
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.$ -------- ------- ----------

PROPERTY INFORMATION: 

Property Address:---------------------------------

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

BUILDING INFORMATION: 

Total Sq. Ft.: _~-~~--1,-=-() _______ Heated Sq. Ft.: _ ___._£--='d ..... Vw:;...1 _____ No. of Stories: _____ _ 

Setbacks: Front: ______ Back: 8(1('0(/P Side: Side: ------- --------

Construction Value: _1f..,_,·_:z_._,i::;2"-'a~VJ,__ ______ _ 

OWNER INFORMATION: 

Owner Name: Phone Number: 
------------------ --'""--'--------""-...,__-=-"""---"---=:;;;c__-

Address: lo 'I f(tc-kexy c~·rc{c 

CONTRACTOR INFORMATION: 

Contractor: r;·12 Tezpcovernea+ 
Address: :Z,ZJ? F- \UA//Jt1f 

Email Address: fj/2 /m,Ofcn:✓rrlo1f0&m11J/l Cotn 

City/State/Zip: {)sCucf CiL fl K -
$ 

City/State/Zip: ~~~.,.,..,.,..--"--"-"''-'----...,:__z;_;:=----"'--"""'~-+-----­

Phone Number: jf?() Wo 9~1 I I 

Arkansas License Number: --,....,,C.~.L....!..~~::.....liic:=--------¼-llllli~+-..----F:;;~--:1J 

TYPE OF WORK: 

□New Home 0 Addition Ill' Remodel 
½<.20-'- :;_ cl:£~ D Accessory Building 
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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: ({ P /Z 2' 

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

Page2 of2 
Rev. 01/2022 



ORDINANCE NO. 2021-01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola·Permitting requirements and related fee schedule. 

WHEAREAS, said pe1mit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1 : that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7.00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of $2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 
property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HVAC/R permits shall be assessed a $7.00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEAL TH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TH DAY OF DECEMBER 2021. 



No.0095952 

GENERAL LICENSE 
Not Transferable 

To All These Presents Shall Come - Greetings: Know Ye, That 

GLZ Improvement 

728 E. Walnut 
Blytheville, AR 72315 

$70.00 

has this date of 12/28/2021 paid into the Treasury of the City of 
Blytheville, Mississippi County Arkansas, the sum of $70.00 

for the privilege of conducting business, subject to the regulations now 
imposed by Ordinances of said City and said Business for the full term of 
One year from January 1, 2022 to December 31, 2022. 

Witness my hand and seal of the City, this 12/28/2021 

GLZ Improvement 
728 E. Walnut 
Blytheville, AR 723 15 

Beth Connell, City Collector 

C35526 



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 Nu01ber ~------- Zone -------

PROPERTY INFORMATION: 

Property Address: -----,-/_.....lo_2-----,c,+--
1 

Al_ft___.__
1 

............. /...__( 1c--t,----=-t0'+-----~--------
Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 28 w Heated Sq.Ft.: z_fJoQ No. of Stories: ~ 
Setbacks: Front: ______ Back: _______ Side: _______ Side: ______ _ 

Construction Value: ~ ts/ ()(!:)() 

OWNERINFO 

Owner Name: --=±--+-------,,__--+----r-.::-+-+-------t"-------Phone Nmnber: ')£/t-8 J:/i3 
Address: ____ 6 _____ ___,,__~.--Jo--- City/State/Zip: ~57Q 

TYPE OF WORK: 

□ New Home □ Addition D Remodel ¾? /2 0 Accessory Building ~:b < 0~ 
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Description of Work: ___,_/i~-~-cx.S_F __ ~--=---· _4-__ )__,µ,____-_+---"µ_Q ____ _ ~-· ~' 

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set-backs must bepreapproved 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 prqvisions of any state or local law regulat!ng qonstruction 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 Cqntract~i J{J.J L°tf Date: 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot ofbuilding•space 
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ORDINANCE NO. 2021 -01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola·Permitting requirements and related fee schedule. 

WHEAREAS, said pe1mit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7 .00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of$2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 

property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7.00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEALTH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TH DAY OF DECEMBER 2021. 



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 UseOnly:.· 

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

PROPERTY INFORMATION: 

Property Address:--=~~\ ~-=.J _ ___,_f\__,·_\ _, e___· _\ -°'..!....----------------

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

BUILDING INFORMATION: 

Total Sq. Ft.: ~OU~ JG O 0 Heated Sq. Ft.: _________ No. of Stories: _____ _ 

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

Construction Value:~ \ \) (oQ () ------------

OWNER INFORMATION: 

Owner Name: \J Ow'\ f\ Kc, C., ~ Phone Number: 'J 70 " tL/-6,. D 4() ?-

Address: 8 \ S t City/State/Zip: ()Sceo( C, AA 

CONTRACTOR INFORMATION: 

Contractor: b' e V\"" '-' Lnv, {\ s -~oo9, '.":) Contact Person: ~evV\Vl L,_()\_)l"' s 
Address: 3 \ 0 a f\ 1, ~ ~ t-1-w:-, 4' I City/State/Zip: g l\.tlh R JI l (... A,n. ) J 31 \ 
Email Address: K Q\I\ r'.'v\ Lov) f\,S @ ' c_' u v.19 ' (.v ~ Phone Number: 0 ? 0 r d 7 i r ] tic/& 

' 
Arkansas License Number: __________________ _ 

TYPE OF WORK: 

□ New Home □ Addition D Accessory Building 
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Description of Work: \\°'~\ ~ O\vV'C'\ )P 

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 ContractJJr~-- /de.k Date: lJ!. ' f ~ - cJ ~ 
(/ 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 
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ORDINANCE NO. 2021 - 01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola·Pennitting requirements and related fee schedule. 

WHEAREAS, said pe1mit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7.00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of $2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 

property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEALTH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TH DAY OF DECEMBER 2021. 



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) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

Fee$ I -------- ------- -------

PROPERTY INFORMATION: 

Property Address: \\ 0 5 W, 5~no fl\£ S 
Legal Description: Lot Number: _____ Block: _____ Addition: ___________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: l...f 0() s9 (+ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

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

Construction Value: ____________ _ 

OWNER INFORMATION: 

Owner Name: -S·,ff'\N'j kRhorJ~~ ( ..... o o~'?-J Phone Number: \ ... ~ 1a - S 11 9 -0 Li99 
Address: \ \ o S . W. S e,°' ro -e,s City/State/Zip: 0 ,S C .go\ t..... 1 i\, 7 a.3 1 o 

CONTRACTOR INFORMATION: 

Address: ________________ City/State/Zip: _____________ _ 

Email Address: Phone Number: __________ _ -----------------
Arkansas License Number: ___________________ _ 

TYPE OF WORK: 

□ New Home ~dition y7 / □ RemodeLfi 
✓z_o.2. 2.. 
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\ 

Description of Work: h.) L o... ~ ,~ ~ N ~ ~ (' o o V'.t) (~A ~ 1 +; D c\l 

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: ] - 0 7 - a...,:L 

Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 
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ORDINANCE NO. 2021-01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola·Permitting requirements and related fee schedule. 

WHEAREAS, said pe1mit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7 .00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of $2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 
property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEAL TH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TH DAY OF DECEMBER 2021. 
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uilding 
Date: 07/07/2022 

Contractor I Owner 

Contractor Name: RoofXSo n Jr,s 
Address: 361 Sout .,.,d~:.: J:i.,r&, #308 
Citv. State, Zir_:-i: .Jones'Jcrr, .1\R 72401 
Contact Person: Missy Paddock 
Phone: 8705~08100 
Emu!:: missy@zaxonconstruction.com 

Gnner~, ~nformation 

Sitt~ A,101·•:ss: 
Cit\1, S:::"!:2, Zl~~: 
Pa ref!!' 
Lot: 
Bloet,: 
/kLL::::1: 
Propi:yh 1 TvpF 
Zomr 

l1 i') "/''",~7() 
._, I=•'-•""• "•" 

Ii tion 

City, State. Zip: 
Phone: 
Email: 

Type oi Work; 
'EJt2! Sq.F~.: 
Heated Sq .Ft.: 
# of Units: 
> 1 ·c r · <:::,1tl-:1c 1

-;:· 

':: -3 . .. J,. ~; :JJ~c.:: 
~rct,a Sntb:i.ck 
:S de SetbacK: 

Cody Shreve 
4 19 Erman Lane 
Osceola; AR 72370 
8705498074 
cody.shreve@gmail.com 

3. Remodel 
3600 
2148 

Project Description: Remove existing shingles and replace with new felt and shingles 

Sign tnformation 

-~~issy Paddock 

Name 

07/07/2( 

Dato 



Residential 
Building Permit 

PROPERTY INFORMATION: 

Property Address: \OJ N ':=Q, Y, 00 A\/61l·~ 

City of Osceola 

303 West Hale 
P.O. Box 443 

Osceola, Arkansas 72370 
Ph. (870) 563-5245 
Fax (870) 563-5195 

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

BUILDING INFORMATION: 

Total Sq. Ft.: '75D Heated Sq. Ft.: ---++-------No. of Stories: _____ _ 

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

Construction Value: -----'j~· _,_!Q---+-1 b ...... Q,...__,..0~-------

OWNER INFORMATION: 

OwnerName: av,, Tuwn Jr Phone Number: ']O~ 13~ 1Co5t 

Address: 4~'2_ f}z.?t)QJh Arenv-Sl. 

CONTRACTOR INFORMATION: 

Contractor: E\~ 1>.ov,JV~ Ji Contact Person: ----------
Address: ________________ City/State/Zip: _____________ _ 

Email Address: Phone Number: ----------------- -----------

TYPE OF WORK: 

/ 
□ New Home □ Addition D Remodel ~ Accessory Building 



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 th6 .;ame 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 C:!.!!:::~~ANCE NUMBER 
1992-661 AND THAT I MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAINING TO THE ABOVE LISTED CONSTRUCTION. 

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



Residential 
Building Permit 

Office Use Only: 

Permit Number 

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

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

---------- Zone ------- Fee$ 7.Qd 

PROPERTY INFORMATION: 

Property Address: 6l_c 2;, '3 · '3r.i <C.{.(..'"='1 

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

BUILDING INFORMATION: 

Total Sq. Ft.: 6l'100 Heated Sq. Ft.: _________ No. of Stories: _____ _ 

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

Construction Value: ___________ _ 

OWNER INFORMATION: 

Owner Name:~o,cw\ Gk>ry ~ < . 

