
Registration No. RR0515350723 

State of Arkansas 

Residential Roofing Registration 
ELITE CONTRACTORS LLC 

319 VANN DR SUITE E9 

JACKSON, TN 38305 

This is to Certify That 
ELITE CONTRACTORS LLC 

ID #51535 

Is REGISTERED under the provisions and limitations of Ark. Code Ann. § 
17-25-601 et. seq. 

The above has registered with the following classifications/specialties: 

SPECIALTY 

Roofing, RoofDecks, Roofmg Sheet Metal 

from June 9, 2022 until July 31, 2023 when this Registration expires. 
------- -------

W i tn t $Sour hands oft� Committee, daud a1 North Little Rock, Arkansas: 

CHAIRMAN 

SECRETARY 

June 9, 2022 -job 



Residential 

Building Permit 

Office Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hole I P.O. Sox 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaAl1<onsos.com 

Fee$ JV 
-------- ------- -------

PROPERTY INFORMATION: 

Property Address: _____ 1_1_3_P_i_n_O_ a_k_D_r_O_s_c_eo_l_a _, A _R _________________ _ 

Legal Description: Lot Nwnber: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_9_oo ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Sandra Turner Phone Number: 
------------------ -----------

Address: 113 Pin Oak Dr City/State/Zip: ___ O�sc=e�o=la�, �A�R�7�2=3 ..... ZO�----

CONTRACTOR INFORMATION: 

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: 
-----------------

-----------

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

ONewHome 0 Addition 
(F1�□)[0) 0 Remodel Ye,

/ 2. o.:21..0 Accessory Building 

Page I of2 
Rev. 01/2022 
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Roof/gutter repair due to storm damage 
Description of Work: --------------------------------

REQUIRED MINIMUM PROPERTY LINE SET•BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs. see zoning code. 

ZONE 
Front 

Rear 

Side 

R-1 R-2 

30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1991·661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERT AININO TO THE ABOVE LISTED CONSTRUCTION. 

SignalureofOwnerorContractor: &� Date: � '";l 5" · ;:i .l-

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkan$0s 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkonsas.com 

Office Use Only: 

Permit Number 
--------

Zone ______ _ FeeS_/_'s_/ __ 

PROPERTY INFORMATION: 

Property Address: _____ 1_oo_E_S_h_a_do_w __ o_s_ce_o_la_,_A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_6_oo ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: 
------- ------- ------- --------

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Harry Keatts Phone Number: -------------------- -----------

Address: 100 E Shadow 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _,.,O""s.,.,,ce""'o""la...,.,..t...A!!..R,_7 .... 2=>=3:..!..7;:<..0 ___ _ 

Contractor: _______ ...;E;;;;..:l.:..:.ite�C..::.o.:..:.nt;;;...ra=ca.:.to.;;..;r..::.s ______ Contact Person: __ M_i_ch
_
a
_
e_l J_a_c_ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: . _____ 7_3_1-_2_17_-_6_05_5 __ 

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

ONewHome D Addition 0 � Q Jill O Accesso,y Building 

C/9/;a,2,J 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaaniae commissloa. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 

Rear 

Side 

R-1 R-2 

30' 25' 
25' 20' 
12' 10' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions of Jaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a pennit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ---'-�-�-�-"""vi:-___________ Date: 5 �� '5' J. 2.. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of:i 

Rev. 01/2022 



Residential 

Building Permit 

omce Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

0�10, Art<onsos 72370 

Ph. (870) 563-5245 
Fox (870) 663-5195 

OsceolaArkonsas.com 

Fee$ 
-------- ------- -------

PROPERTY INFORMATION: 

Property Address: _____ 1_1_3_C_o_lo_n_ia_l_ R_d_O_s_c_e_o_la _. _A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 5_a_oo ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: 
------- ------- ------- --------

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Paula Elrod Phone Number: 
------------------ -----------

Address: 113 Colonial Rd 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _.,0..,,s""'ce"""o�l=a ...,_A_,,R�7.,,,_23""'7,_,0....._ ___ _ 

Contractor: _______ ...;.E...;.li....;te'--C..a..o.;;...n....;t....;ra"""c....;to;._rs.;;..._ _____ Contact Person: __ M_
ic
_

h
_
a
_

e
_

l J_a_c_ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 7_3_1-_2_17_-_6_05_5 __ 

Arkansas License Nwnber: 0220240522 
---------------------

1YPE OF WORK: 

ONewHome 0 Addition (o) � □ ro1 
0 RE!Jlo4e1 )l.Y) 0 Accessory Building 

i1iao-dJ 
Page I of2 rt,;1n012 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaanlog commissioo. 

For required Commercial set-backs, see zeaine code. 

ZONE 
Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature ofOwoer or Contractor. �� 

Building Permit Fee: $7 .00 basic fee plus $0.03 per square foot of building space 

Page2of2 

Rev. 01/2022 



Residential 

Building Permit 

Office Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkanros 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansos.com 

Fee$ 
-------- ------- -------

PROPER1Y INFORMATION: 

Property Address: _____ 1 _0_1_M_a_r_g_a_re_t_D_r_O_s_ce_o_la_,_A_R _________________ _ 

Legal Descr iption: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_?_oo ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Danny M cClure Phone Number: 
------�-<.----------- -----------

Address: 101 M a rgaret Dr City/State/Zip: ---=O.,,,sc-=e..,, o=la .,,_, ..:...A :;..R....,7�2=3-=-70..._ ___ _ 

CONTRACTOR INFORMATION: 

Contractor: Elite Contractors Contact Person: Michael Jacks on 
------------------- -----------

Address: ___ 40_O_S_L_o c_k_a_rd_S_t _______ City/Stat e/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 7_3_1-_2_17_-6_0 5_5 __ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition 

lo)� D 
[Q) D RJ.I.J.& I, ,/.J D Accessory Building 

9/2c:JJ < 

Page I of2 

!/ii 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 

Rear 

Side 

R-1 R-2 R-3 
30' 25' 25' 

25' 20' 20' 

12' 10' 7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. l hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: �� Date: z -25 -�;;,_ 

Building Permit Fee: $7 .00 basic fee plus $0.03 per square foot of building space 

Page2 ofl 
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Residential 

Building Permit 

cnv of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola. Mansas 72370 

Ph. (870) 563-S245 
Fox (870) 563-5195 

OsceoloArkonsas.com 

Office Use Only: 

Permit Number 
--------

Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: _____ 1_0_6_E_S_ha_d_o_w_La_ n _e_O_s_ c_e_o _la _, _A_R _______________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_7_o_o ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: _______ Side: 
------ ------- --------

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Jen nifer Kennemore Phone Number: ------------------ -----------
Address: 106 E Shadow La ne 

CONTRACTOR INFORMATION: 

City/State/Zip: ---�O:,,.sc>Qe,..:,o:.,.,lao!.l., .L.A)!.;Ru7�2,.,.3:..i..70l!--___ _ 

Contractor: ________ E_ll-'-'te_C.;;...on_t_rac....;c;..;;..to;...r.;;...s ______ Contact Person: __ M_i_ch
_
a_e_l J_a_ck_s_o_n __ _ 

Address: 400 S Locka rd St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:, _____ 7_31_-_
2_17_-6_o5_5 __ 

Arkansas License Number. 0220240522 ---------------------
TYPE OF WORK: 

□New Home 0 Addition D Remolli!i) � 0 f[]1J Accessory Building 
t.n )I.W 

Page I of2 

Rev. 01/2022 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning celllllliulon. 

