
        MECHANICAL 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: ___________________ 

 

License No. & Class: ____________________________   Exp. Date: ______________ 

 

General Information  

 

Number of Heating and/or Cooling Units: _________________________________________ 

 

Job Description: _______________________________________________________________ 

 

  

Is the Property Commercial or Residential? ________________________________________ 

 

Is the Property New Construction or a Change Out: _________________________________ 

 

 

 

City Official: ___________________________________  Date: __________________ 

 

Electrician: ______________________________________  Date: __________________ 