Address: a It 6)Jh h,c.~ 

CONTRACTOR INFORMATION: 

Phone Number: ~70- ~'2-Z-D709 

City/State/Zip: O.X-e0 \~ 
1 

&r ) ~ 2, 6 

Contractor: s ~\...!,Q,o la (Y'.\0 5 · ~){;,[\- 'R.cicf fu 5'.J Contact Person: J \J W\ ~c,,:,o;, 

Address: 5~ ~ '6,rPl il5oo 5\ · City/State/Zip: ~Or\.as~ <"O \ I\c I~ '-f 6 \ 

Email Address: ________________ Phone Number: :K7o -a, S - 0) b\a 

Arkansas License Number: ___________________ _ 

TYPE OF WORK: 

D Accessory Building 

Page 1 of2 
Rev. 01/2022 



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 ContractgW,C\il_, 1-~ L!20A-f-= 

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

Page 2 of2 
Rev. 01/2022 
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Building Application 
Date: 08/31/2022 

Contractor / Owner 

Contractor Elite Exteriors Roofing and 
Name: Restoration 
Address: 3026 Central Ave 
City, State, Zip: Hot Springs 
Contact Patricia Wescott 
Person: 
Phone: 5015253444 
Email: patricia~.eliteexteriors@gmail.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

102 Mimosa Circle 
Osceola, AR 72370 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 

Nancy Adcock 
102 Mimosa Circle 
Osceola, Ar 72370 
8705636834 
contact.eliteexteriors@gmail.com 

4. Accessory Building 
2600 
0 

Front Setback: 0 
Back Setback: 0 
Side Setback: 0 
Side Setback: 0 
Construction Value: 15672 

Project Description: metal standing seam roof replaced due to hail 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Patricia Wescott 08/31/2022 

Name Date 

\ _,/""/~ 

https://www.iworq.net/iworq/O_Pages/popupEditletterPrint.php?sid=L56JOLF7 4MZ78HS6M51 ST0024C600&id=18251920&1etterl1R~~:!~Prin... 1 /1 



License No. 0355780623 ACTIVATED ID #42417 

State of Arkansas 
Commercial Contractors Licensing Board 

(Restricted to Projects less than $750,000) 
ELITE EXTERIORS, ROOFING AND RESTORATION, INC. 
3026 CENTRAL A VE 
HOT SPRINGS, AR 71913 

This is to Certify That 
ELITE EXTERIORS, ROOFING AND RESTORATION, INC. 

is duly licensed under the provisions of Ark. Code Ann. § 17-25-101 et. seq. as 
amended and is entitled to practice Contracting in the State of Arkansas within 
the following classifications/specialties: 

SPECIALTY 
Glass, Glazing, Doors, Windows, Hardware, 
Storefronts 

Remodeling, Renovations, Restoration, 
Alterations 

Roofing, Roof Decks, Roofing Sheet Metal 

With the following suggested bid limit: $200,000. The suggested bid limit is only suggested and is 
not a limit on the size of the project the contractor can perform. However, as this license is 
Restricted, the contractor is limited to projects less than $750,000, including, but not limited to, 
labor and material. 

activated August 26, 2022 until June 30, 2023 when this Certificate expires. -------- --------
Witness our hands of the Boan/, dated at North Little Rock, Arkansas: 

CHAIRMAN 

SECRETARY 

August 26, 2022 - dsa 



Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Alton Darty 
106 N Greenbriar 
Osceola, AR 72370 
8708220124 
dartyao@gmail.com 

3. Remodel 
43 
43 

Construction Value: 19000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/31/2022 

Name Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Linda Barfield 
110 Diane 
Osceola, AR 72370 
8705491903 
lindabarfield29@gmail.com 

3. Remodel 
26 
23 

Construction Value: 5631 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Erick Carpenter 
133 Ken Dr 
Osceola, AR 72370 
8703753711 
The client does not have an 
email. 

3. Remodel 
21 
21 

Construction Value: 6172 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date~ 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Terry Cole 
115 N. Gary Lynn 
Osceola, AR 72370 
8706224920 
tbcole@sbcgloblal.net 

3. Remodel 
51 
51 

Construction Value: 17156 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Anthony Thomas 
514 Butler 
Osceola, AR 72370 
8708150473 
Bantthomas@yahoo.com 

3. Remodel 
22 
22 

Construction Value: 6800 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/27/2022 

Name Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville, AR 72315 
Victoria A. Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Joyce Hutchinson 
208 E. Alicia St 
Osceola, AR 72370 
8703750934 
hutchisonjoyce@gmail.com 

3. Remodel 
31 
29 

Construction Value: 9026 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 
Name Date 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Michael Driver 
208 E. Shadow Ln 
Osceola, AR 72370 
8708151972 
michael-driver@sbcglobal.net 

3. Remodel 
37 
37 

Construction Value: 16000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/27/2022 

Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

James Bishop 
106 Douglas Dr 
Osceola, AR 72370 
8706227177 
james_ bishop24@yahoo.com 

3. Remodel 
26 
26 

Construction Value: 8531 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Glenn Oakes 
102 Mimosa Dr 
Osceola, AR 72370 
8705498767 
david.oakes@amgreetings.com 

3. Remodel 
23 
23 

Construction Value: 10632 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Johnny Walker 
201 E. Greenbriar 
Osceola, AR 72370 
8705633613 
samantharea0497@hotmail.com 

3. Remodel 
31 
31 

Construction Value: 10000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/27/2022 

Name Date 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Jerry Copeland 
102 Rachel 
Osceola, AR 72370 
8708384398 
jdccopeland@gmail.com 

3. Remodel 
20 
20 

Construction Value: 7200 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/27/2022 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Jerry Copeland 
102 Rachel 
Osceola, AR 72370 
8708384398 
jdccopeland@gmail.com 

3. Remodel 
26 
26 

Construction Value: 8000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

111 Greenbriar 
Osceola, AR 72370 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Tyler Dunegan 
111 Greenbriar 
Osceola, AR 72370 
8708221166 
tyler@tylerdunegan.com 

3. Remodel 
45 
45 

Construction Value: 14000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/27/2022 

Name Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

William Sullivan 
106 Gary Lynn Dr 
Osceola, AR 72370 
8708159416 
ssull4233@gmail.com 

3. Remodel 
33 
33 

Construction Value: 11553 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 
Name Date 
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Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Ammi & David Tucker 
118 E. Alicia St 
Osceola, AR 72370 
8706225248 
ammitucker@yahoo.com 

3. Remodel 
41 
41 

Construction Value: 15898 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

216 E. Greenbriar 
Osceola, AR 72370 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Davy Scott 
216 E. Greenbriar 
Osceola, AR 72370 
8705497142 
Davy73@yahoo.com 

3. Remodel 
2749 
2749 

Construction Value: 114361 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/31/2022 

Name Date 



Building Application 
Date: 05/26/2022 

Contractor I Owner 

Contractor Name: 

Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group & Associates 
Construction 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Gary Bridges 
102 E. Alicia 
Osceola, AR 72370 
8708159627 
ssull4233@gmail.com 

3. Remodel 
37 
37 

Construction Value: 12448 

Lighting Design: 

l do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/26/2022 

Name Date 
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Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name: Build pro LLC 
Address: 22171 MCH Rd 
City, State, Zip: Mandeville, LA 70471 
Contact Person: Samantha Linstedt 
Phone: 9853346233 
Email: slinstedt@theprocompanies.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

301 Earl Quinn Rd 
Osceola, AR 72370 

1 
2 

Project Description: Tear off and re-roof of shingles 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 

Morrise Phillips 
301 Earl Quinn Rd 
Osceola, AR 72370 
9853346233 
lowflyer5727@att.net 

3. Remodel 
2897 
2897 

Front Setback: 27 
Back Setback: 33 
Side Setback: 60 
Side Setback: 40 
Construction Value: 23607 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Samantha Linstedt 05/27/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint.php?sid=D4GDRJZC51 DLMJ922V9Z51 J DDT600&id= 17687826&Ietterlinkid=1287 4629&pri. . . 1 /1 



5/31/22, 7:39 AM https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint.php?sid=D4GDRJZC51 DLMJ922V9251 J DDT600&id= 17687719&Ietter ... 

Building Application 
Date: 05/27/2022 

Contractor I Owner 

Contractor Name:ADT Solar dba Buildpro 
Address: 128 Northpark Blvd 
City, State, Zip: Covington, LA 70433 
Contact Person: Samantha Linstedt 
Phone: 9853346233 
Email: slinstedt@theprocompanies.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

109 Spruce Lane 
Osceola, AR 72370 

3 
3 

Project Description: Tear off and re-roof of shingles 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 

Tiffany Woods 
109 Spruce Lane 
Osceola, AR 72370 
9853346233 
myzblake2020@gmail.com 

3. Remodel 
1271 
1271 

Front Setback: 33 
Back Setback: 70 
Side Setback: 9 
Side Setback: 70 
Construction Value: 14328 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Samantha Linstedt 05/27/2022 

Name Date 

https://www.iworq.net/iworq/O_Pages/popupEditletterPrint.php?sid=D4GDRJZC51 DLMJ922V9251 JDDT600&id= 17687719&letterlinkid=1287 4052&pri... 1 /1 



Residential 
Building Permit 

PROPERTY INFORMATION: 

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

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

PropertyAddress: GOJ-,fJ()~f ~· 
Legal Description: Lot Number: _____ Block: ____ Addition:-----'--------

BUILDING INFORMATION: 

Total Sq. Ft.: 'J---0 Heated Sq. Ft.: __ Y __ C( _____ No. of Stories: _____ _ 

Setbacks: Front: :L 1 Back: Side: Side: 
~ ------ ------ -------

Construction Value: ___,4"""-1-...,..51~"-l.],_L) ______ _ 

OWNER INFORMATION: 

Owner Name: PhoneNmnber(B'1J)i5 Yff[[37 
Address: ~== =City/State/Zip: ~/A, -/+fl. L'JS]D . . I 

CONTRACTOR INFORMATION: 

Contractor: =•~ Contact Perso~ 1,0)13 V~/-G1(l 
Address: (_ ~-~ City/State/Zip: Lf}:_d?J:; .OL f')o ti) 

( I 
Email Ad~ess: ~ , A] =a,,re. .ft;{t,- Phone Nmnber@D.€ ') ';r-i,~ J7 
Arkansas License Number: __ -~-?1 
TYPE OF WORK: 

□ New Home ~tion D. Remodefo)~__.;;;;;;....,O.....,. __ )-rFilJ Accessory Building 
tr~C: -~ LbLJ 

Page 1 of2 
Rev. O 1/2022 



Description of Work: a L~ ~ 

REQUIRED MINIMUM PROPERTY C~·iSET~l3ACI(S··FbRRESIDENTIAL ,APPLICATIONS 
• , i ,, ' ' • 

1
,, '. ' , , I. , , 

' ·.: . .;;, .. ··, .. 

Variances from .set~backs ·must,be:preapproved: ... ;{tti~: ;: ,): ';' ::;t;;ioNE··· 
planning commission. · · · .. .....,_,,.,..:;;;.;.,.--.--...-.;.+--------.-+---...;..._----i--;--

1• ••• :; Front 
R-t· ' R;;.2 
30~ .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:Q~,13ef.g Date: :i)s/-Jt if 
Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
Rev. 01/2022 



ORDINANCE NO. 2021 -01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola· Permitting requirements and related fee schedule. 

WHEAREAS, said permit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA,ARKANSAS: . 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7.00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered wider the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7 .00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of $2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 
property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEAL TH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TB DAY OF DECEMBER 2021. 





5/31/22, 2:59 PM https://www.iworq.net/iworq/O_Pages/popupEditletterPrint.php?sid=CMNOKLFD1NBORNRBAROORABNAL600&id=17697422&1 ... 

Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Dan Robinson 
115 Colonial Rd 
Osceola, AR 72370 
8708229103 
ronnakay2002@yahoo.com 

3. Remodel 
3547 
3547 

Construction Value: 18583 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/31/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint.php?sid=CM NOKLFDI N BORN RBAROORABNAL600&id= 17697 422&1etterlinkid= 12899520.. . 1 /1 
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Building Application 
Date: 05/31/2022 

Contractor / Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

George Williams 
101 Chandler Circle 
Osceola AR 72370 
8707134975 
gwil1001@yahoo.com 

3. Remodel 
4248 
4248 

Construction Value: 20121 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/31/2022 

Name Date 

https:l/www.iworq .neUiworq/0 _Pages/popupEditletterPrint. php?sid=CM N OKLFD INBORNRBAROORABNAL600&id= 17697531 &letterlinkid= 12900246.. . 1 /1 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Rodney Goodman 
203 E. Alicia 
Osceola, AR 72370 
8707407468 
rgoodman@reawire.com 

3. Remodel 
3184 
3184 

Construction Value: 13239 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A. Sierra 05/31/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=CMNOKLFDIN BORN RBAROORABNAL600&id= 17697362&1etterlinkid= 12899195... 1 /1 



~ 
~sidential 
Building Permit 

PROPERTY INFORMATION: ?') 
PropertyAddress: /6,g1 Me '-.!~le, 

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

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

Legal Description:_Lot Number: _____ Block: _____ Addition: ______________ _ 

BUILDING INFORMATION: 

3CJ (70; ,~t:-1') 
Total Sq. Ft.: vov Heated Sq. Ft.: No. of Stories: ______ _,____ ---------- ------

Setbacks: Front: Back: Side: ~ · · Side: ------ ------- ------- -------

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

OWNERINFORMATION: . O. .. 

