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COMMERCIAL BUILDING PERMIT APPLICATION

City of Springdale Buildings Department
107 Spring Street
Springdale, AR 72764

Phone: 479.750.8154   Fax: 479.756.7701

Date of Application: ________________________
SITE ADDRESS: ___________________________________________________________
 FORMCHECKBOX 
 New          FORMCHECKBOX 
 Addition             FORMCHECKBOX 
Tenant-Finish out            FORMCHECKBOX 
Repair                FORMCHECKBOX 
Alteration 
Property Owner Information
Property Owner Name: ___________________________________________________________________________________________
Address: ________________________________________________________________________________________________________
Phone #:_________________________________ Email: _________________________________________________________________
Contractors Information

Contractors Name: ______________________________________________________________________________________________
Mailing Address: _________________________________________________________________________________________________
Physical 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___________________________________________________________
Remarks_______________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
Applicant Signature________________________________________________________________         Date___________________________________

FOR OFFICE USE ONLY
Type of Construction: __________________

Type of Occupancy: _________________
INSPECTOR APPROVAL: _________________APPROVAL DATE_________________ Sprinkled / Un Sprinkled
SETBACKS: ___________________________________________________________________________________________________________________
