
RESIDENTIAL BUILDING PERMIT APPLICATION 
City of Springdale Buildings Department 
Address: 201 Spring Street 
                  Springdale, AR 72764 
Phone: 479.750.8154   Fax: 479.750.8539 
 
Date of Application: ________________________ 
 
SITE ADDRESS: ___________________________________________________________ 
 
Lot: ____________    Block: ______________ # of Units: __________ # of stories: __________ 
 
Subdivision: ______________________________________________________________________ 

 
 Single Family   Duplex   Multi-Family Pool Permit Repair Alteration Addition 

 
 
Was this property built prior to 1978?  Yes  No 
 If yes, you are required by the U.S. EPA's Renovation, Repair, & Painting rule to be a Lead Safe Certified Firm with the U.S. 
EPA if performing work that will disturb a painted surface in homes, child care facilities and pre-schools build before 1978. 
 

Property Owner Information 

 
Property Owner Name: ___________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________________ 
 
Phone #:_________________________________ Email: _________________________________________________________________ 
 

Contractor’s Information 

 
Contractors Name: ______________________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________________________________ 
 
Office # _______________________________________   Cell # ___________________________________________________________ 
 
Email Address: __________________________________________________________________________________________________ 
 
Contact Person: _______________________________       Contact Phone: _______________________________________________ 
 

Structure Information 

 
Heated SQ Feet: ____________ Garage: _______________ Total SQ Feet: __________________ Other: ___________________ 
 
Approximate Construction Cost: ______________________ 
 

Subcontractor’s List 

       
Plumber ________________________________________________________ 
 
Electrician _________________________________________________________ 
 
Heating & Air-conditioning_______________________________________________ 
 

 
Project Description:____________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
Applicant Signature_________________________________________________________________       Date___________________________________ 
 
 

FOR OFFICE USE ONLY 
 
INSPECTOR APPROVAL: _________________APPROVAL DATE_________________ZONING_______________   
 
SETBACKS: _______________________________________________________________________________________ 
 
ELECTRIC UTILITY CO:_______________MAP #____________________F.F.E.______________________________ 