Own~Nrune: ~@~ ~~ 
Address: @=Ck=~~c Ji 

PhoneNumber: 72D 7( 3. <fl/ Z~ 
City/State/Zip: _ _..._z_-is----=___.7 ............... Q.__ ____ _ 

CONTRACTOR INFORMATION: 

Contractor: @111-£ /J.s Z)t.() Jw 
~ 

Contact Person: ----------
Address: ________________ City/State/Zip: _____________ _ 

Email Address: Phone Number: ----------------- ------------
Arkansas License Number: ___________________ _ 

TYPE OF WORK: 

□ New Home 181(ddition D Remodel D Accessory Building 

Page 1 of2 
Rev. 01/2022 



---------------~-------------------------~ 
Description ofWork8&eqgE /{{itit?';Dn, 

REQUIRED MINIMUM.:PROPERTY LJ&tfs1t1:'lBAcKs'FOR·R~smE~IAL-AP:PLicAnoNs 
' ' \ ,. ' ' . ' , ' ~ ' ' ' . 

Variances from set~backs mustbe·,preapprov~d :~fitb~,. : . 
planning commission. · · · ; · 

' 

• ... ·{:ZONE ~l -R~2 R-3 
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 oc Contra~e_, Vd0_ ___ :.:, 

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

Page2 of2 
Rev. 01/2022 



ORDINANCE NO. 2021-01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola·Pennitting requirements and related fee schedule. 

WHEAREAS, said permit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: . 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7 .00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered wider the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of $2,000 for Residential and $50,000 for Commercial. Plumbing 
Pennits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 
property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE ,, 
PRESERVATION OF PUBLIC HEALTH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE nns ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MA TIERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TB DAY OF DECEMBER 2021. 



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) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

-------- -------
("')·d .. 3} Fee$ If, ----------

PROPERTY INFORMATION: 

Property Address: 2 J ~ E , Cl., c: .r, j L 

BUILDING INFORMATION: 

Total Sq. Ft.: -~~_5_n_1 r1-+l----- Heated Sq. Ft.: _l..._Z>_. _C....,;J cAac.... _______ No. of Stories: ----"------

Setbacks: Front: 4 5 Back: __ 6;:;.__. _D ___ Side: R - 4<:> 5 Side: l -- L{ 5 

C . V l H ,, u 6 A • ·,) ~ e, 
onstruct1on a ue: ___.,:;""'I.._J_,.__;;;;"'-4}-c_,,., _cJ_l_ ... • ______ _ 

OWNER INFORMATION: 

Owner Name: fl ,q co ( "l N\ e, bo .,.l ,,." \ "' 

Address: ;) Cf 6 J E € L.1 '"' nJj ·f<c,fA J 3 ( "1 

Phone Number: q c) ( -~ 3 CJ (' -- 4 I "~ [) 

CONTRACTOR INFORMATION: 

c· 
Contractor: _;;;,, f4, c:: tL s O u> n e- K Contact Person: -------=-------------- -----------
Address: ________________ City/State/Zip: _____________ _ 

Email Address: Skf~. \ cj t:] ( e ~ rn ,l; l. Covvl Phone Number: C/d I - J d I~- ·-l f ~ D 

Arkansas License Number: ----------------...... .....,,?./\~K,----l"•<• ... 0,--fll 

TYPE OF WORK: 

~Home □ Addition D Remodel 

~ KV2P...1.c=o< 
c-1/ . .J) D Accessory Building 

Page 1 of2 
Rev. 01/2022 



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~ t~·-LJ ·l;ftk. ~ ~ 

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

Page 2 of2 
Rev. 01/2022 



ORDINANCE NO. 2021 - 01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQUIREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola Permitting requirements and related fee schedule. 

WHEAREAS, said pennit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, THERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT TIJE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7 .00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7 .00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of$2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plumbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 
property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEAL TH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE TIDS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PAS SEA GE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TffiS 20TH DAY OF DECEMBER 2021. 



12/9/22, 9:59 AM https://www.iworq.neUiworq/O_Pages/popupEditLetterPrint.php?sid=CMNOKLFDINBORNRBAROORABNAL600&id=18931735&le ... 

Building Application 
Date: 12/08/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Olympus Construction, Inc. 
2506 W. Washington 
Jonesboro, AR 72401 
Samantha Jenkins 
8709326670 
sjenki ns@olympusgc.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

101 Callie Drive 
Osceola, AR 72370 

38 

Project Description: New Residential House 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 

Olympus Construction, Inc. 
2506 W. Washington 
Jonesboro, AR 72401 
8709326670 
sjenkins@olympusgc.com 

1. New Building 
2246 
1776 

Front Setback: 25 
Back Setback: 20 
Side Setback: 15 
Side Setback: 10 
Construction Value: 300000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Samantha Jenkins 12/08/2022 

Name Date 

https://www.iworq.neUiworq/O _Pages/popupEditletterPrint.php?sid=CMNOKLFDINBORN RBAROORABNAL600&id=18931735&Ietterlinkid= 15295442... 1/1 



1 /4/23, 2:29 PM https :/lwww. iworq .neUiworq/0_Pages/popupEd itPrint.php?sid=WOR5CN FN QM265TDZPQN DV5V1 PP600&k=2798&id= 18931735& ... 

Permit #: 220070 

Permit Date: 12/08/22 

Permit Type: 
Permit Type: Building 

Property Type: 

Owner Name: Olympus Construction, Inc. 

Owner Phone Number: 8709326670 

Contractor Name: Olympus Construction, Inc. 

Contractor (Contact Person): Samantha Jenkins 

Contractor Email: sjenkins@olympusgc.com 

Contractor Phone Number: 8709326670 

Description: New Residential House 

Planning Commission Approval: 

Construction Value: 300000 

Square Feet: 2246 

Heated Square Feet: 1776 

Number of Stories: 2.0 

Number of Units: 0 

Type of Work: 1. New Building 

Zone: 

Property 
Parcel# 

Attached Letters 
Date 

12/08/2022 

Status: 

Assigned To: 

Address Legal Description 

Letter 

Web Fonn - Building Permits Amilication 

Owner Name 

Uploaded Files 
Date File Name 

Owner Phone Zoning 

Description 

https ://www.iworq. neUiworq/0 _Pages/popupEditPrint.php?sid=WDRSCN FNQM265TDZPQNDVSV1 PP600&k=2798&id= 18931735&detailid=0&print=y 1 /2 



1 /4/23, 2:29 PM 

12/08/2022 

https ://www. iworq .neUiworq/0 _Pages/popupEd itPrint.php?sid=WDR5CN FNQM265TDZPQN DV5V1 PP600&k=2798&id= 18931735& ... 

149b92367f07 lf96bdf%66cbcdclbf7 includes bonus room.Qdf 

https://www.iworq.net/iworq/0 _Pages/popupEditPrint.php?sid=WDR5CN FNQM265TDZPQNDV5V1 PP600&k=2798&id= 18931735&detailid=0&print=y 2/2 



Cody Shreve 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Importance: 

Samantha, 

Cody Shreve 
Wednesday, January 4, 2023 2:32 PM 
'Samantha Jenkins' 
Permit 
Olympus permit 1.pdf 

High 

The permit for construction is good. Please stop by and pay the fee of 74.38 or mail a check to: 

p.o. Box 443 
Attn Building Permit 
Osceola, AR 72370 

When you are ready for HVAC, Plumbing, and Electrical please file a permit at that time. 

Sincerely, 

www.osceolaarkansas.com 
303 W Hale, Osceola, AR 72370 

1 



8/31/22, 8:06 AM https://www.iworq.net/iworq/O_Pages/popupEditLetterPrint.php?sid=Q540R5C9C4H6762HCFP02YP90L600&id=18236394&letterl ... 

Building Application 
Date: 08/24/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

LLOYD RAY BELL, JR. 
PO BOX 106 
Keiser AR 
Ray Bell 
8706233797 
rbell 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

1905 South County Rd 
Osceola AR 72370 

Project Description: Residential home 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 

Courtney Powell 
111 Colonial Rd 
Osceola AR 72370 
8705491284 
courtneyspowell14@gmail.com 

1. New Building 
2889 
1897 

Front Setback: 250 ft 
Back Setback: 60 ft 
Side Setback: ? 
Side Setback: ? 
Construction Value: 300000 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Courtney Powell 08/24/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=Q540R5C9C4H6762HCFP02YP90L600&id= 18236394&letterlinkid= 13996461 &pri... 1 /1 



OSC[OtA MU~ICIPAl 
LIGHT & POWER 

REC#: 00384564 9/09/2022 9:36 AM 
□PER: TD TERM: 007 
REF#: 
PAID BY: 

ACCT#: XXXXXXXXXXXXXXXXXXX 
AUTH #: 028763 
TRAN#: 000000384564 
TYPE: PURCHASE 
ENTRY MODE: MANUAL 

TRAN: 101 .2280 BUILDING PERMIT 
111 COLONIAL RD 
BUILDING PERMITS 93.67CR 

TRAN: 2.0000 CREDIT CARD FEES 
CREDIT CARD FEES 2.81CR 

TENDERED: 
APPLIED: 

CHANGE: 

OMLP THANl<S YOU 

96.48 CREDIT CARD 
96.48-

0,00 





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. 

T 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: ___ p;'---~---~j/)A---_, _________ Date: '22 No{~ 2022 

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

"t7o.t.t2. ; 
Page 2 of2 

Rev. 01/2022 
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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 

.t :r11 
•: .. .-,.! 
• •.• ; ~-,1:i>;·a!.t:.:•-,,r- ;: 1-

·•: :-· 

OsceolaArkansas.com .· =:eJ 

10~10 .. . 
·•.: ·.:, .. .,:::: • •:-: :· 

) •:· 
::: :< · .. :::: ::,: :·· 

·.·. ::-: 
:-

::::: :: :::::.:•.· •:• 

:•: ::: -~ ': ,II 
·.· 

: :: ., 
;,, < 

:,: ·: 

:-: :: •:•. :_: :: 

..... :•: ·::::: : 
•:•:•.: ·,• 

.· ·.· .. ::, :: 
:: :-: ·.: ::::: 

·:. 

