
 
 

            
           
          Date: ____________________  
 
  
           

   

 
 

PLUMBING PERMIT APPLICATION 

 
 

Customer Number: ___________________  Permit Number:   
 

 
SITE ADDRESS:   

 
Residential                  Commercial   

 
 

Company Name:   
 
Mailing Address:   
 
Contact Person: _____________________________   Phone Number:   
 
MP License Number: _________________________   Expiration Date:   
 
Description of Work:   
 
Project Cost (Commercial Jobs Only):    

 
 

 
Remarks  
 
_____________________________________________________________________________________ 

 
 
*All residential and commercial plumbing must conform to the 2006 Arkansas Plumbing Code. 
*All commercial plumbing permits are required to have a state letter. 

 
 

Applicant Signature:       
 
 
Permit Fee: _______________________________             Approved By:  


