
MECHANICAL 
PERMIT APPLICATION 

Building Safety Division 

Website:  http://www.fortsmithar.gov/index.php/building-safety 

Site Address Date: 

Detailed Description of Work being Preformed: Total Project Cost*  

Permit Type: 

Type of work: 

Project 
Details: 
Project 

Information: 

Legal Property Owner’s Name:      NOT THE TENANT OR LEASEE 

Phone: Property Owner’s Mailing Address: 

Applicant 
Information: 

Company Name: 

Mailing Address: Phone: 

Email: 

General 

Information: 

Mailing Address: Phone: 

Email: Mechanical Contractor Name & Contact:         Lic. # 

 Email :  buildingsafety@fortsmithar.gov

Contact Name:

$

Single Family Duplex Multi-Family Commercial

New Addition Change Out Remodel 50% Remodel

Business Name
*Provide a copy of the City of Fort Smith Business Registration*

City, State  Zip Code:

City, State  Zip Code:

City, State  Zip Code:

Applicants Signature:

Contractor's 

Information: 

Property 

Details 

http://www.fortsmithar.gov/index.php/building-safety
monaco
Line

monaco
Line

monaco
Line


	Site Address: 
	Scope of Work: 
	Total Project Cost: 
	Owners Name: 
	Owners Address: 
	Information: 
	Address: 
	Phone_2: 
	Email: 
	Designers: 
	Phone_3: 
	Email_2: 
	Proposed Sq: 
	Ft: First 4 Tons - $75.00

	Application Date_es_:date: 
	Text3: 
	Signature3_es_:signer:signature: 
	Group25: Off
	Text26: Additional ton or fraction - $30.00
	Text27: Furnace Only - $45.00
	Text28: Condensing UT. - $45.00
	Text29: Complete System - $75.00
	Text30: Additional System - $45.00
	Text31: 1% of HVACR Cost to $50,000
	Text32: 1/2% over $50,000
	Text33: Minimum Fee Commercial - $50.00
	Phone: 
	Text1: Duct Only
	Group2: Off
	Text4: Foam
	Text5: No Foam
	Notes: Other Inspection fees may apply due to:1.  Failed Inspection2.  Temporary Heat3.  Modification of Plans
	Text6: 
	Text7: Required Inspections:1.  Underslap Inspection2.  Rough Mechanical3.  Final Inspection4.  Refrigeration5.  Vents6.  Walls Only7.  Duct Only
	Group52: Off
	Text53: Hood
	Text54: Refrigeration