PROPERTY INFORMATION: 

Property Address: 84-t & c~J 00,o\A ~ ~2oc0 
Legal Description: Lot Number: _...,_ ___ Block: / Addition: vJ j ~- \Jf.lC_, 
3)\ - ctB4B -O® 
BUILDING INFORMATION: 

Total Sq. Ft.: 2,J ~ Ap-,kb Heated Sq. Ft.: ________ No. of Stories:_,,__ __ _ 

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

OWNER INFORMATION: 

OwnerNameJjie\e,...,ic:\ 75.hi_ 
Address: 840 8 ~~ 

CONTRACTOR INFORMATION: 

Phone Number: E,7 b- ~\~ - \ C5tf-J. 
City/State/Zip: C:fiC Sp \0 A~ 7?;370 

. . 
:-: 

:: 

Contractor:~ ~ Contact Person¼o~ 919·2\C?-itilo2'Z 

Address: '-llt./1 N£, 4'\\c..'wW \rJA!.\ City/State/Zip: I ;,is b,yy,MA ,V:..O LPlJG.o4 
Email Address: \; ~~~ , Cl;)("(\ Phone Number:81]-7B'-\ -7 lot,;::::, 

Arkansas License Number: _________________ _ 

TYPE OF WORK: 

□ New Home □ Addition 0 Remodel D Accessory Building 

Page 1 of2 
Rev. 01/2022 
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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 CTTY 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: _____ {?;_~------=/IA--__________ Date: Z2 ~~ 2022 

/// 

f// 

./'/// 

Page 2 of2 
Rev. 01/2022 



License No. 0197210423 ID #24706 

State of Arkansas 
Commercial Contractors Licensing Board 

ASPEN CONTRACTING. INC 
4141 NE LAKEWOOD WAY 
LEE'S SUMMIT, MO 64064 

This is to Certify That 
ASPEN CONTRACTING, INC 

is duly 1 icensed under the provisions of Ark. Code Ann. § 17-25-101 et. seq. as 
amended and is entitled to practice Contracting in the State of Arkansas within 
the following classifications/specialties: 

SPECIALTY 
Roofing, Roof Decks, Rooting Sheet Metal 

Siding, Softit, Facia, Gutters 

Thjs contractor h~~ an unlimited suggcsfrd hid Hmit. 

from March 18. 2022 until April 30. 2023 
-------- ---------when this Certi'ficate expires. 

Witness our hand.~ ;if the Hoard dated at .\'orth Lillie Noc/..:. Arkansas 

CHAIRMAN 

SECRETARY 

March 18. 2022 - dsa 



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$ ~9'7 -------- -------

PROPERTY INFORMATION: 

Property Address: _ ____i_\ __ ( 3 __ __,..s"""--~~°'--->-=....vJ_' -=[:),::__. o=-_v-=-->_""'_L_(V __ · ------------

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

BUILDING INFORMATION: 

Total Sq. Ft.: ---~-=--o_O ____ Heated Sq. Ft.: ;;) 40 () No. of Stories: ------

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

Construction ValuM \C\ \<;DO c-:2,_ 

OWNER INFORMATION: 

Owner Name: ~~o\f:\ e~ 

CONTRACTOR INFORMATION: 

/ 
PhoneNumber: ];O, ;)70 - --;·77 5 

City/State/Zip: (J 5,.~Q_c)\q ~-

Contact Person: __.\)p.___1_V-=--'\_V'--:_____.\ __ \.--o--=-"'i-'-L)_1 _l'-_S.___ 

Arkansas License Number: ___________________ _ 

TYPE OF WORK: 

□ New Home □ Addition Accessory Building 

Page I of2 
Rev. 0 I /2022 



Description of Work: _(-"'-.:_,,,,...o______._C{\~l?=~~_,_\e~· __ -_,_:_e_c/\['_..;:::,.___--",J.ll Q------" . .__'~--'---. _o_Q_ .. __ Q)_;l..)_~1----------11--------

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 T MUST ABIDE BY LOCAL, STATE AND FEDERAL REGULATIONS AND CODES 

PERTAIN✓ THE ABOVE L TED CONSTRUCTION. 

Signature of Owner or Contractor: 0J /~/t,__._, ,~--- Date: / / ,-5- ? :)_ 
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 

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 /0 fj}:':t -------

PROPERTY INFORMATION: 

Property Address: __ / -"'-O_r,__ _ _____,£"""'-_$._._K ...... 6 ...... /2,_,_______,.0___.g....,_. __ ____....o-=s__,,,_( ..... G'""'Oc.:::t..."--'8'--+-...... A_,__,g~. __ ?...........:::.2_3'--'7'----'0:;.__ ________ _ 
J 

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

BUILDING INFORMATION: 

Total Sq. Ft.: __ 3......;.q_5_.5_;_.3 ______ Heated Sq. Ft.: ___ 3_'l_5_._5_3 _____ No. of Stories: _____ _ 

Setbacks: Front: J. 9: 6 ,½6 1
/ Back: J.8 ' - t % 1' Side: -~' 3~' -_8_✓_' __ Side: _ ____.B""-'8"""--1 _---=t_'_' __ 

Construction Value: --~' _5_,_, ___ o_o-'""o _______ _ 

OWNER INFORMATION: 

Owner Name: J. 6u t>o IH uu Phone Number: __ ....... B ...... z_o __ -_6_2_1_-_l_b_-=1-_1_ 

Address: ---=-1-=-o_._-:t-__ _,_f.....::5 ....... tr ..... G'""'"R,_____~o'"""'R--'-. _______ City/State/Zip: _ ..... o'-"s"-'c"-'r::""""o"--"L'--1-t""-+--,. __._../9_,_R_.___• __._t:~2"""'3 ______ 7-_0 ___ _ 

CONTRACTOR INFORMATION: 

Contractor: O ~ R Contact Person: _____ ::::;...,_;'-'=--''-"'---";;..:....:...___________ ------------

Address: _________________ City/State/Zip: ______________ _ 

Email Address: Phone Number: ___________ _ ------------------
Arkansas License Number: ____________________ _ 

TYPE OF WORK: 

□ New Home @Addition J '½ 
9 

~ Accessory Building 

c::,J~O.;(~ 
1 

Page 1 of2 
Rev. 01/2022 



Description of Work: t:Los, Tl-It: cA/3. pogz 1D 
AS 8 I,3{.,DP,D6M BNP pvr A fl.DO 11 ":>LA,i' TN 

£a fl.. R aaq c18f:IJ 

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 
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. 

Signature of Owner or Contractor: __ ""-A"=-+---~-;,...,,~At-~=:=-~-_;--·-_-___________ Date: 1 !J I I f lzo z z. 
I I 

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

Page 2 of2 
Rev. 01/2022 



ORDINANCE NO. 2021 - 01 

AN ORDINANCE TO SET THE FEES AND PERMIT REQIDREMENTS; DECLARING 
AN EMERGENCY; AND FOR OTHER PUPOSES. 

Whereas, the City of Osceola, acting by and through the City Council, has established the City of 
Osceola Permitting requirements and related fee schedule. 

WHEAREAS, said pe1mit requirements and fees are established and should apply until changed 
by subsequent ordinance. 

NOW, 11-IERFORE BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS: 

Section 1: that the following permit requirements and fees shall be assessed and required for the 
following permits by the City of Osceola, Arkansas and that said permits obtained, and fees paid 
prior to work commencing. 

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF OSCEOLA, ARKANSAS, 
THAT THE FOLLOWING FEES FOR BUILDING AND BUILDING RELATED PERMITS 
BE REQUIRED BY THE CITY OF OSCEOLA, ARKANSAS. 

BUILDING PERMITS are required when a structure is erected, moved, added to, 
structurally altered or covered under the regulations of state and local building codes or where a 
change of use of a building or dwelling in the following classes is from one to the other; single 
family dwelling, apartments, institutional, business or industrial or when said work is in excess 
of $2,000 for residential and $50,000 for commercial. Building Permits shall be assessed a $7 .00 
basic fee plus 3 cents per square foot of building space. Building Permits shall be sold only to 
those persons properly licensed or exempted from licensing by the State of Arkansas. 

ELECTRICAL PERMITS are required when electrical wiring or other related 
components covered under the regulations of the Arkansas State Electrical Code and or Osceola 
Municipal Power and Light Policies are installed, moved, or altered or when said work is in 
excess of $2,000 for residential and $50,000 for commercial. Electrical permits shall be assessed 
at $7.00 basic fee. Electrical Permits shall be sold only to those persons properly licensed or 
exempted from licensing by the State of Arkansas. 

PLUMBING PERMITS are required when piping or other related components covered 
under the regulations of the Arkansas State plumbing Code, are installed, moved, or altered or 
when work is in excess of$2,000 for Residential and $50,000 for Commercial. Plumbing 
Permits shall be assessed a $7.00 basic fee plus $1.00 per fixture installed. Plwnbing Permits 
shall be sold only to those persons properly licensed or exempted from licensing by the State of 
Arkansas. Gas plumbing inspection will be completed by the company providing gas service to 

property. 

HV AC/R PERMITS are required when heating, ventilation, air conditioning and 
refrigeration equipment and other related components covered under the regulations of the 
Arkansas State Mechanical Code are installed, moved, or altered or when work is in excess of 



$2,000 for residential and $50,000 for commercial. HV AC/R permits shall be assessed a $7 .00 
basic fee. HV AC/R Permits Shall be sold only to those persons properly licensed or exempted 
from licensing by the State of Arkansas. 

SECTION 2: BE IT FURTHER RESOLVED THAT THE AFORESAID FEES, 
PERMITS AND REQUIREMNTS BE IN EFFECT ON AND AFTER DECEMBER 20, 2021. 

SECTION 3: ALL OTHER RESOLUTIONS AND ORDIANCES, OR PARTS OF 
RESOLUTIONS AND ORDIANCES IN CONFLICT HEREWITH ARE HEREBY 
REPEALED. 

SECTION 4: EMERGENCY CLAUSE IT IS FOUND AS A MATTER OF FACT 
THAT AN EMERGENCY EXISTS, AND IT IS NECESSARY FOR THE IMMEDIATE 
PRESERVATION OF PUBLIC HEAL TH, SAFETY, AND WELFARE OF THE RESIDENTS 
OF THE CITY OF OSCEOLA, THAT THIS ORDINANCE BE IN FULL FORCE AND 
EFFECT FROM AND AFTER ITS PASSAGE AND PUBLICATION AS PROVIDED FOR BY 
LAW. 

SECTION 5: THAT THE CITY CLERK IS HERBY ORDERED AND DIRECTED TO 
CAUSE THIS ORDINANCE TO BE PUBLISHED AS REQUIRED BYLAW. 

SECTION 6: THAT THIS ORDINANCE AND THE RULES, REGULATIONS, 
PROVISONS, REQUIREMNTS, ORDERS AND MATTERS ESTABLISHED AND 
ADOPTED HEREBY SHALL TAKE EFFECT AND BE IN FULL FORCE AND EFFECT 
IMMEDIATELY FROM AND AFTER THE DATE OF ITS FINAL PASSEAGE AND 
ADOPTION. 