For reqldred Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 
2S' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALK.SARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBE.R 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor:-�--=
(
-.,,.����"'-= _____________ Date: ;,-:2 Y' 2J... 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 

Rev. 0112022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Mansos 72370 

Ph. (87(]) 563-5245 
Fax (870) 563-5195 

OsceolaArkonsas.com 

Office Use Only: 

Fees__.).J.___'f __ Permit Number 
--------

Zone 
-------

PROPERTY INFORMATION: 

Property Address: _____ 1_0_3_W_S_h_a_d_ow_L_a_n_e_O_s_ce_o_la_,_A_R _______________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: S900 Heated Sq. Ft.: No. of Stories: 
--------- --------- ------

Setbacks: Front: Back: Side: Side: 
------ ------- ------- -------

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Cynthia Henderson Phone Number: 
_____ ___,_____________ -----------

Address: 103 W Shadow Lan e 

CONTRACTOR INFORMATION: 

City/State/Zip: ____ o_s-ce-o�l .... a �A�R�7=23_,__7_0 ______ _ 

Contractor: ________ E_li..;.;te'--C_..;.;on_t-"ra'--'c _to_r..;;_s ______ Contact Person: __ M_ic_h_a_e_l J_a_ ck_s_ o_n 
__ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_1_-_
2

_17_-_6_05_5 __ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home D Addition D Accessory Building 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET -BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
pla■ning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 
30' 
25' 

12' 

R-2 R-3 
25' 25' 
20' 20' 

10' 7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Sigm,ture of Owner<>< Contractor: �-;;t'.....,,f:;_ _..- Date: 5 ''2 S,--,2 :2_ 

Building Permit Fee: $7 .00 basic fee plus $0.03 per square foot of building space 

Page2of2 
Rev. 01/2022 



Residential 

Building Permit 

Office Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5246 
Fax (870) 563-5195 

OsceolaArkansas.com 

Fee$ /OJ 
-------- ------- _...._ ____ _ 

PROPERTY INFORMATION: 

Property Address: _____ 3_0_0_C_h_e_rry_D_r_O_s_c_e_ol _a_, A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 34oo Heated Sq. Ft.: No. of Stories: 
--------- --------- ------

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER JNFORMA TION: 

Owner Name: ______ J_er_ry.__W_ a_ld_o_n _________ Phone Number: __________ _ 

Address: 300 Cherry Dr City/State/Zip: ---�O=s-=
ce=o=la=-A�R....a....a..7=23=7�0'---___ _ 

CONTRACTOR INFORMATION: 

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 
7

_
31
_-_

2
_

17
_-_

6
_

05
_5 __ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home D Addition � _J\l J □ Accessory Building 

L / 9/�g.Ll u 

Page I of2 
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.. 

Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 20' 
12' 10' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions of laws and orilinances governing this type of work will be 
complied with whether speci fled herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STA TE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature ofOwner or Conlractor. � 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-52.:15 
Fox (870) 563-5195 

OsceoloMansas.com 

Office Use Only: 

Permit Number -------- Zone ------- Fees____.__f?-_q __ 

PROPERTY INFORMATION: 

Property Address: _____ 1_4_L_in_d_a_s_ue_D_r _O_sc_ e_o_ la_,_A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_9_o_o ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------
Construction Value: -------------
OWNER INFORMATION: 

Owner Name: Glenda Rigsby Phone Nwnber: 
---------�--------- -----------

Address: 14 Linda Sue Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ----=O=sce=o=la=---A,.,_R"""'7.....,2=3'-'--70 ____ _ 

Contractor: ________ E_ li_ te_C ___ o""- n_t_ ra_ c _to_r""-s ______ Contact Person: __ M_ic_h_a_ e _ l J_a_ c_ks
_
o_n __ _ 

Address: 400 S Lockard St City/State/Zjp: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73
_

1
_-_
2

_
17_-6_o_ 5

_
5 __ 

Arkansas License Nwnber: 0220240522 --------------------
TYPE OF WORK: 

□New Home 0 Addition 
@)IA\ □ rrr D Reh#xfE _ _,..---,.-U::U D Accessory Building 

.to� 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plannfn1 commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, ST ATE AND FEDERAL REGULATIONS AND CODES 

PERT AINJNG TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: .......::�;__-=.,���.c,.,,;,: ... "_k_::.._==c--------Date: 5 · 25" ..-;i.,.2. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P .0. Box 443 

Osceola, Ar1<an50s 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkonsos.com 

Office Use Only: 

Fee$.---=---� 8'
..___ 

Permit Number 
--------

Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: _____ 1_6_1_C_ h_e_r_ry_D_r_O_s_c_e_o_la_, A_R _________________ _ 

Legal Description: Lot Nwnber: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 1_7
_
oo 
____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ______ T_h_om_as_Z_ie_lin_s_k_i _______ Phone Number: __________ _ 

Address: 161 C herry Dr City/State/Zip: ---�O�s�ce,.,, o<.!.!la=.,._!__A!l,.R,__7u2�3�7.,,_0 ___ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E.;.;..li...;;..te'"'"C_on_t_ra_ c"'"to __ r..;_s ______ Contact Person: __ M_i_ch_a_e_l J_a_c_ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 723 15 

Email Address: _________________ Phone Number:. _____ 7_3_1·_2
_
1_7-_ 6_0_55 __ 

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home D Addition 0 �El� O )
[ID O Accessory Building 

l.. I 9/J.0�4 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For reqllired Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25• 20' 
12' 10' 

R-3 
25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAIN1NG TO THE ABOVE LISTED CONSTRUCTION. 

Signature ofOwner or Contractor: .&� /� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of2 
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Residential 

Building Permit 

Office Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

O$Ceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaMonsas.com 

Fee$ / ?� 
-------- ------- ___ ......... __ _ 

PROPER1Y INFORMATION: 

Property Address: _____ 1_ 0_2_E_G_re_e _n_b_ria_r_O_ s_c_e_o _Ia_, A_R ________________ _ 

Legal Description: Lot Number: Block: Addition: ----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 44_o_o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 
Setbacks: Front: Back: Side: Side: ------ ------- ------- -------

Construction Value: -------------

OWNER INFORMATION: 

O wner Name: M yra Midd leton Phone Number: ------------------- -----------
Address: 102 E Greenbriar 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _.,O=s=ce= o=la.._,._.A...:.:R....:....:...7=23=7._.0=-------

Contractor: ________ E_li..;..te"---'-C..;..on_t....;;ra'""'c"""to'--r_s ______ Contact Person: __ M_ic_h_a _ e_l J_a _c _ ks_ o_n __ _ 
Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 7_31_-_2_17_-_6_05_5 __ 

Arkansas License Number: 0220240522 ---------------------
TYPE OF WORK: 

ONewHome □ Addition 
Im� D f[}' D RJ,(;dti, )(.b!J D Accessory Building 

b./9 /.a_ 0..2 4, 

-Aw 
Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For reqalred Commerdal set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 
2S' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a pennit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAmING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Oonuactor: �µ � 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas n370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceoloArkansos.com 

Office Use Only: 

Permit Number 
--------

Zone 
-------

FeeS._�
-----1....

