
City of Pocahontas
Building Permit Application

Permit Type: (circle) Residential Commercial Industrial

Work Type: (circle) New Remodel Addition Deck Fence Roof Pool
Tenant Improvement Sign Accessory Building Demolition

Jobsite Address:_________________________________ Name Of Business:___________________

Subdivision:_____________________________________ Block:____________ Lot:______________

Owner of Land:____________________________Owner of Building:____________________________

Owner Address:______________________________________________________________________

Owner Phone #:________________________Owner Email:__________________________________

Tenant Name: ________________________________________________________________________

Tenant Address:______________________________________________________________________

Tenant Phone #:_______________________Tenant Email:___________________________________

Contactor:____________________________________ AR State Lic. #___________________________

Contractor Address:___________________________________________________________________

Contactor Phone:______________________Contractor Email:________________________________

Building Description:__________________________________________________________________

Square feet:___________________________Construction Type:______________________________

Proposed Use:_____________________________________________ Occupancy Group:___________

Property Zoning Class:__________________ 

Total cost of construction (material and labor): $_________________________

Will any street cuts be necessary?___________

All Applications for building permits shall be accompanied by all necessary construction 
documents.   Refer to the building permit application checklist. 

Any work commencing before the issuance of permits will be charged DOUBLE the fee.
If no work has been started for 180 days or construction stalls for 180 days, permit becomes void.

I, the applicant, certify that all statements herein and in attachments to this application, are 
true and accurate.

X_______________________________________________  Date:____________________________
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