PASSES AND DECLARED APPROVED BY THE CITY COUNCIL OF THE CITY OF 
OSCEOLA, ARKANSAS, TIDS 20TH DAY OF DECEMBER 2021. 
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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 --------- --------

PROPERTY INFORMATION: 

Property Address: ____ 1_1_6_C_o_l_o_n_ia_l _R_d __ O_s_c_eo_l_a_, A_R ___________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 2_10_o ______ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Fred Hendrix Phone Number: ------------------- -----------
Address: __ 1_16_C_ol_o_ni_a_l R_d __________ City/State/Zip: -----=O--=s-=-ce=---o....c...la"-'--'.-'--A--'-'-R~72=-.c3---'-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_3_1_-2_1_7_-_6_05_5 __ _ 

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

□ New Home 0 Addition D Accessory Building 

Page 1 of 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 requir~d 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: -----"~-_,:
7
~.,......_~--7-,..,,,..~--"'-'~ ..... ,~~'------· _____ Date: .';7 ".2S-') 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 ---"----

PROPERTY INFORMATION: 

Property Address: ____ 1_5_2_M_o_c_ki_n_g_bi_rd_L_an_e __ O_s_c_e_o_la_,_A_R _________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 1_1_00 ______ 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: __ 1_5_2_M_o_c_k_in ...... g'--b_ir_d_L_a_ne ________ City/State/Zip: ---~O~s~c~e_o ...... la~A~R_7~2~3 ...... 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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition OR 

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: -~--·~~-'--7"~~~·£{_ __ . -~"------·-·_· ________ Date: 5 25 -22._ /~ 

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

Page 2 of2 
Rev. 0 l/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 

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ____ 8_0_0_1 _N_P_e_ar_l _S_t _O_s_c_e_o_la_, _A_R ___________________ _ 

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 Name: Tommy Neal Phone Number: ------------------- -----------
Address: __ 8_00_1_N_P_e_ar_l _S_t __________ City/State/Zip: ----=O-=s..;:;...ce;:....co"-"'la=.a.....:...A__,_,_R....0.....:....72=-=3:.....:.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: 731-217-6055 
------------------ ------------

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

□ New Home □ Addition 

lv9'/.:i..o~~ 
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 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: ;5-'GJS--~ 

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 

OfficeUse Only: 

Permit Number 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 

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

PROPERTY INFORMATION: 

7000 N Pearl St Osceola, AR Property Address: -----------------------------------

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

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 1_5_00 ______ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Tommy Neal Phone Number: ------------------- ------------
Address: __ 7_00_0_N_P_e_a_rl_S_t __________ City/State/Zip: ----=-O--=-s=-cce=--=o'""'"'la'-'--'--'-A""-R-'--7-'---"2=-a3c---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: ------------------ ------------
731-217-6055 

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

□ New Home □ Addition □ KemoaeJ~'W¼•wc,,,a,c"<s,c,,,'0,J}. □ Accessory Building 

~/?/4.0,1,2 

Page 1 of2 
Rev. 01/2022 



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: ~~·· 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_3_0_-1_3_2_W_A_l_ic_ia_S_t _O_s_ce_o_l_a,_A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 2_70_0 ______ 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: __ 1_30_-_1 _32_W_A_l_ic_ia_S_t _________ City/State/Zip: ____ O_s_ce_o_la~A_R_72_3_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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home 0 Addition 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 Connnercial 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: 2 --J :£ ")2.-

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

Page 2 of2 
Rev. 0 l/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 

OsceolaArkansas.com 

Office Use Only: 

Permit Number ....,.... ______ _ Zone --------

PROPERTY INFORMATION: 

Property Address: ____ 1_3_5_W_A_lic_ia_S_t_O_s_c_e_o_la_,_A_R ____________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: ___ 2_7_00 ______ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

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

Address: __ 1_35_W_A_lic_ia_St __________ City/State/Zip: -----=O--=s-"'-'ce=---"o'--'-'la'-'--'---'-A-'=-R-=--7.:......::2=-=3'-'-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_3_1_-_2_17_-_6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ D Accessory Building 

4/ l:f:j e,,;2.J 

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' lO' 

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: ~~ 

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 
Fax (870) 563-5195 

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_3_3_W_A_l_ic_ia_S_t __ O_s_ce_o_la_,_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 Neal Phone Number: ------------------- -----------
Address: __ 1_33_W_A_l_ic_ia_S_t __________ City/State/Zip: ---~O~s~ce~o~la~A~R~7~2~3_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_3_1 _-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ Accessory Building 

4/c:r/ca20o2 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 bythe 
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' 
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. 

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 
Rev. 0 l/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 

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ______ 2_17_E_A_l_ic_ia_S_t_O_s_c_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: Jeremy Howell Phone Number: ---------=------------ -----------

Address: __ 2_17_E_A_li_c_ia_S_t __________ City/State/Zip: ----=O-=-sc=-ce=--=o:c.;:.;;la::.:.... . ...;_A..;..;...R_:_7..:....:2=..c3c....:.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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition D Rec , fl 
1 1 D Accessory Building 

L~ \y,xp•~Mc*✓""P,c"?PT;47'~ /..2 o-), 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 bepreapproved by the 
planning commission. 

For required Commercialset-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: ---=--~----"'· '--y;--+--~"-----'-~------------ Date: '7- ~;;.. 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 

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

PROPERTY INFORMATION: 

Property Address: ______ 33_5_B_et_ty_Ly_n_n_S_t _O_s_c_e_o_la_,_A_R _________________ _ 

Legal Description: Lot 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: Bruce Gibson Phone Number: ------------------- -----------
Address: __ 3_35_B_et____,ty'--L____,y_n_n_S_t _________ City/State/Zip: ----"O~s-"-ce~oc.....la~A~R~72~3~7~0 ____ _ 

CONTRACTOR INFORMATION: 

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

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

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

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

TYPE OF WORK: 

□ New Home □ Addition 

A 

D Accessory Building 

o~~ 

Page 1 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 Commercialset-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: 5/ - :2-5 -?-?-

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 Hale I P.O. Box 443 

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

134 Cherry St Osceola, AR Property Address: -----------------------------------
Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_7_0_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Lavonda Carter Phone Number: ------------------- -----------

Address: __ 1_3_4_C_h_e_rr ...... v_S_t ___________ City/State/Zip: ----"O"-'s=--=cc..=e-=-o=la'-'-"-A'-'-R'--7:.....:::2=-=3:....:..7.....a;.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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition LA / □ Accessory Building 

/9/ ¾JJ~ 
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Roof/gutter repair due to storm damage 
Description of Work: -----------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances.fromset-backs must be preapproved by the 
planning commissfon. 

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. 

S. tu f O C t t / fl/? 4 - Date·. ,:;;-✓).)"'; ;t;i.. 1gna re o wner or on rac or: -·~-----/'--Q.~---=--· ___________ / 

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

Page 2 of2 
Rev. 0 l/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) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

100 Jenny Lynn Dr Osceola, AR Property Address: -----------------------------------
Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: 2300 Heated Sq. Ft.: No. of Stories: ---------- ---------- ------

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

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

OWNER INFORMATION: 

Owner Name: Rex Hopper Phone Number: ---------'-'----------- -----------
Address: __ 1_0_0_J_e_nn~y'--L_y.._n_n_D_r _________ City/State/Zip: ___ __:O::;_;s:::....;:c=-=e=o-=la.:.......:....A.:.:...R-=---7=----=2=3"-'-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_3_1 _-2_1_7_-6_0_5_5 __ 

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

□ New Home □ Addition 

~7""-"l 'cl ::~- >-, '""\ 

□ Recl&a~f•v••;.,,.y,c•<'"'"::· ;'. . ; I □ Accessory Building 

'½ • 42~/Jd4d 
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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: ~ 1~L/7 ...---- Date: 5 "))- )J 

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

Page 2 of2 
Rev. 0 l/2022 



Residential 
Building Permit 

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

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ______ 1_0_2_E_G_re_e_n_b_ri_a_r _O_s_ce_o_l_a_, A_R _________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_4_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: ______ M__,,_y_ra_M_id_d_le_t_o_n ________ Phone Number: ___________ _ 

Address: __ 1_0_2_E_G_re_e_n_b_ri_ar __________ City/State/Zip: ___ ....,::O::....:s:;..;::c=e-=-o=la'-'--'---'AC:....R:.......:7c...=2=-=3c...:...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_3_1_-_2_17_-_6_0_55 __ _ 

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

TYPE OF WORK: 

□ New Home □ Addition DR D Accessory Building 

b./ 9 /~ o.i :::S 

Page 1 of2 
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Roof/gutter repair due to storm damage 
Description of Work: -----------------------------------

REQUIRED MINIMUM PROPERTY LINE SET~BACKS FOR RESIDENTIAL APPLICATIONS 

Varia.nces 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___" ________ Date: 5 r A Y ;2,} 

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

Page 2 of2 
Rev. 0 l/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 

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: _____ 1_6_1_C_he_r_ry_D_r_O_s_ce_o_l_a_, A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 1_7_0_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Thomas Zielinski Phone Number: ------------------- -----------
Address: __ 1_6_1 _C_h_e_rr__,_y_D_r ___________ City/State/Zip: ____ O~s~c~e~o~la~A~R~7~2~3~7~0 ____ _ 

CONTRACTOR INFORMATION: 

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

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

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

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

TYPE OF WORK: 

□ New Home □ Addition D il~~ lJ D Accessory Building 
l,ws ",.,fy's0P'Y'~;,,~7:,''J'g · /J.: O 24 



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~l 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: &/ ~ 
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 _______ ___;... ___ 

PROPERTY INFORMATION: 

Property Address: ______ 1_4_L_in_d_a_S_u_e_D_r_O_s_c_eo_l_a_, _A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_9_0_0 ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Glenda Rigsby Phone Number: ----------=---=---------- ------------

Address: __ 1_4_L_in_d_a_S_u_e_D_r __________ City/State/Zip: -----=O=--=s=--=c-=e-=-o=la'-'--. '---'A"---R'---'7'-=2=-=3'-'-7-=-0 ____ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E_li_te_C_o_nt_ra_c_t_o_rs _______ Contact Person: __ M_i_c_ha_e_l_J_a_c_ks_o_n ___ _ 

Address: ___ 4_0_0_S_L_o_c_ka_r_d_S_t ________ City/State/Zip: Blytheville, AR 72315 

Email Address: __________________ Phone Number: _____ 7_3_1 _-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ Re 

-"-""''} ~) 

')! LJ J D Accessory Building ,¼*-«Hc,V¥1;7;;'/:i"~~ 4 
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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 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: ~ ~ 

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

Page 2 of2 
Rev. 0 l/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 

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ______ 3_00_C_h_e_rr_y_D_r_O_sc_e_o_la_,_A_R ___________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_4_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Jerry Waldon Phone Number: ----------"------------- -----------
Address: __ 3_00_C_he_r ___ ry'--D_r ___________ City/State/Zip: -----=O--=s-=-ce=..::o::...,.;la;::,.,..,.....:A..;:.:..R-=---=---.:72=-=3"'-'-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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition D Accessory Building 

L / 9 l,20J,,J 

Page 1 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 comndssion. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-l R-2 
30' 25' 
25' 20' 
12' lW 

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: ~~-

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 Hale I P.O. Box 443 

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

103 W Shadow Lane Osceola, AR Property Address: -----------------------------------
Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 6_9_0_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Cynthia Henderson Phone Number: -------=-------------- ------------
Address: __ 1_03_W_S_h_a_d_o_w_L_a_n_e ________ City/State/Zip: ----=O-=-s..c-cea...co'-'-'la~A--'-R-"--7-'--"2~3'-'-7-=-0 ____ _ 

CONTRACTOR INFORMATION: 

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

Address: 400 S Lockard St City/State/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 □ D Accessory Building 

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

REQUIRED MINIMUM PROPERTYLINE SET-BACKS FOR RESIDENTIAL APPLICATIONS 

Variances from set~backs must be preapptoved by the 
planning commission. 

For.required Commercial set-backs,·see zoning code. 

ZONE 
Front 
Rear 
Side 

R-J 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: ~µ ~ 
l 

Date: 5 ''2 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: 

Permit Number 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 

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

PROPERTY INFORMATION: 

106 E Shadow Lane Osceola, AR Property Address: -----------------------------------
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: Jennifer Kennemore Phone Number: ------------------- -----------

Address: __ 1_06_E_S_h_a_do_w_L_an_e _________ City/State/Zip: ----=O-=s--=-ce-=-..;o=....c..la=...,....c...A_,_R~72=-=3"-'-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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition D RemoJif:~ !<J f(\U Accessory Building 
] i µ.,~,A'"~,,~·,~--

:i,, ____ .;i ~v,n "-<:-- YYC\"Y,,TT- ,.,,.,-,,----
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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: -~--;-?;._~_·,_~------~-=:_: ~-~---------Date: _5=-~_,,,._2-=:Y_,.,,,_~_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 

Office Use Only: 

Permit Number 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 

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

PROPERTY INFORMATION: 

Property Address: ______ 1_0_1_M_a_r_g_a_re_t_D_r_O_s_c_e_o_la_, _A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_7_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Danny McClure Phone Number: -------~----------- -----------

Address: __ 1_0_1 _M_a~rgL'-.a_re_;_t_D_r __________ City/State/Zip: ____ O~s ___ ce~o_la~,_A ___ R ___ 7~2~3_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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition 

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 

Variancesfr()m 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: Q~ 
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 -------- -----------

PROPERTY INFORMATION: 

Property Address: ______ 1_1 _3_C_o_lo_n_ia_l_R_d __ O_s_c_eo_l_a_, A_R __________________ _ 

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

BUILDING INFORMATION: 

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

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

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

OWNER INFORMATION: 

Owner Name: Paula Elrod Phone Number: ------------------- -----------
Address: __ 1_13_C_o_lo_n_ia_l R_d __________ City/State/Zip: -----"'-O-=-s-=--ce"-'o"--'-'la~A-'-'-R~72=-c3'-'-7-=0 ____ _ 

CONTRACTOR INFORMATION: 

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

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

Email Address: __________________ Phone Number: _____ 7_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition 

Page 1 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 requited 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: ~~ 

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 Hale I P.O. Box 443 

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

Property Address: -----------------------------------
100 E Shadow Osceola, AR 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_6_0_0 ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

Construction Value: _____________ _ 

OWNER INFORMATION: 

Owner Name: Harry Keatts Phone Number: -------~----------- ------------
Address: __ 1_00_E_S_h_a_d_ow ___________ City/State/Zip: -----=-O--=-s-'=--ce"'--"o:....:.Cla~A-'-'--R_,__7'---"2=...;::3~7--=-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_3_1 _-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ 



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' lW 

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: ---=::4;1;'--+._-+-~·;~~µ-~=---------------- Date: 2- ,_;2 5" J 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 -------------- -------

PROPERTY INFORMATION: 

Property Address: ______ 1 _13_P_in_O_a_k_D_r_O_s_c_e_o_la_,_A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_9_0_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Sandra Turner Phone Number: ------------------- -----------
Address: __ 1_13_P_in_O_a_k_D_r __________ City/State/Zip: ____ O~s_ce_o~la~A_R_7_2_3_7~0 ____ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E_li_te_C_o_nt_ra_c_t_o_rs _______ Contact Person: __ M_ic_h_ae_l_J_a_c_ks_o_n ___ _ 

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

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

TYPE OF WORK: 

□ New Home □ Addition D Accessory Building 
oiJ_ 
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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: ~y,,.,J8..__ .. ...--
Building Permit Fee: $7.00 basic fee plus $0.03 per square foot of building space 

Page 2 of2 
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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, Roof Decks, Roofmg Sheet Metal 

from June 9, 2022 until July 31 , 2023 when this Registration expires. ------- -------
Witness our hands of the Committee, dated at North Little Rock, Arkansas: 

CHAIRMAN 

SECRETARY 

June 9, 2022 - joh 



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

PROPERTY INFORMATION: 

Property Address: _____ 2_0_0_E_C_h_e_ry_l_S_t_O_s_c_eo_l_a_, A_R _________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 5_1_0_0 ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Jane Stanford Phone Number: ------------------- -----------
Address: __ 2_00_E_C_h_e~ry.__l _S_t __________ City/State/Zip: ----=O"""'"s~ce"--'o'"""'la~A~R..c..--7~2""'-'3'-'-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_3_1_-2_1_7_-6_0_5_5 __ 

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

□ New Home □ Addition □ D Accessory Building 

~ 

Page 1 of2 
Rev. 01/2022 



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

RE,QUIRED MINIMUM PROPERTY LINE SET-BACKS FORRESIDENTIALAPPLICATIONS 

Variances fro:m set-backs must be preapproved by the 
planning·commission. 

For required Commercial set-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-4 .. 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: 'J· 25 ✓ 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: 

Permit Number Zone 

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

Osceola, Arkansas 72370 

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

OsceofaArkansas.com 

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

PROPERTY INFORMATION: 

Property Address: ______ 2_0_4_E_A_li_c,_·a_S_t_O_s_c_e_o_la_, _A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_1_0_0 ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Ronald Mosley Phone Number: ------------=---------- -----------
Address: 204 E Alicia St City/State/Zip: ----=O-=s-=-ce;::;;..;:o~la=.........c-A..;.;...R,a._7.a....=2=--=3'-'--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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition 

[!,)Mc 

□ Re~o<le; 

f'"~·1 !wt 
tv,Jl J 4 ~r -JU !) □ Accessory Building 

t://c:JCJJ:) 
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Roof/gutter repair due to storm damage 
Description of Work: -----------------------------------

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FORRESIDENTIAL APPLICATIONS 

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

For required Commercial set-backs, se~ 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. 

Signature of Owner or Contractor: ...... , ....... ~'-----+-. _· ~~.....;~;__~--=~"---·-_· _________ Date: ;z »- -9 2 

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

. 
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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 ----------

PROPERTY INFORMATION: 

Property Address: ______ 2_1_2_E_G_re_e_n_b_r_ia_r_O_s_c_e_o_la_, _A_R _________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_4_0_0 ____ Heated Sq. Ft.: _________ No. of Stories: _____ _ 

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

Construction Value: _____________ _ 

OWNER INFORMATION: 

Owner Name: Joe Easley Phone Number: ---------~--------- -----------
Address: __ 2_1_2_E_G_re_e_n_b_ri_ar __________ City/State/Zip: ____ O~s~c~e~o=la~, ~A~R~7~2=3~7--..c.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_3_1_-2_1_7_~6_0_5_5 __ 

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

□ New Home □ Addition ~~~-)l L )□ AccessoryBmldmg 

1 /c:J.O~J. 
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: 4~e£ = 

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

Page 2 of2 
Rev. 0 l/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) 563-5245 
Fax (870) 563-5195 

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

107 Greenbriar Dr Osceola, AR Property Address: -----------------------------------
Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_3_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Carl Murphy Phone Number: ------------'---'---------- -----------
Address: __ 1_0_7_G_r_ee_n_b_r_ia_r_D_r _________ City/State/Zip: -----'O=--s=--ccc--=-e-=-o=la'-'----'--A'-'---R=---7'---"2""""3'-'-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_3_1 _-2_1_7_-6_0_5_5 __ 

TYPE OF WORK: 

□ New Home □ Addition D Remodel 

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

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FORRESIDENTIAL 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: 5 ') 5 ':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 

Office UseOnly: 

Permit Number 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 

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

PROPERTY INFORMATION: 

109 W Greenbriar Dr Osceola, AR Property Address: -----------------------------------
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. Fred Hendrix Phone Number: ------------------- -----------

Address: __ 1_0_9_W_G_r_e_en_b_r_ia_r_D_r ________ City/State/Zip: ----"O'-=s=c-=-e-=--ol=a ...... A'----"---'R'----'7'--"'2""""3-'-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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ Remodel -,f;/ij.).o~□ Accessory Building 

-A 1.0 
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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:-~------,,..~---~~--~---------- Date: 5'7: :JS--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 _____ ......,___...;._...;.__ 

PROPERTY INFORMATION: 

Property Address: ____ 1_1_1_8_N_o_r_th_D_ri_v_e_O_sc_e_o_la_,_A_R ___________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 2_4_0_0 ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Robert Cox Phone Number: ------------------- -----------
Address: __ 1_1 _18_N_ort_h_D_r __________ City/State/Zip: ---~O~s~ce~o~la~A-'-R~7_2~3~7~0 ____ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E_li_te_C_o_nt_ra_c_t_o_rs ______ Contact Person: __ M_ic_h_ae_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_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition D Accessory Building 
OJo{ 

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~l 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. 

Signature of Owner or Contractor: .... 4"---_,_--..~,._~--+~----==--c.,c------------Date: 2, :2 Y,:) 2.. 

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, Arkansas 72370 

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

OsceolaArkansas.com 

Office Use Only: 

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

PROPERTY INFORMATION: 

Property Address: ____ 2_9_9_8_R_1_·v_e_rla_w_n_C_ir_c_le __ O_s_c_e_o_la_, _A_R _________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 5_4_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Ronnie Hill Phone Number: ------------------- ------------

Address: __ 2_9_9_8 _R_iv_e_r_la_w_n_C_i_rc_le ________ City/State/Zip: ------'O'-'s~c-=-e-=-o=la~A"--R'-'7'--=2"-"3'-'-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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition □ Re 

o/r/4JosJ.i 
7Jw. 

D Accessory Building 
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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. 

FQr 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: #~ 
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 ~-----------

PROPERTY INFORMATION: 

Property Address: ____ 1_1_2_A_l_ic_ia_S_t _O_s_c_e_o_la_,_A_R _____________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_7o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

Construction Value: _____________ _ 

OWNER INFORMATION: 

Owner Name: Robert Wood Phone Number: ------------------- -----------
Address: __ 1_12_A_lic_ia_St ___________ City/State/Zip: ----=O-=s...cc...ce=---'oa...c..la=-'--'-A-"'-R---'---'-'72=-a3'--'-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_3_1 _-2_1_7_-6_0_5_5 __ 

Arkansas License Number: __ 0_2_2_02_4_0_5_2_2 _______________ _ 

TYPE OF WORK: 

□ New Home □ Addition 

d s;r:;,-,-x,"" 

D Remodel}: '""1
(' ,,,,,<,,,,,,,,., -- fiAccessory Building 

s,l /, ~/9/~0J3. 
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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 commission. 

ForrequiredCommercialset-backs, see zoning code. 

ZONE 
Front 
Rear 
Side 

R-1 R-2 
30' 25' 
25' 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. 

Signature of Owner or Contractor: -/2f;----'-~-~-~~=~·.,.,..· __ ff/h__,L,_. __________ Date: 5-.,,-'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 ------------ -------

PROPERTY INFORMATION: 

Property Address: ____ 1_0_1_W __ G_re_e_n_b_n_·a_r _D_r_O_s_c_e_o_la_,_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: __ 1_0_1 _W_G_r_e_en_b_r_ia_r_D_r ________ City/State/Zip: ---~O~s~c~e~o=la~A-'--R~7~2~3 ___ 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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition □ Re -1\..~ D Accessory Building 

7 '1/e:Joo?« 
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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 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: ? ·' 25, 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: 

Permit Number 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 

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

PROPERTY INFORMATION: 

Property Address: ____ 7_0_0_S_C_o_un_t_y_R_o_a_d_3_0_9 __ O_s_ce_o_la_,_A_R ________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 6_2_0_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_C_o_u_n__,_ty_R_o_a_d_3_0_9 _______ City/State/Zip: ----=O-=s-"--ce=--'o""""'la=.,....c...A..c..c...R-'-7-'-'2=-'3'---'-7-=-0 ____ _ 

CONTRACTOR INFORMATION: 

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

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

Email Address: __________________ Phone Number: _____ 7_3_1_-2_1_7_-5_o_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition 

f 
! 