�-

PROPERTY INFORMATION: 

Property Address: _____ 1_o_o_J_e_n_n_y_L.:....y n_n _D_r _o_s_c_e_o_la_, _A_R ________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_3_oo ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: ______ R_e_x_H_o...,_p.,_p_e_r _________ Phone Number: __________ _ 

Address: 100 Je nny Lynn Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _,,,O'-"'s""c e"-"o<.!.>la.:....,..A!!.. R,_7,_.2..,.3'-'-7"'-0 ___ _ 

Contractor: ________ E...;...l ..... ite.......;;.C...;_o_nt_ra_ct:..;.o;;..r..;;.s ______ Contact Person: __ M_ic_h_a_e_l J_a_c_ks_o_n __ _ 
Address: 400 S Locka rd St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 7
_
3
_

1
-_

2_1 
_

7-_6_0
_

55 
__ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □Addition □ Re 

Page I of2 
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Description of Work: 
Roof/gutter repair due to storm damage 

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 R-3 

30' 25' 25' 

25' 20' 20' 

12' 10' 7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting ofa permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature ofOwner or Contractor. flf � ..--::::::: Date: .5 '). 5' -:) 2 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303WestHole I P.O. Box443 

Osceola. Art<ansos 72370 

Ph. (870) 563.5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number 
--------

Zone ------- Fee s ______ f _____ g'_ 

PROPERTY INFORMATION: 

Property Address: _____ 1_3_4_C_h_e_r_ry_S_t_O_s_c_eo_l_a_, A_R __________________ _ 

Legal Description: Lot Number : _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_7_0o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------
Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Lovonda Carter Phone Number: 
------------------ -----------

Address: 134 Cheny St City/State/Zip: ___ _,,O=s.,.c.,._eo= l=a, ..... A"""R...,_,_7 =2 3.._ 7'-' 0,__ ___ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E_li-'-te=---C..c..on'--t-'ra""'c-'-to_r..;;..s ______ Contact Person: __ M_ic_h_a_e_l J_a_c_k.s_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 7_3_1-_2_17_·_6_05_5 __ 

Arkansas License Number: 022 0240522 
---------------------

TYPE OF WORK: 

□New Home 0 Addition 
rID �□ )(ID D li[J;,dcl I..,./ 0 Accessory Building 

9/AOJ.4 
Page I of2 

i i't
022 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaDRing commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25' 20' 
12' 10' 

R-3 

25' 
20' 
7' 

Separate pennits are required for plumbing, e]ectrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA ClTY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor:---'-�-..-..;.........,,���=__,.,=--· ________ Date: Z"').) '').:)... 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Permit Number -------- Zone ------- Fee s
----+"'-
2�o /_ 

PROPERTY INFORMATION: 

Proper ty Address: _____ 3_ 3_5_B_e_tt_y_L_y_n_n_S_t_O_s c_e_o_la_,_A_R ________________ _ 

Legal Description: Lo t Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 9_4_o_o ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Bruc e Gibson Phone Number: ------------------ -----------

Address: 3 35 Betty Lynn S t  

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _,,,O"" s.,.,c e"-"o�la.:!.1.,..!...Al!..R�7:....:2�3�7:,;...0 ___ _ 

Contrac tor: _______ ....::E=li:..:.:te::....C=on:..:..:t::...:ra::.!c:..:.:to
::..:.
r�s ______ Contact Person: __ M_i c_h

_
a

_
e_l J_a_c_ks_o_n __ _ 

Address: ___ 4_0_0_ S_L o_ c_k_a_rd'-S-'-t'---------City /State/Zip: Blytheville, AR 7 2 3 15 

Email Address: _________________ Phone Number: _____ 7_31_-_2_17_-_6_0 5_ 5 __ 

Arkansas License Number: 0 22 0 240 5 22 ---------------------

TYPE OF WORK: 

□New Home D Addition 
L9i � □)ill) 

D Remoclei 1/q / D Accessory Building 
/�a,:,{� 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ..::�'------""-+-�T....:....:: ... �:::...,_""""'----------Date: 7 -?.. 5 � ?-"2. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

Office Use Only: 

CITY of OSCEOLA 
303 West Hole I P.O. Sox443 

Osceola, Manses 72370 

Ph. (870) 563-52A5 
Fox (870) 563-5195 

OsceoloArkonsas.oom 

Permit Number 
--------

Zone ______ _ ::?. t.fi> 

Fee $._...cL;,..__.;../ ___ _ 

PROPERTY INFORMATION: 

Property Address: _____ 2_1_7_E_A_lic_ia_s_t _O_sc_e_o_la_, _A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_8_8_0 ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: 
------- ------- ------- --------

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: _____ ..:..J..:..e r_;_e_m_,,y_H_o:...w_ e:..;.11 ________ Phone Number: __________ _ 

Address: 217 E Alicia St 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _,.O,.,.s .,.,ce,.,o,..,.,la.:...:..A.,.,_R.,_7,_, 2,,.,,3w.7.,._0 ___ _ 

Contractor: ________ E_li..:..tec-C..;;...:..on_t_ra_c:.:..to�rs.;;;,_ _____ Contact Person: __ M_ic_h_a _e_ l J_a_ ck_s_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 7_3_1-_2_1_7-_6_ 0_55 __ 

Arkansas License Number: 0220 240522 
--------------------

TYPE OF WORK: 

ONewHome □ Addition 0 Accessory Building 

Page I of2 
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Roof/gutter repair due to storm damage Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 
Variances from set-backs must be preapproved by the 

planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE Front Rear Side 
R-1 R-2 

30' 25' 

25' 
20• 

12' 10' 

R-3 

25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a period of 6 months at any time after work is commenced I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 
Signature of Owner or Contractor: _.M�___=::�-+---,

�,c....;�=----==---------Date: z ''2· f •22. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 
Page 2 of2 
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Residential 

Building Permit 

Office Use Only: 

Zone 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Permit Number _______ _ ------- FeeS_g:;__J_ 

PROPERTY INFORMATION: 

Property Address: ____ 1_3_3 _W_A _ lic_i_a _S_t_O_s_c_e _ol_a.:...., A_R ___________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 2700 Heated Sq. Ft.: No. of Stories: --------- --------- ------

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ____ T_ o_m _m_.:_y_N_ e_a_l __________ Phone Number: -----------

Address: 133 W Alici a St 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ..,,.O""'sc,,..,e:::.,,o<.!>la�A,.._R'-'7....,2,.,.3"'--70,.__ ___ _ 

Contractor: --------=E
::..:;
li
c:..::
te

::....
C=on

c.:..:
t
::...:
ra:..:c c:..:

to
:..:.
r
=-
s ______ Contact Person: __ M_ic _h_ a_e_l J_a_c_ ks_o _n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 7_31_�_
2
_
17_-e_o 5_5 __ 

Arkansas License Number: 0220240522 ---------------------

TYPE OF WORK: 

ONewHorne 0 Addition 
@)� □ rrr 

D Remohft1 Jl.!::LJ:J Accessory Building 
4-/'t /cJQJ 2 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
ZONE R-1 R-2 R-3 planning commission. 
Front 30' 25' 25' 

For required Commercial set-backs, see zoning code. Rear 25' 20' 20' 

Side 12' 10' 7' 

Separate pennits are required for plumbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: --=�
.........1.�-r...=:....::.....-1c:

-=-
=----------- Date: f? -)? ?.;;L 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (87fJ) 563-5245 
Fox (870) 563-5195 

OsceolaAtkonsas.com 

Office Use Only: 

Permit Number -------- Zone ------- FeeS_g:_[_ 

PROPERTY INFORMATION: 

135 W Alicia St Osceola, AR Property Address: ---------------------------------

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 27_0_0 _____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front Back: Side: Side: ------- ------- ------- --------

Construction Value: -------------

OWNER INFORMATION: 

Owner Naine: Tommy Neal Phone Nwnber: ------------------ -----------

Address: 135 W Alicia St 

CONTRACTOR INFORMATION: 

City/State/Zip: ----=O..,.,sc=e
=o=la.....,_A:.:...R'-'7c..=2=3..,_70"'---___ _ 

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73
_

1
_-_

2
_
17_-6_o_5_

5 
__ 

Arkansas License Number: 0220240522 ---------------------

TYPE OF WORK: 

□New Home 0 Addition 
lo)� □ f[j) D ReriLJ;;( JUd) D Accessory Building 

1...,1 K;:j p:J J 
Pagel of2 
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Roof/gutter repair due to storm damage 
Description ofWork: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET ·BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set•backs must be preapproved by the 
planning comntissloo. 

For required Commercial set.backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R•l R-2 
30' 25' 

2S' 20' 
12' 10' 

R·3 

25' 

20' 
T 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signa!ure of Owner or Contractor: �� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceoloMansos.com 

Office Use Only: 

Fee $.__.3_,,L..,;;.g�_ Permit Number 
--------

Zone. ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_3_0_-1_3_2_W_A _li_ci_a_S_ t_O_s_c_e_ol_a_, A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 2_70_o _____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Tommy Ne a l  Phone Number: 
-------'-------------- -----------

Address: 13 0 -132 W Ali cia St 

CONTRACTOR INFORMA 110N: 

City/State/Zip: ----==O =s=c e=o =la......,__A�R"'""7 ,_.2=3.,_7
_,._0 ___ _ 

Contractor: ________ E_li_te_C __ on_t_ra_c_t o_r"'""s ______ Contact Person: __ M_i_c h_a_e_l J_a_ c_ks_o_n __ _ 

Address: 400 S Loc kard St City/State/Zip: Blyth eville, AR 72 315 

Email Address : _________________ Phone Number:. _____ 7_31_-_2_17_-6_05_5 __ 

Arkansas License Number: 022 0240522 
---------------------

TYPE OF WORK: 

□New Home 0 Addition D Remli5) � 0 '[jP Accessory Building 
rr-c )lb!J 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 
30' 25' 
25' 20' 

12' 10' 

R-3 
25' 
20' 
7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: �� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Alkansas 72370 

Ph. (87rJ) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: t 
Fee$ t; Permit Number Zone 

-------- -------

PROPERTY INFORMATION: 

Property Address: ____ 7 _00_ 0_N_P _e _a _rl _S _t _O_s _ce_o_la_,_A_R __________________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: 1500 Heated Sq. Ft.: No. of Stories: --------- --------- ------

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: Tommy Neal Phone Number: 
------------------ -----------

Address: 7000 N Pearl St 

CONTRACTOR INFORMATION: 

City/State/Zip: ---�O�sc=e�o�la=, �A�R�7�2=3�70�----

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_ 1_-_2 _17_-6_o_5_5 
__ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition D ��� 
0
)ITJJ D Accessory Building 

L. / Cf /4-0 :p 

Page I of2 Rev;�l 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature ofOwner or Contractor: �� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale 1 P.O. Box 443 

Osceola, Arkonsos 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Fee s
___.
n�t-Permit Number 

--------

Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 8_0_0_1 _N_P_ e_a_r_l S_t_O_sce_o_ la_,_A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 27_o_o _____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Se tbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Tommy Neal Phone Nwnber: 
-------=------------- -----------

Address: 8001 N P ear l S t  

CONTRACTOR INFORMATION: 

City/State/Zip: ___ _,.O =s=ce=o=la,,_..-'-A.,_,_R.,_ 7,_,,2,,_,,3'"'""7"'-0 ___ _ 

Contractor: _______ ....;;E;;;_l;..;_it e;;..,,,,;;_C..;;_on_t;.....ra ... c-'-to;;..,;.r..;;;..s _____ _ Contact Person: __ M_
i_ch_a_e _l J_a_c_ k s_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blythevil l e ,  AR 72315 

Email Address: _________________ Phone Number:. _____ 
7_3_1-_2_17_-_6_0_55 __ 

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home D Addition D Remlffi /Ji::,_ D IITD□ Accessocy Buildilll! 

Y9/:i.o:iJ 
Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning coomussion. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 
25' 

20' 
7' 

Separate pennits are required for plwnbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Sigw,lure of Owner or Contractor: � � Date: ::5195-,:2..2.._ 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale J P.O. Box 443 

Osceola. Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number Zone 
-------- -------

FeeS_y_o __ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_5_2 _M_o_c_k _ in�g_b_ird_La_ n_e __ O_ s_ce_o_la _,_A_R ________________ _ 

Legal Description: Lot Nwnber: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 1 _10_0 _____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Tommy Neal Phone Number: 
------------------ -----------

Address: 152 Mockingbird Lane City/State/Zip: ----=0-=sc=e=o=la=-, _,_A"""R,_,7-=2=3_,_70"'--___ _ 

CONTRACTOR INFORMATION: 

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 40 0 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 7 _31_-_2_17_--6_05_5 __ 

Arkansas License Number: 022 0240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition 
@1� □ rcP D RU"oJeJ )IJd) D Accessory Building 

4LV40�� 
Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaaaing comnumo■. 

For required Commerdal set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 

25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992·661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINrNG TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ---=�'----'=,�.,;c-_,..,.,..d�j{---�"""'---------Date: § 25 -2.2._ 

� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (87(1) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Permit Number 
--------

Zone ·------- Fee $.____.72_0 __ 

PROPERTY INFORMATION: 

Property Address: ____ 1_ 1_6_C_o_lo_n_ia_l_R_d_O_s c_ e_o_l a_,_A_R __________________ _ 

Legal Description: Lot Number: ____ _  Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 2_1 o_o _____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

O wner Name: Fred Hendrix Phone Number: ------------------ -----------

Address: 116 C o lo n ia l  Rd 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ..,..O ..,..sc,._,e..,.o=l a,.._. -'-A"""'R,_,7..,. 2
,.., 3..,_70,._ ___ _ 

Contractor: --------=E
::..c

li
c:..:

t e
=--

C=on
;,.:..:

t
::....::

ra::..:: cc:..:
to
:..:.

r
.::...

s ______ Contact Person: __ M_ic_ h_a_e_l J_a_c_ks_o
_n __ _ 

Address: 400 S Lo c kard St City/State/Zip: Bl yth eville, AR 7 2 3 15 

Email Address: _________________ Phone Number:. _____ 7_3_1-_2_1 _7-6_o_55 __ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition D �[Q) OAccessoryBuilding 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 

25' 
20' 
1' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ---=M"-----�""----_,�
,,.. 
........ �

""'-
-�

c;__-------Date: .5-�.2s-,). l 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

Osceola.Arkansas.com 

Office Use Only: 

Permit Number 
--------

Zone. ______ _ Fees
--+-"-

J 3
-'-
J_ 

PROPERTY INFORMATION: 

Property Address: ____ 1_2_1 _E_C_h_e_ry.:....I_S_t_O_sc_e_o_la..;.., _A_R __________________ _ 

Legal Description: Lot Nwnber: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 4 200 Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

O wner Name: ____ J=e=r.:....iry'-'B=e= l:....I ___________ Phone Number: __________ _ 

Address: 12 1 E Cheryl S t  

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ..,::,Oc.S,:.,,C�e ol!..!l.!:!.a,w:A...!!R�7�23�7:....,0"--___ _ 

Contractor: _______ _;E=l...;_it e..........;;.C..;;.o;_;_nt'-'ra '-'c;__to=rs-=------- Contact Person: __ M_ic_h_a_e_l J_a_c_ks_
o

_
n 
__ _ 

Address: 400 S Lockard St City/State/Zip: Blythevil le, A R  7 2 3 15 

Email Address: _________________ Phone Number:. _____ 7_3_1-_2_1_7·_6_0_5 5  __ 

Arkansas License Number: 0 2 20 240 52 2 
---------------------

TYPE OF WORK: 

□New Home □ Addition D Accessory Building 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 
25' 

20' 

7' 

Separate pemtlts are required for plumbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: �� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceoloArkansas.com 

Office Use Only: 

