
        PLUMBING 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 

 

# Of Closets _______    # Of Sinks _______    # Of Lavatories _______    # Of Showers _____ 

 

# Of Bathtubs _______        # Of Washing Machines _______        # Of Dishwashers _______ 

 

# Of Urinals _______          # Of Water Heaters _______          # Of Floor Drains _______  

 

# Of Drinking Fountains _______       # Of Rough-in-Charges _______            Gas _______   

 

Water Service _______             Sewer Service _______            Backflow _______  

 

Job Description: ________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

Is the Property Commercial or Residential? ________________________________________ 

 



Is the property New Construction, Addition or Remodel: _____________________________ 

 

 

 

 

 City Official: __________________________________________  Date: _____________ 

 

Plumber: ______________________________________________  Date: _____________ 