D RemoJe 

-Hw 

Accessory Building 

Page 1 of2 
Rev. 01/2022 



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: -~-~. -~~·~-: -Z-. ·~·~------------Date: S' /' ;i J,,, ;)_ ~ 

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 

Fee Permit Number -------- ------------

PROPERTY INFORMATION: 

Property Address: ____ 1_0_9_C_a_r_o_ly_n_S_t_O_sc_e_o_la_,_A_R ___________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 3_?_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

Construction Value: _____________ _ 

OWNER INFORMATION: 

Owner Name: Voy Gillentine Phone Number: --------=------------- ------------
Address: __ 1_09_C_a_ro_ly_n_S_t __________ City/State/Zip: ---~O~s_ce~o_la~A_R_7_2_3_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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 

□ New Home □ Addition .P• .Ye· \..... •. □ Accessory Building 

LD/7 /~Oat« 
it L) 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: ---Ay'--~-4"---~-r--~-==------------------ Date: 5 .:- 2 §'~ ::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 

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 UseOnly: 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_1_1_N_e_w_po_r_t_D_r_O_sc_e_o_la_,_A_R ____________________ _ 

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

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_9_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Louis Dyche Phone Number: ---------"------------ -----------
Address: __ 1_1 _1 _N_e_w..._po_rt_D_r __________ City/State/Zip: ____ O~s_ce_o_la~A_R_72_3~7~0 ____ _ 

CONTRACTOR INFORMATION: 

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

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

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

TYPE OF WORK: 

□ New Home □ Addition D Remodel 

Page 1 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 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: 7,· ,25" ·;;;? 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 Hale I P.O. Box 443 

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_0_5_N_e_w_p_o_rt_D_r_O_s_ce_o_la_,_A_R ____________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 4_3_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Pat Vaughn Phone Number: ---------=----------- -----------

Address: __ 1_05_N_e_w_._po_rt_D_r __________ City/State/Zip: ____ O_sc_e~o_la~A_R~7_2~3~7~0 ____ _ 

CONTRACTOR INFORMATION: 

Contractor: ________ E_l_ite_C_o_nt_r_ac_t_o_rs _______ Contact Person: __ M_ic_h_ae_l_J_a_c_k_so_n ___ _ 

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

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

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

TYPE OF WORK: 

□ New Home □ Addition ~ / D Accessory Building 

/ q I @e 
-A 0. Page 1 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 Commerdalset-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: -"-_/4--~+----"--4-¼+-~-: ...... '--£-~-----------Date: ~ -2 r~ ..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 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_1_4_W_G_re_e_n_b_ri_a_r _D_r_O_s_c_e_o_la_,_A_R __________________ _ 

Legal Description: Lot Number: ______ 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: ___ ___;;_W....:...ci=ll=ia=m~La=c=k=e:...,..y __________ Phone Number: __________ _ 

Address: __ 1_1_4_W_G_r_ee_n_b_r_ia_r _D_r ________ City/State/Zip: ____ O-s_c_e_o~la~A_R_7_2_3_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: 731-217-6055 
------------------ ------------

TYPE OF WORK: 

□ New Home 0 Addition D Remodel ~ / 'f / D Accessory Building 
/ 1/ ~0..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' 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: ~&f-----.~---~---· ~~--------------- Date: ~ ;l )"') 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 Hale I P.O. Box 443 

Osceola, Arkansas 72370 

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

OsceolaArkansas.com 

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

PROPERTY INFORMATION: 

Property Address: -----------------------------------1090 S Country Club Rd Osceola, AR 

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

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 9_5_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Mildred Wilson Phone Number: ------------------- -----------
Address: __ 1_09_0_S_C_o_u_nt_ry"---C_lu_b_R_d _______ City/State/Zip: ____ O~s~ce_o_la~A_R_7_2~3_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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition 



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: -~----. ~----,IC--"-~-.-. """/4,,'-------------- Date: Z -2 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 
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 --------- -------

PROPERTY INFORMATION: 

Property Address: ____ 8_0_2_B_e_tt_y_L_y_n_n_S_t_O_sc_e_o_la_,_A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ ?_O_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Doris Dew Phone Number: ------------------- -----------
Address: __ 8_0_2_B_e_tty~Ly~n_n_S_t _________ City/State/Zip: -----=O....;=.s-=-ce=--:o=--'-'la=-----A--'-'--R...:.....a.,..c72=..:3"-'-7-=-0-----

CONTRACTOR INFORMATION: 

Contractor: ________ E_li_te_C_o_nt_r_ac_t_o_rs _______ Contact Person: __ M_ic_h_ae_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_1_7_-6_0_5_5 __ 

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

□ New Home 0 Addition D Remodel le/C? 1 ll □ Accessory Building 
/-<~~J.. 

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

REQUIREDMINIMUM 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: 5-- / 5- ,)'A 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_0_5_E_G_r_e_e_n_br_ia_r_D_r __ O_s_c_eo_l_a_, A_R __________________ _ 

Legal Description: Lot Number: ______ Block: _____ Addition: ____________ _ 

BUILDING INFORMATION: 

Total Sq. Ft.: _____ 5_4_o_o ____ Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: Kevin Weldon Phone Number: ------------------- -----------
Address: __ 1_0_5_E_G_re_e_n_b_ria_r_D_r _________ City/State/Zip: ---~O~s~c~e~ol=a~A~R_7_2~3_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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition D Remodel 4/ D Accessory Building 

9/~oe14 



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

REQUIREDMINIMUM 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: -Lt}'--·=,--. ___,~--~--~-A~_· ___________ Date: $:,, :? 5- - ':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 

Office Use Only: 

Permit Number 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 

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

PROPERTY INFORMATION: 

503 W Lee Ave Osceola, AR Property Address: -----------------------------------
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_n_n_a_B_e_a_r_ds_l_ey..__ _________ Phone Number: __________ _ 

Address: __ 5_0_3 _W_L_e_e_A_v_e __________ City/State/Zip: ----=O-=s=-ce;:a...:oa...:.;la=.....a...A...:.:..R~72=-=3:....:..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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition it_ / D Accessory Building 

9/-ta~J 
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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: -~--•--~----u~·· _...,,7'----0_•...__ __________ Date: .5--:_, 25'~;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 

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

PROPERTY INFORMATION: 

Property Address: ____ 1_0_3_E_C_h_e_ry_l _S_t _O_s_c_e_ol_a_, 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: ___ ____;;Oc....;t""""is;......;R_c.a=p"'--e:::...cr ____________ Phone Number: __________ _ 

Address: __ 1_03_E_C_h_e~ry.__l _S_t __________ City/State/Zip: ----=O-=s.=.;ce~o:....o..cla=-i.....,...A..:..:..R..:....:.....:72;;:_,3'-',.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_3_1_-2_1_7_-6_0_5_5 __ 

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

TYPE OF WORK: 
'.') 

□ New Home □ Addition D R~mocler "½A 0.;1, J:.□ Accessory Building 

f)Lu. 
Pagel of2 

Rev. 



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 ~ommission. 

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: 2--~5--, ;i.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 --------- -------

PROPERTY INFORMATION: 

Property Address: ____ 2_1_0_E_A_lic_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 Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: ___ ____;:;;S--'-'h=a"'""'ro"-'-n-'-W.c......:...;:o:....:....rl=uc.:....:;n--=d __________ Phone Number: __________ _ 

Address: __ 2_1 _0 _E_A_li_ci_a_S_t __________ City/State/Zip: ----=O-=s-=-ce=..;o::...a.;la=.....;_A...:,.:..R....:.......:..72=..;:3:;...;..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_3_1_-_2_17_-_6_05_5 __ _ 

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

□ New Home □ Addition D 1te1n<'it:tet'"""""':"""''""""'''""''W'""''''' D Accessory Building 

1.,/r; /) ()~ ,J 

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

REQUIRED MINIMUM PROPERTY LINE SET-BACKS FORRESIDENTIAL APPLICATIONS 

Variances from set-backs must be_preapproved by the 
planning commission. 

For required Commercial s~t~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: 7 .,-.J~ "/ :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 -------- -------

PROPERTY INFORMATION: 

Property Address: ____ 1_2_1_E_C_he_r_y_l S_t_O_sc_e_o_la_,_A_R __________________ _ 

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

BUILDING INFORMATION: 

Total Sq. Ft.: 4200 Heated Sq. Ft.: __________ No. of Stories: _____ _ 

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

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

OWNER INFORMATION: 

Owner Name: --------"-J---"-e-'-'-rr...,__y--'-B......;;e:...;.;11 ____________ Phone Number: __________ _ 

Address: __ 1_2_1 _E_C_h_e_ry,__l_S_t __________ City/State/Zip: ___ .,.;O--=-s=-:ce::....:o:...:...:la::.:..,.._:__A..:.:....R.:....7=--=2=..;::3:;_:_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: 731-217-6055 
------------------ ------------

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

TYPE OF WORK: 

□ New Home □ Addition D Accessory Building 

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 
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: ~~,<:.--

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

Page 2 of2 
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Date: f.Vd/27/2022 

Contra,:tor Na.me: 
Addr:~;·iS'. 
Clt,/, i:~s,t~, Zir: 
Comact Person: 
PrionB· 
Ema:.: 

' , ;,.(~~~; 0$('Jil •, 
. ◊ ·:.,~·"•·•,.a>o<. / 0/"' '\:\~3.1:'n ··.\·'1' '\, 

... 

I; i 

''\tfl jfi;..~ ·""~c. ~ ,./i 
"•-, .... ~_AN-? .. --' 

IJ ii Ii ation 

Sierra GrrvJp Rcofirg 8 Sci?: 
101 W. Vv'ain~.J St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

(""'v. rar Narm : 
/\dJ1e~3: 
City, State, Zip: 
Phone: 
t::mail: 

Willie Jones 
7 Linda Sue 
Osceola, AR 72370 
8708159279 
mrwjones50@gmail.com 

Gm1r:r Information 

Situ '~.(H_;r1:1ss: 

Ci:\' ·:~'.·.:::!2, Z1;:· 
Pare~~,· 
lot 
Bloci•. 

Pi·::}1y, · >., Typ,: , 
Zone 

t='rojsct Descrlption: Re- Roof 

Type ot Work: 
'fotal Sq.Ft..: 
Heated Sq.Ft.: 
# of Units: 

~t r·· SgH:·x :c 

(:;;c·e Setb::1ck: 
-~\ de Setback: 

3 Remodel 
52"i8 
5218 

;,;.;J Y~;truction Value: 22fY 8 

I do hereby cert:1~, that ~r E ii'ior natio;1 ;;onta :1,ad riere1n iS true ana correct 

Victoria Sierra 06/27/2022 

Date 

1F:'\v(, q/0 _pages/popupEailLetterPrint.php?sid=:/\ ff·/N28Y JYCPQt)1··NU<JK943~H=U l.600&id:;::17796967&Ietterlinkid:;::13261304&pri... 1/"I 
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ii 
Date: 06/27/2022 

Contiraetor I Owner 

Contractor Name: 
Addr,~!3s· 
Citv, 31-f;te, Zir: 
Contact Person: 
Phong: 
Ema::: 

Sierra Gn:v.,p Poofing 8 8012:-

101 W. \V.;in~t St 
Blytheville, i\R 72315 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

G1:!i'H:r::;:l Information 

0!11, .-.~,~~~9, 21~:: 
Parco.i· 
Lot: 
B!ocr, 
I\ .. ,L 
Prop1~; :v Typp · 
2. ()i) f. 

Project Description: Re-Roof 

Sian 11,tt'orma'iion 

Ii tion 

0~ r9r Narni::,: 
AdJrnss: 
City, State, Zip: 
Phone: 
E:maii: 

Type of Work: 
T'Jta! Sq.fl.: 
Heated Sq.Ft.: 
# of Units: 
~ 'T r·': S 3tf:::'.:lc ~c 
Sah;k t~dbac;~: 
S'.de Setback: 

Harold James 
2 ·15 E. Greenbriar 
Osceola, AR 72370 
8708229863 
harold-james@hotmail.com 

3. Remodel 
3268 
3268 

s dG SetbacK: 
~;oti~itruction Value: 1,'.k~b2 

r--_._.,L,~"•• ., •~--~-----------------o·z==-,----,--=~c~.,_-,__,_,,,__ ________________ ~I 

1 

I~~:.: · ·, Li:l tr1f.;.'.rmation 

Victoria Sierra 

~~" (' ~~/J t 

correct. 