Fee$�J_/_ Permit Number 
--------

Zone. ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 2_1_0 _E_ A_ l_i c_ia_S_t __ O_s _c e_o_la--=,_A_R ___________________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: 2800 Heated Sq. Ft.: _________ No. of St o ries: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Sh aron Worlund Phone Number: 
----=:..:.=.=.:.:..........a==--------- -----------

Address: 210 E A li c ia St 

CONTRACTOR INFORMATION: 

City/State/Zip: ----"O'""'s = c=e o=l=a,L--'A....,. R'-'--'-7 =23 =7.....,0 .__ ___ _ 

Contractor: _______ _:E::..: l:..:.
ite
:::......:::

C
-=.

o
:..:.

n t
::..:

ra=.:
c t

:..:.
o

::..:
r
-=-s------ Contact Person: __ M_ic_h_a_e_l J_a_ c_ks_o_n _ _  _ 

Address: 400 S Lo ckard St City/State/Zip: Blytheville, A R  7 23 15 

Email Address: _________________ Phone Number: _____ 73_1_-_2 _17_-_60_5_5 __ 

Arkansas License Number: 0 220 240 5 22 
---------------------

TYPE OF WORK: 

ONewHome □ Addition □ il:?.l.i.,� D IID D Accessory Building 

1/f/JO.J; 
IJ IA) Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 
20' 

12' 10' 

R-3 
25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: --'�__,;...k..,.��--.1-�'"""""�""'---------- Date: � "')� 'J '-

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

Osceo!oArkansas.com 

Office Use Only: 

Fees __ 
J_4 __ Permit Number -------- Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_0_3_E_C_he_ry-=--I S_t_O_s c_ e_o_la-'-,_A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 2900 Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Otis Raper Phone Number: 
------=..::..><...!...:>:""--=------------- -----------

Address: 10 3 E C heryl S t  

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ...::O"""s""c ""'e o:::, l.,_,_a ...,A....,, Rc...>....!.7 -=2""-3 7...,0 "------

Contractor: --------'E=l=ite::;....;::.C..::;.o;_;.nt;;;_;ra=c
:..:.
to
::..c

r
..::;.
s ______ Contact Person: __ M_ic_h_a_e_l J_a_c_ks_o_

n __ _ 

Address: 400 S Lockard S t  City/State/Zip: Blytheville, AR 7 2 3 15 

Email Address: ________________ _ Phone Number:. _____ 7 _3_1-_2_1 7_-_6_0_55 __ 

Arkansas License Number: 02202405 2 2  
--------------------

TYPE OF WORK: 

□New Home □Addition 
fFt�D1fDJ 

D Remoi.t � D Accessory Building 

¼o�.2 
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Roof/gutter repair due to storm damage 
Description of Work: 

---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 

Side 

R-1 R-2 
30' 25' 

25' 20' 
12' IO' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -=�-£---,,,,��
..,,_

....,,...4b-c.:......:::.......,�--------Date: 5=-����2., 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 0112022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceolo, Arkansos 72370 

Ph, (870) 563-6245 
Fox (870) 563-6195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number _______ _ Zone ______ _ Fee$ ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 5 _ 0_3_W_L_ee_A_ve __ O_s _ c_e_o _la.:...' A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 3200 Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: ___ ....;A:...:.:..cnnc:.:a=--=B=ea;::.ar-=d=s l=e.._y _________ Phone Number: __________ _ 

Address: 5 03 W Lee Ave 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ...:::O..,,s=c,,,_eo=l=a, .... A...,,,R_,__,_7=23.:::..7:...:0,___ ___ _ 

Contractor: --------=E�li
..:.:tec...C

=-
o
=-

n
..:.:
t
.:.::
ra:.:c t

:.:.:o:.:..rs=------- Contact Person: __ M_ic_h_a_e_ l J_a_ck_ s_ o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_1_-_2_17_-_6_05_ 5 __ 

Arkansas License Number: 02202405 22 
---------------------

TYPE OF WORK: 

□New Home □ Addition 
(F)c�□JID) 

0 Remodel k / D Accessory Building 
9/..2.04-2 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the ZONE R-1 R-2 R-3 
planning commission. 

Front 30' 25' 25' 

For required Commercial set-backs, see zoning code. Rear 25' 20' 20' 

Side 12' 10' 7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: .::.�-¥'--��-=-u=-=:...,;._t>_..__ _________ Date: _y :2S"'-'';2,2,. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P .o. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number _______ _ Zone ·------- Fee$._,------<--(, 7_ 

PROPERTY INFORMATION: 

Property Address: ____ 1_0_5_E_G_re_e_n_br_ia_r_D_r_O_s_ c _e_o_la_, _A _R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 54_0_0 ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Kevin Weldon Phone Number: ------------------ -----------

Address: 1 05 E Greenbriar Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ...:,,O'""s""'ce-"!.co"'--'l""a ....,_A_,_,R'-'--'-7-=c23""'7,._, 0'------

Contractor: _______ ....;:E=li;.:.;te=-C=on:..;.;t::....:ra::...:c:..:cto::..:.r..c..s ______ Contact Person: __ M_ic_h_ a_e_l J_
a
_c_ks_o_

n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, A R 7 2315 

Email Address: _________________ Phone Number: _____ 7_
31

_-_2_
17

_-_
6

_
05

_
5 
__ 

Arkansas License Number: 0 220 240522 
---------------------

TYPE OF WORK: 

□New Home D Addition 

fFt:�o filJ 
D Remodel 4../ :) - D Accessory Building 

9/c:Jo-u 

Page I of2 

Rev. 01/2022 

I 1,J 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 

Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 
25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -��--�
-+-
...... �-��----------Date: ;:::-- .A's-- :2<). 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2 of2 

Rev. 0112022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563--5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number 
--------

Zone ·------- Fees __ ;)_)/_ 

PROPERTY INFORMATION: 

Property Address: ____ 8_0_2_B_ e _ tt.;;_y _L_yn_n_S_t _O_s_ce_ o _la_,_A_R __________________ _ 

Legal Description: Lot Number: Block: Addition: ----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 7_ 0_0_0 ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: Dor is Dew Phone Number: ------------------ -----------

Address: 802 B e tty Lynn St 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ O=sc=e=o =la ,..._, .,_,A,,_,R,....,7-=2=3.:...;70"'------

Micha el Jackson Contractor: Eli te Con tractors Contact Person: ------------------- -----------

Address: 400 S Lockard St City/State/Zip: B lytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 7_
3
_1-_

2
_17_-_

6
_
05_ 5 __ 

Ark ansas License Number: 02202405 22 
---------------------

TYPE OF WORK: 

□New Home D Addition 
[Pc .6\\ □ )[O) 

D Remodel u/<? 1,, 
D Accessory Building 

/-<. 0�.1_ 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET -BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 
20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -�::.....---1..
....,,.
�
<-...,�4'-=��----------Date: 5'--

;,5-;r>.. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 

Rev. 01/2022 



CITY of OSCEOLA 
303 West Hole I P.O. Box 443 

Osceola, Arkansas 72370 

Residential 

Building Permit 

Ph. (870) 563-5245 
Fax (87rJ) 563-5195 

OsceolaArkonsas.com 

Office Use Only: 

Permit Number _______ _ Zone 
-------

Fee s_)-2;..._.:;;.,_...y __ 

PROPERTY INFORMATION: 

Property Address: ____ 1_0_90_S_C_o_u_n_try ____ C_lu_b_R_d_O_ s_c_e_o_la_, _A_R _______________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 9S_o_o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front Back: Side: Side: 
------ ------- ------- -------

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Mildred Wilson Phone Number: 
------------------ -----------

Address: 1090 S Country Club Rd 

CONTRACTOR INFORMATION: 

City/State/Zip: ---=O= sc=e=o=la....,, """A.,__R,_,7'""2,.,.3..,_70,.__ ___ _ 

Contractor: Elite Contractors Contact Person: Michael Jackson 
------------------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: 
----------------- -----------

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home 0 Addition 0 RemW � D )[ID□ Accessory Building 

4./f /J.OJ 2 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 

Rear 

Side 

R-1 R-2 

30' 25' 

25' 
20' 

12' 10' 

R-3 

25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -�--+-P4
---,,c...."'-7'4_;,,,r,,AA.c..=----------- Date: z -) 5-22 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 

Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P .o. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Permit Number 
--------

Zone 
-------

Fee s_{e--;--/ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_1 _4_W_G_ re_e _n_b_r i_a_r _D_r _O_s _ c_eo_l_a,_A_R _________________ _ 

Legal Description: Lot Nwnber: Block: Addition: ----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: 1800 Heated Sq. Ft.: No. of Stories: 
--------- ------

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: William Lackey Phone Number: ------'-'-"""'=-==="-'---------- -----------

Address: 114 W Gree nbriar Dr City/State/Zip: ___ O=sc=e=o=la'-'-'--'A"--'R,_,7_,,,2=3_,_70,.__ ___ _ 

CONTRACTOR INFORMATION: 

Mich ae l Jack son Contractor: Elite Contr actors Contact Person: 
--------------'--'---'-------- -----------

Address: 400 S Lockard St City/State/Zip: Blytheville , AR 72315 

731-217-6055 Email Address: Phone Number: ----------------- ·-----------

Arkansas License Nu mber: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □Addition 
� �D)[Q) 

D Remodel l, / 'f / D Accessory Building 
/ 1/�o..2.4 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25' 20' 

12' 10· 

R-3 
25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a pennit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULA TIO NS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: :...6ef;-+--
...,,

�,c.,=--r,
.-
�..-.:::;..----------Date: S"" 2 '5"<), 2. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2 of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 

303 West Hole I P.O. Box 443 

Osceola, Arkonsos 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaAl1<ansos.com 

Office Use Only: 

Fee$_/_?
-=-
'--Zone Permit Number _______ _ 

-------

PROPERTY INFORMATION: 

Property Address: ____ 1_ 0_5 _N_e_w..:..p_o_rt_D_r_O_sc_e_o_la...:...' _A_R __________________ _ 

Legal Description: Lot Nwnber: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_3_00 ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ______ P_a _t V_ a_u_,g<-h_n _________ Phone Nwnber: __________ _ 

Address: 1 05 N e wport Dr City/State/Zip: ___ ...:::O <.>:s,.,.c"""e o""l::.::.a l..!A�R....,_,_7_.._23,._7'-'0.__ ___ _ 

CONTRACTOR INFORMATION: 

Contractor: _______ ...=E::.:.;li"--'tec....C-=-o-=-nc.:..:t:....:ra:..::cc:..::to:..:.r-=-s ______ Contact Person: __ M_ic_h_a_e _l J_ a_c _ks_
o
_
n __ _ 

Address: 400 S Lockard St City/State/Zip: Blythevil le, AR 723 1 5  

Email Address: _________________ Phone Number: _____ 73_1_-_2_17_-_6_05_ 5 __ 

Arkansas License Number: 02202405 22 
---------------------

TYPE OF WORK: 

□New Home □ Addition ��□)[ill D Remodel 
l.t:i__ / 

D Accessory Building 

1/ q l¼A 
-Aw 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET -BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 
25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Sigoature of Owner or Contractorc �"":;__�-,,L-,�::...,c::��.:::.....:�..._ __________ Date: � '2r, ,,z.2-

Building Permit Fee: $7 .00 basic fee plus $0.03 per square foot of building space 

Page 2of2 

Rev. 01/2022 



Residential 

Building Permit 

Office Use Only: 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-52A5 
Fax (870) 563-6195 

OsceolaArkansas.com 

Fee$ /J(f Permit Number 
--------

Zone. ______ _ 
-------

PROPERTY INFORMATION: 

Property Address: ____ 1_1 _1 _N_e_w...:..p_o_rt_D_r_O_sc_e_o_ la-'-, _A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_9_0_0 ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Louis Dyche Phone Number: _____ ...::....:....:.;.;..:_-'-'<....:...;..;.;:__________ -----------

Address: 111 Newport Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ....::O�s..,,c""'eo,._,l:::::.awA-"R...,__,_7_...2"'-37,....,0,.__ ___ _ 

Contractor: _______ _:;E=li;...:.;te::....C.::....::..on;...:.;t:;_;:ra:c.:c:..:.;to:..:.r.::..s ______ Contact Person: __ M_ic_ h_a_e _ l J_a_c_ks_ o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 
7

_31_-_2 _17_-_s_os_s __ 

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition 
rFi �D1[Q) 

D Remodel 
� 

0 Accessory Building 

¾�-1 
Aw_ Page I of2 

Rev. 01/2022 

ff,�4 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET •BACKS FOR RESIDENTIAL APPLICATIONS 
Variances from set-backs must be preapproved by the 

planning commission. 

For required Commerdal set-backs, see zoning code. 

ZONE 
Front 
Rear 

Side 

R-1 
30' 

25' 

12' 

R-2 R-3 
25' 25' 

20' 20' 
10' T 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a pennit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the perfonnance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 
Signature ofOwner or Contractor. �� Date: ?" ,)Y �2 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 

Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box443 

Osceola. Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaMonsas.com 

Office Use Only: 

Fee$.-t--/l_g _ Permit Number _______ _ Zone. ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_0_9_C_a_ro_l=--yn_S_t _O_s_ce_ o_l_a,_A_R ___________________ _ 

Legal Descrip tion: Lot Nwnber: _____ Block: _____ Addi tion: ___________ _ 

Bun.DING INFORMATION: 

To tal Sq. F t.: _____ 3 _7 0_ 0 ____ Hea ted Sq. Ft.: _________ No. of Stories: _____ _ 

Se tbacks: Front: ____ _ _  Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: _____ ....:.V..=o.Ly--=G:..:.;il�le:..:..;n�tin:..:.;e:;._ ________ Phone Number: __________ _ 

Address: 1 09 Carolyn S t  Ci ty/State/Zip: ___ ...,,O<..>; s,.... ce"" o...,l "" a,wA_,_,R...i...!.. 7-=-23�7,._,,0,__ ___ _ 

CONTRACTOR INFORMATION: 

Contractor: ---------=E
::.:.
l

:..:.: i te=--=
C

-=-
o

:..:.;
nt

::...:
ra=-=

c
:..:.:

t o
::..:.

r
-=-

s ______ Contac t  Person: __ M_i c_h_a_e_l J_a_c_ks_o_n __ _ 

Address: 40 0 S Lo ckard St Ci ty/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 7
_3_1-_2_ 1 7_-_6_05_5 __ 

Arkansas License Number: 022 0240522 
---------------------

TYPE OF WORK: 

ONewHome 0 Addition □ Rtw
c@� □J!:j) □ Accessory Building 

b,/9 /o1ad « 
Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET -BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 

30' 25' 
25' 20' 
12' 10' 

R-3 

25' 
20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: --�::;__ .............. .,c...�-�+...::tJ?-..-.=---------------Date: 5 --2 ��;:i;;._ 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



Residential 

Building Permit 

CffY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Permit Number 
--------

Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 7_o_o_s_c_o_u_n_ty:;__R_o_ad_3_09 __ o_s_c_eo_ l_a_, A_R ________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 6_20_ o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Danny Gipson Phone Number: ______ ____, _.____.___________ -----------

Address: 7 00 S County R o ad 3 09 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ....,O= s=c e= o= l a"'"'""'"A """'R....,__._7 =23 .... 7.._. 0.__ ___ _ 

Contractor: _______ ...::E::.;.lic:..:te::....C.::.o.::.nc:..:t:..:ra:..:c
c:..:

t o
::....

rs
-=----

----- Cont act Person: __ M_ic_h_a_e_l J_ a_c_ks_o_n __ _ 

Address: 400 S Lo c ka rd St City/State/Zip: Blytheville, A R  7 23 15 

Email Address: _________________ Phone Number: _____ 7_ 3_1_-_21_7_-6_0_5_5 __ 

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home D Addition 0 Remo� -::: □ )@i Accessory Building 

'Bodle? 
-Aw Page I of2 

,;;; 



Roof/gutter repair due to storm damage 
DescriptionofWork: ---------------------------------

REQUIRED MINIMUM: PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
ZONE R-1 R-2 R-3 planning commission. 
Front 30' 25' 25' 

For required Commercial set-backs, see zoning code. Rear 25' 20' 20' 

Side 12' 10' 7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not preswne to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

l UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ... �'-+
......,,c.-;.,,�e....::,;"--"--"�,::;__ __________ Date: S- ';i 5", ;i � 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkonsos.com 

Office Use Only: 

Fee$ IS/ Permit Number -------- Zone ------- -----"-----

PROPERTY INFORMATION: 

Property Address: ____ 1_0_1 _W_G_re_e_n_b_ri_a _r _D_r _O_s_c_eo_l_a,_A_R _________________ _ 

Legal Description: Lot Number: Block: Addition: ----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_s_o_o ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Mary Holleman Phone Number: ------�----------- -----------

Address: 101 W Greenbriar Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ----=O..,.sc=e=o=la=--A.,_R.....,7....,2=3"'-70,.__ ___ _ 

Michael Jackson Contractor: Elite Contractors Contact Person: 
_________ .....,;;.. __ _.c,.______ -----------

Address: ___ 4_00_S_L_o_c_ka_r_d _S_t _______ City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: ----------------- ·-----------
Arkansas License Number: 0220240522 

--------------------

TYPE OF WORK: 

□New Home □ Addition [ID� □)[Q) 
D R.,J,J;i.f 

� 
D Accessory Building 

'1/.:Joc;J._,;, 



Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaDDing commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25' 20' 
12' 10' 

R-3 

25' 

20' 
7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -�--=;:_-,,,.��<-�-'-- -----------Date: .? '25; 2.2 
( 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. O 1/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Permit Number 
--------

Zone ______ _ Fees_/<-f_y'_ 

PROPERTY INFORMATION: 

Property Address: ____ 1_1_2_ A_li_ci_a_S_t_O_s_ c_e_o_la_, _A _R ___________________ _ 

Legal Description: Lot Number: Block: Addition: ----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: 47 oo Heated Sq. Ft.: No. of Stories: 
--------- --------- ------

Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ______ R_o_be_rt_W_o_o_d ________ Phone Nwnber: __________ _ 

Address: 112 Alicia St 

CONTRACTOR INFORMATION: 

City/State/Zip: ---=0-=-sc=e= o=la= ..... A:..:...R:....;7_,,2=3_,_70.,___ ___ _ 

Contractor: ________ E-'-li_te_C�on __ tr'--'a'-'c-- to_r.;;..s ______ Contact Person: __ M
_

ic
_
h
_
a_e_ l J_a_c_ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number:. _____ 
7

_3_
1
-_

2_17_-6_o 5_5 
__ 

Arkansas License Number: 0220240522 
--------------------

1YPE OF WORK: 

□New Home □ Addition 
@)�□ rm 

D Remodel.r ( _J� Accessory Building 
LA/tt/o20e?. 3. 

Page I of2 
Rev. 0112022 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 

30' 25' 

25' 20' 
12' 10' 

R-3 

25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: ....:�=--�-�-+-�-+-.14-....r.h::;:....,L-'-__________ Date: ;r..--;; -5' ,:;i.2.. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 

Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hole I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

Fees_/ 0�J_ Permit Number _______ _ Zone ______ _ 
I 

PROPERTY INFORMATION: 

Property Address: ____ 2_9_98_R_iv_e_rl _aw_n_C_ir_c_le_O_sc_e_o_la..:..,_A_R ________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 54_ o_o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ______ R_o..:..n'-'-ni..:..e_H_il ..:.. 1 ________ _ Phone Number: __________ _ 

Address: 2998 Rive rlawn Circle 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ __,,O�s""'c=eo=l=a,._,A...,,,R_,_,_7.=.23,,,_7._.0,__ ___ _ 

Contractor: _______ ...::E::.:.;lic.:..:te:...C=-o=-nc.:.:t::..:ra=c"-'to:.:..rs;:;__ _____ Contact Person: __ M_ic_h_a_el_J_a_ ck_ s_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR  72315 

Email Address: _________________ Phone Number: _____ 73_1_-_2_17_-_e_os_s __ 

Arkansas License Number: 0220240522 ---------------------
TYPE OF WORK: 

ONewHome □ Addition □ Rere,� □ Jill □ Accessory Building 
l.a/r /.Ja.J.i 

Page I of2 §' Rev. 01/2022 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variaaces from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 
2S' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of °"11er or Contractor: �� 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page2of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hate I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
fox (870) 563-5195 

OsceolaArkonsas.com 

Office Use Only: 

Fee s ____ l __ J_ Permit Number 
--------

Zone 
-------

PROPERTY INFORMATION: 

Property Address: ____ 1_1_1 B_N_ o_rt_h_D_r_iv_e_O_s_c_ e_o_la_, _A_R __________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_4_0_o ___ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: ------- ------- ------- --------

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Robert Cox Phone Number: 
---------'----------- -----------

Address: 1118 North Dr City/State/Zip: ---=O .... sc=e=o=la..,_ • .,_A-R...,7"-=2=3-=-70,,__ ___ _ 

CONTRACTOR INFORMATION: 

Michael Jackson 
Contractor: Elite Contractors Contact Person: --------'---�'-'-;...._.._:,.______ -----------

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: 
----------------- -----------

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home 0 Addition 
� �

0
1crn 

0 Remodel l, / '1 / � �□ Accessory Building 



.. 

Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 

Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 

12' 10' 

R-3 
25' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -•/2?-�,...-;I'-�---,�---=----------Date: 5::-2Y -:> 2-. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev, 01/2022 



Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas n370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceoloArkansas.com 

Office Use Only: 

Fee$---'�..__O_,f; __ Permit Number _______ _ Zone ______ _ 

PROPERTY INFORMATION: 

Property Address: ____ 1_0_9_W_G_r_ee_ n_b_ri_a_r _D_r _O_s_c_eo_l_a,:....
A_R _________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_3 o_o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: _______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: ______ L_. F_ r_e_d_H_e_n_d_rix ________ Phone Number: __________ _ 

Address: 109 W Greenbriar Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ___ ....::O._.s=c=eo=l=a...,, A"""'R...,__,_7=2=37'""'0.,_ ___ _ 

Contractor: --------=E:.:..:li.:..:te:....C::.o=-:n..:..:t:...::ra:..::c
..::
to
:..:..
rs
::...._ 

_____ Contact Person: __ M_ ic_
h_a_e _l J_a_c_ ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_1_-_21_7_·_60_5_5 __ 

Arkansas License Number: 0220240522 --------------------

TYPE OF WORK: 

□New Home □ Addition 
� �□ )[D) 

D Remodel L../ 'f /,).04.:{J Accessory Building 

-AtJ 

h Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commerdal set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 
20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate pennits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -�.;;...._--7'
�

-,.;._;��-....,._ __________ Date: y �-2.2... 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



' 

Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hole I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5\95 

OsceolaArkonsos.com 

Office Use Only: 

Permit Number -------- Zone ------- Fee$_/ 3
--=--

�-

PROPERTY INFORMATION: 

Property Address: ____ 1_0_7_G_r_ee_n_b_r_ia_r_D_r_O_s_c_e_ol_a _, A_R __________________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: 43oo Heated Sq. Ft.: No. of Stories: 
--------- --------- ------

Setbacks: Front: Back: Side: Side: 
------ ------- ------- -------

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: Carl Murphy Phone Number: 
--------........... �-------- -----------

Address: 107 Greenbriar Dr 

CONTRACTOR INFORMATION: 

City/State/Zip: ---�O�s=c=eo=l=a .... A�R��7=2=37'--0....._ ___ _ 

Contractor: _______ ....::E::..:.;li_.;.;te'-C.;;..o.::.;n..;.:tra:....::.;.:c..c.;to;;.;..r.;;;..s ______ Contact Person: __ M_ic_h_a_e_l J_a_c_ks_o_n __ _ 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: ----------------- ·-----------

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home 0 Addition 

[P'c ms □7[0) 
D Remodel le/�JO.l., D Accessory Building 

Aw 
Page I of2 ,6 Rev. 0112022 
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.. 

Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
pla■ning COlllllllfflO■• 

For required Commerdal set-backs, see zoning code. 

ZONE 

Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 20' 

12' 10' 

R-3 

25' 

20' 

7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. AU provisions of laws and ordinances governing this type of work wi II be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -'�=-----,IC--�
-+-

�"'""'"'--'-----"-=---------- Date: '? ') $ ':22.. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



Residential 

Building Permit 

CITY or OSCEOLA 
303 West Hale I P.O. Box 443 

Osceola, Arkansas 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Fees_/§ Z.___'Y_ Permit Number -------- Zone -------

PROPERTY INFORMATION: 

Property Address: ______ 2_1_2_E_G_re_ e_n_b_ri_a_r _o_sc_e _o_l a_. _A_R ________________ _ 

Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_4_0o ____ Heated Sq. Ft.: _________ No. ofStories: _____ _ 
Setbacks: Front: Back Side: Side: ------- ------- ------- --------

Construction Value: -------------

OWNER INFORMATION: 

Owner Name: Joe Easley Phone Number: --------�--------- -----------
Address: 212 E Gre e nbri a r  

CONTRACTOR INFORMATION: 

City/State/Zip: ---�O�s_c-eo=l=a,�A .... R�7=23�7�◊-----

Contractor: Elite Contr actors Contact Person: Michael Jackson ------------------- -----------
Address: 4 0 0  S Lockard St City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_1_�_2_17_-6_o_5_5 __ 
Arkansas License Number: 02 2 0240522 

---------------------

TYPE OF WORK: 

□New Home 0 Addition 
��D>[Q) 

0 Remol.le1 C 4
./. 

0 Accessory Building 
/ 1/dl.OJ.4 

Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commerdal set-backs, see zoning code. 

ZONE 
Front 
Rear 

Side 

R-1 R-2 

30' 25' 

25' 20' 
12' 10' 

R-3 
25' 

20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this application 
and know the same to be true and correct. All provisions oflaws and ordinances governing this type of work will be 
complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signal1lre ofOwncr or Contractoc �.,.6{_ -== Date: ��2 )..- :l2_ 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

CITY of OSCEOLA 
303 West Hal& I P.O. Box 443 

Osceola, Arkansas n370 

Ph. (870) 563-5245 
Fax (870) 563-5195 

OsceolaArkansos.com 

Office Use Only: 

Permit Number 
--------

Zone 
-------

Fees /<20 

PROPERTY INFORMATION: 

Property Address: ______ 2_0 _4_E_A_lic_i_a _s_t_O_s_ce_o_la_,_A_R _________________ _ 

Legal Description: Lot Number: _____ Block: __ _ _ _  Addition: ___________ _ 

BUILDING INFORMA TJON: 

Total Sq. Ft.: 3100 Heated Sq. Ft.: No. of Stories: 
--------- --------- ------

Setbacks: Front: Back: Side: Side: 
------ ------- ------- -------

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: Rona ld Mosley Phone Number: 
_________ __. _________ -----------

Address: 204 E Alicia St 

CONTRACTOR INFORMATION: 

City/State/Zip: ---�O�sc=e=o=laa,o......A�R�7�2=3""-70_,__ 
___ _ 

Contractor: Elite Contractors Contact Person: 
----------'-----"'------- -----------

Michael Jackson 

Address: ___ 4_00_S_L_o_c_ka_r_d _S_t _______ City/State/Zip: Blytheville, AR 72315 

Email Address: _________________ Phone Number: _____ 73_1_-_2_17_-_60_5_5 __ 

Arkansas License Number: 0220240522 
--------------------

TYPE OF WORK: 

□New Home □ Addition O Rem[t � OJfOJ O AcoessoryBuilding 

'1/.2as2,:, 



.. 

Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
planning commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 

Side 

R-1 R-2 
30' 25' 
25' 20' 
12' 10' 

R-3 
25' 
20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This permit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a pennit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND THAT SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992·661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: � � Date: ;? »--';] 2.. 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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Residential 

Building Permit 

Office Use Only: 

Permit Number Zone 

CITY of OSCEOLA 
303 West Hole I P.O. Box 443 

Osceola, Arkor1$0S 72370 

Ph. (870) 563-5245 
Fox (870) 563-5195 

OsceolaArkonsos.com 

-------- -------
Fee$ !Go 

-------

PROPERTY INFORMATION: 

Property Address: _____ 2_o_o _E_C_h_ery_l S_t_O_s_c_e_o_la_, A_R _________________ _ 

Legal Description: Lot Number: Block: Addition: 
----- ----- -------------

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 5_1_0o ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

Setbacks: Front: Back: Side: Side: 
------- ------- ------- --------

Construction Value: 
-------------

OWNER INFORMATION: 

Owner Name: Jane Stanford Phone Number: 
_____ ...;;_;_ __ __,;;___;__________ -----------

Address: 200 E Cheryl St 

CONTRACTOR INFORMATION: 

City/State/Zip: ----=O...,.s=c=eo=l=a'-'A..;:., R.......,_7=23=-7._.0..._ ___ _ 

Contractor: Elite Contractors Contact Person: 
-------..=c.:..;;..:;_..;;;..;;.;.;.;,;_:�;;....;;.------ -----------

Michael Jackson 

Address: 400 S Lockard St City/State/Zip: Blytheville, AR 72315 

731-217-6055 Email Address: Phone Number: 
----------------- -----------

Arkansas License Number: 0220240522 
---------------------

TYPE OF WORK: 

□New Home □ Addition 
��□i(Q) 

D Remodel L./a D Accessory Building 

7 /-'2DJJ, 
Page I of2 
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Roof/gutter repair due to storm damage 
Description of Work: ---------------------------------

REQUIRED MINIMUM PROPERTY LINE SET -BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must be preapproved by the 
plaanlng commlssio•. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 

25' 20' 
12' 10' 

R-3 
25' 
20' 
7' 

Separate permits are required for plumbing, electrical and mechanical. This pennit becomes null and void if work or 
construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for a 
period of 6 months at any time after work is commenced. I hereby certify that I have read and examined this 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 herein or not. The granting of a permit does not presume to give authority to violate or 
cancel the provisions of any state or local law regulating construction or the performance of construction. 

I UNDERSTAND TiiA T SIDEWALKS ARE A REQUIREMENT OF OSCEOLA CITY ORDINANCE NUMBER 

1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 
PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

Signature of Owner or Contractor: -�'-----,,...�--,�
'--

'---+--- --- --- --Date: �- 2::(--.2.2.._ 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 
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