City O

/"X MOUNTAIN HOME

ARKANSAS  ELECTRICAL PERMIT APPLICATION
Date of Application: PERMIT NO.:

SITE ADDRESS: Mountain Home, AR 72653

Property Owner Information

Property Owner Name:

Address:

Phone #: Email:

Contractor Information

Contractor Name:

Mailing Address:

Office #: Cell #: Email:

Master License #: Exp. Date:

General Information

Number of 110 Openings: Number of 220 Openings:

Job Description:

Is the Property Commercial or Residential?

Is the Property New Construction, Addition or Remodel:

City Official: Date:

Electrician: Date:




