
Planners Remarks:
Engineering Remarks:
Building Department Remarks:
Review Status:
Zoning: Engineering: Building: 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 : 7+ Designation: Phone/Fax: Q7 O - -
limothy Dallon Palmer 810-§%- Ty

Email: £ e Hw\Pc.\ mer @ gma:l . Com

Signature:

Date:

% oS- 15-01q
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