06/27/2022 

Date 

, , ;stfiwo ·q/0_Pages/popupEditLelterPrintphp'1sid=V\,:3'/N28Y JYLPOl1 r✓ VLT8K9433F<.72600&id==17796960&1etterlinkid=13261278&pri... 1/'f 
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ii 
Date: G6!2712022 

Contractor f Owner 

Contractor Name: 
Address: 
Citv, St2te, Zic 
Contact Person: 
Phone: 
Emm:: 

Sierra G rn.,r Pcofin;,i 8 ~~118~· 

1")1 W. \, ✓.;;n,..;i St 
Bi:1thevi!le, AR 72315 
Victoria Sierra 
8702788099 
v.sierra@sgacontractors.com 

Gmu?r:?il lnfonm.r;tion 

Situ P.uuu=:sss: 
Cit'/, ~:·~=~~, Zl:::: 
Parc?i 
Lot: 

1j Block: 
I, i\c:,.r~::::,: 

Prop1-1 ·\1 Typ,::­
ZoniY 

Project Description: Re-Roof 

Siqn tntormation 

i?b1irr1b ing tnforrnatbn 

lie tion 

Ov ner Namt: 
/\dJ1· et;.:,; 

City, State, Zip: 
Phone: 
Email: 

Donnie & Rosie Vance 
211 E. Shadow Ln 
Osceola, AR 72370 
8705498524 
rosievance23@yahoo.com 

___ ._.._ ... ~,,_,.-----------------n 

Type of Work: 
Tata! Sq.Ft.: 
Heated Sq.Ft: 
# of Units: 
:: 'T n· Setbac'<· 

S1de Setback: 
Sde Setback: 

3. Remodel 
2883 
2883 

Co:1,:;truction Value: 1 :3:?)3 

1-~c••·•'-"' ~ ______ _,, __ ~•·--~~,----=--~-•·•-----------------------11 
j !:::;,,:'.:' -~;;i ,rf;·rmafo".'.in 

# nt '. :c:1,:,juc·~ci': 

no nerec,y cNt1{~i 'thdt i.i E ini:H 1 natic>:1 r;cni:a ,1ec1 herein 1s trw3 and correct. 

Victoria Slerra 06/27/2022 

Date 

I 

I-••• ·.·, ,,,·,; ,c:cr:,~tt •::n·,u,c:r.:n~:;::c,-:.•a ,,..-.-c=-.•·: • :,:.:,cc_,,,.,-;,e,..,.,;·::,,,-c:,-·· 

½¼o iz.. 
c:JJ)~ 

·:::.,~r;J..:,:,r,:11::.:~T;;..c..1!CSaS'::.T1tliilMllf.'l:D•r~-:::,r.J!Ci-::,.J:'-. au-~ nx:~-------------1 
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7/5/22, 10:'IO ,\fVl https://www.iworq.net/iworq/0 _Pages/popupEditLetterPrint. php?sid=W6VN28Y JY0PQPNVL T8K9433R72600&id= 17796907 &letter ... 

ii 
Date: iJ:3/27/202.?. 

Contractor I Owner 

Contr2ctor N2me: 
Address: 
Citv. Si-?te, z,r· 
Contact Person: 
Phone: 
Ernt11:: 

Site AL1 ;_, r ~·SU: 

Cit~,1, ~~·:::·:~, Z1:=: 
Parc~I 
Lot: 
B!oci,· 
Ac~i:·.:::: 
Prc'pn't,, T,1r11=,· 
Zonff 

Siflrra G n 1
.,:- Pc')'ir~ 8 ~::-'12~ 

10'1 VV. \.'wn ..... St 
'?J:rthGvil!e AF~ 72315 
Victoria Sierra 
810Lf8b089 
vsierra@sgacontractors.com 

l::,roject Description: Re-Roof 

Sign h'r/orrnation 

pplication 

Dvr9r N8.m!: 
/\dJi e;;.;: 
City, State, Zip: 
Phone: 
Email: 

Type of Work:. 
fota! Sq.Ft.: 
Heated Sq.Ft: 
# of Units: 
r- rcr~ S ett1;1c 1

,;:· 

E.a~k ~3otbac;~: 
Side Setback: 
S de Setback: 

fony Maynard 
1 J3 E. Shadow Ln 
Osceola, AR 72370 
8708153311 
tonymaynard@att.net 

3 .. Remodei 
3384 
3384 

Co:-1.~;truction Value: 2::; /ff3 

i 
1--n .. ••'-••~·• • T•, · ••~• , ..• ,• ·,,-J •·•· • •·--•,•i-,--~--~~~-=--~~-----------------------u 

i rL, nerecv, '.c i°)/ trBt 11 E li i )f naf o 1 ;c T.a rv::d he rem :s true~ and correct. 

Victoria Sierra 

I 
½½022 

06/27/2022 

.Date 

cJJ) 
1 __.1~nl.,''J"G.ltf-'H!.'l!'.ii:.-,,;,~•"':::.::,: ~.~'.i:J:t::""t,:•~-ccu:r;,:-a;;;;i,;.;.:_;- :t.,,,·,,iarr::::;~:..,;:i,1,:ar:',-nr.r:: =·:~;""!i->T;'J ..... ~:...~.:~ . ..........-~ft:-wvnal1a1....,.....,,_.; ':"'D:""""'1 ___ .,........, __________ _ 
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ii 
Ii'! 

I 
D:a:ie" 1}3128/2022 

CcH'.tltc:Jci:or / Owner 

Conu actor Name: Sierra G ''1'~P Poonn~ 8 Sc-12:· 
Adc~r.';r:_;_:;;: 101 W. \\.'cdn...;~ St 
Cih. ~?t?.te, Zi~-: Blytheville 
Cont::ct F>erson: Victoria A Sierra 
Pnore 8702788099 

P8i'C·;i· 

Lot 
81'.X:L. 

p,·:.·-o, • ~ ... Tvp1:, 
/.P;a: 

v.sierra@sgacontractors.com 

PreJed 'Jescription: Re-Roof 

1:-,m., 
I 

I 
Victoria Sierra 

ti 

('·-1 r er ~c1;".'lf : 

/,dJrns~: 
Clty, State, Zip: 
Phone: 
t.:.rna1I: 

T :•t;'.Je ot Work: 
Ti'.)~2! SqP.: 
Heated Sq .Ft.: 
# of Units: 
!· '( r ~ S 9ft: 3C: I<: 
C,::LI~ ~?utcoci\: 
c:::de SH{h:=,ck· 
S c e Setback: 

n 

Patricia Turner 
211 Roselawn 
Osceola, AR 72370 
8703752898 
v.sierra@sgacontractors.com 

3. Remodel 
3257 
3257 

'"· ori:;truction Value: 13329 

06/28/2022 

Date 

htt )S://wvc1, ,, ,~ t',w,, :J!O __ Pages/popupEditLeterPrint.php'?sid:c:\l\i3\/N28YSfLPQf i1'\JVLJ 13K943~1R72600&id==17800457&1etterlinkid;:::;13280475&pri. .. 1/'I 
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Conti a:tor Name: 
Ac::.Jr,:.i::,:: 

Con\acl Person: 
PrH)ne: 
El·:·;a·,: 

Lot 
Bk:1>. 
I' 

J· 

p,·::,01 · · T\t{'l:=~ 

/or1c 

ii 

Sierra G:rv.,p PCJring 8. f1o!a,~ 
101 W. \/~ .. 1n~~ St 
Blytheville 
Victoria A Sierra 
8702788U9!J 
v.sierra@sgacontractors.com 

,i 
!I Project :Jescriotion: Re-Roof 

!I ;, i'it'::rinaHon 

ii !i s,~, 3.:~: r:,rer-J'Ji:··1r.1: 
[ 
1 _____ .-. .s•, : ,¼ --~~~--.---:i:-,::c:i.~-,----=-----~=--=-,,--=~ 

f r.formatkm 

·1 r ·, ,: rmation 

Victoria Sierra 

Ii tion 

C:·r.v, State. Zip: 
Phone: 
!::.mail: 

Ty·;:Je ot Work: 
T~·~?! Sq.P.: 
Heated Sq.Ft.. 
# of Units: 
:, '". ;·~ .s~1t~~c:c 

<=-:;;\~ S0tb:-1ek: 

Kevin McGowan 
i 00 W. Cherly 
Osceola, AR 72370 
8708150294 
kevin.mcgowan827@yahoo.com 

3. Remodel 
2644 
2644 

S,:e Setback: 
,.,>-1·r:itructlon Value: i "1000 

i'J?/02/2022 

I 
¼1/eo).:), 
~.J) 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count 

Electrical Information 

# of Conductor: 

Owner Name: John Beal 
Address: 111 Garylynn Dr 
City, State, Zip: Osceola AR 72370 
Phone: 8707407692 
Email: administrator@sgacontractors.com 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

3. Remodel 
4359 
4359 

Construction Value: 19566 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=CM N OKLFD INBORN RBAROORABNAL600&id= 17697750&1etterlinkid=12901424.. . 1 /1 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: Jerry Jernigan 
Address: 96 East Dr 
City, State, Zip: Osceola AR 72370 
Phone: 8708220133 
Email: administrator@sgacontractors.com 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

3. Remodel 
3455 
3455 

Construction Value: 13928 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditLetterPrint. php?sid=CMN OKLFD INBORN RBAROORAB NAL600&id=17697800&Ietterlinkid=12901673.. . 1 /1 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

George Hill 
601 West Ford 
Osceola AR 72370 
8708220196 
georgeehill@yahoo.com 

3. Remodel 
2913 
2913 

Construction Value: 9673 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 
Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=CM NOKLFD IN BORN RBAROORABNAL600&id= 17697838&1etterlinkid= 12901889.. . 1 /1 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: Frankie Gatchen 
Address: 109 Colonial Rd 
City, State, Zip: Osceola AR 72370 
Phone: 870740789 
Email: administrator@sgacontractors.com 

Type of Work: 
Total Sq.Ft.: 
Heated Sq .Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

3. Remodel 
5376 
5376 

Construction Value: 1867 4 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 
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-·~\;·o~r•, ... . '~~---· , ... £~ \ 
J/'~.,/ eC~l~ \ 

.,,- \ 

) 
I 

. '"¾, •.. re 1 ·r-L . .,,. 

Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re- Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Vivian Meadows 
812 Betty Lynn St 
Osceola 
8705632133 
tbcole@sbcglobal.net 

3. Remodel 
3724 
3724 

Construction Value: 24866 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 
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Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

Sylvia Pruett 
320 Betty Lynn 
Osceola AR 72370 
8705632725 
gpcole@sbcglobal.net 

3. Remodel 
4653 
4653 

Construction Value: 20413 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=CM NOKLFD INBORN RBAROORAB NAL600&id= 17697883&Ietterlinkid=12902145.. . 1 /1 



6/2/22, 8:24 AM https://www.iworq.net/iworq/O_Pages/popupEditLetterPrint.php?sid=Y3SBQP73GQORD20T05RJYWOMOS600&id=17697824&lette ... 

Building Application 
Date: 05/31/2022 

Contractor I Owner 

Contractor Name: 
Address: 
City, State, Zip: 
Contact Person: 
Phone: 
Email: 

Sierra Group Roofing & Solar 
101 W. Walnut St 
Blytheville 
Victoria A Sierra 
8702788099 
v.sierra@sgacontractors.com 

General Information 

Site Address: 
City, State, Zip: 
Parcel: 
Lot: 
Block: 
Addition: 
Property Type: 
Zone: 

Project Description: Re-Roof 

Sign Information 

Scale Drawing: 

Plumbing Information 

Fixture Count: 

Electrical Information 

# of Conductor: 

Owner Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Type of Work: 
Total Sq.Ft.: 
Heated Sq.Ft.: 
# of Units: 
Front Setback: 
Back Setback: 
Side Setback: 
Side Setback: 

William Fountain 
216 E Alicia St 
Osceola AR 72370 
8708220105 
fountain_Plumbing@att.net 

3. Remodel 
3842 
3842 

Construction Value: 13422 

Lighting Design: 

I do hereby certify that the information contained herein is true and correct. 

Victoria A Sierra 05/31/2022 

Name Date 
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