
City of Centerton 
Department of Building Safety 
P.O. Box 208, Centerton, AR 72719 

Phone (479)795-2750  Ext. 202 or 201 
Email: buildingsafety@centertonar.us 

Residential  
Miscellaneous Permit 

Licensed Contractor 

Project Information 

 

Address _________________________________________________ Subdivision ______________________________________________ 
 

Lot Number ______________________________________________   

 

Business Name__________________________________________ 
 

Address________________________________________________ 
 

City /State/Zip__________________________________________ 
 

Phone (          ) ______________- ____________________ 
 
Cell    (          ) ______________- ____________________ 
 

Email: _________________________________________________ 
 
Master Licensee Name____________________________________ 

 
License # _______________________________ Exp. ___________ 

[    ] Electric Yard Line Repair/Replace 

[    ] Electric Meter Box Repair/Replace 

[    ] Electrical Panel  Repair/Replace 
[    ] Electric for Generator 

[    ] Swimming Pool Bonding 
[    ] Solar Panel Installation  

[    ] Other __________________ 
 
 
 
 
 

 
I hereby certify that I have read and examined the application and know the same to be true and correct. All provisions of laws and ordinances governing this type of work will 

be complied with whether specified here in or not. The granting of a permit does not presume to give authority to, violate or cancel the provisions of any other State or local law 

regulating construction or the performance of construction. NEC 2020, AFPC 2021, Arkansas Plumbing and Fuel Gas Code 2018, International Mechanical Code 2021, and            

Arkansas Energy Code 2014. NO PLUMBING ALLOWED IN ATTIC SPACES including PEX. 

 

 

_______________________________________________________________________________________________________________________________________________________________ 

Contractor Signature     Print Name      Date 
 
______________________________________________________________________________________________________ 
Department of Building Safety           Date 

Electrical Mechanical / HVAC Plumbing 

[    ] HVAC Change Out 
        Load Calculation is Required 
 
[    ] Mini Split  
        Location ______________________ 
 
[    ] Other _________________________ 
 
 
 
 
 

[    ] Water Line Repair/Replace 
[    ] Sewer Line Repair/Replace 
[    ] Gas Line Repair/Replace 
[    ] Gas Line for Swimming Pool 
[    ] Gas Line for Generator 
[    ] Water Heater Change Out 
[    ] Tankless Install 
[    ] Yard Hydrant 
[    ] RPZ Backflow 
[    ] Other  _______________ 
 
 

 

General Contractor and/or Home Owner Information 

 

Name___________________________________________________ 
 
Address_________________________________________________ 
 

City /State/Zip____________________________________________ 
 

Phone (          ) ____________ -  ____________________ 
 
Cell    (          ) _____________- ____________________ 
 

Revised 3-26-2024 

Other: 
_________________________________________________________ 
 
_________________________________________________________ 


