
                                                                               
 
                                                     

                      
 

 
 
Owner:                                                                  Contractor: _______________________ 
Address:                                                                Address: _________________________ 
City:                                                                      City, State: _______________________ 
                                                                              AR State License#_________________ 
 
 
Residential______   Commercial______ Industrial________ New Installation_______ Repairs & Additions_______ 
 
Commercial Square Feet________________ New Construction Fee: $.0005 per Square Feet Heating Under Roof  
                                                                                                                                               $____________________ 
Cost of Grease Hood $______________________ Type of Equipment and Capacity: ____________________________ 
___________________________________________________________________________________________________ 
 
                            Application dose not AUTHORIZE ANY CONSTRUCTION until permit is issued 
 
  Show below a simple sketch of job with dimensions and proposed duct work. (it is understood that 
any permit will not grant any right privilege to erect any structure or to use any premises herein 
described for any purpose or in any manner prohibited by the Malvern Zoning Ordinance.) 
 
                  It is required that when contractor contact CITY HALL for final inspection. 
 
Contractor MUST accompany inspector on inspections of remodeling or replacement jobs. 
 
          ALL STATE AND FEDERAL LICENSING REGULATIONS MUST BE FOLLOWED 
         Sur-tax required for all commercial permits, 0005 X cost of job $____________________________ 
 
Phone#_____________________             Check#______________       Amount $______________________ 
Fax#_______________________              Date_________________        Cash $________________________ 
Email: ______________________                                                            Inspection Fee:   $20.00 
                                                                                                              Total Fee’s_____________________ 
 
 Approved by_____________________________________ 
              


