
   APPLICATION FOR:  

                HVACR PERMIT 
CITY OF SHERWOOD  
DEPARTMENT OF PERMITS & PLANNING 
BUILDING CODES DIVISION  
31 SHELBY ROAD          
SHERWOOD, AR  72120  PHONE (501) 835-4753    

EMAIL:  permits@cityofsherwood.net 

 
 
CONTRACTOR  PROPOSED USE (OCCUPANCY):  COMMERCIAL    RESIDENTIAL  SQUARE FEET:____________ 
 

CLASS OF WORK:   NEW     ADDITION     ALTERATION      REPAIR      TEMPORARY     FIRE 

 
COST OF CONSTRUCTION:_________________________ (.02 CENTS PER SQUARE FOOT) 

PROJECT/BUSINESS NAME: _____________________________________________________________________________ 

PROJECT ADDRESS:                                PROJECT NO.:  

 OWNER/TENANT__________________________________________________CONTACT #___________________________ 

 MECHANICAL (HVACR) CONTRACTOR: ___________________________________________________________________ 

CONTACT NAME___________________________________________________CONTACT #___________________________  

SPECIAL INSTRUCTIONS/DIRECTIONS_____________________________________________________________________  
 
 LOCK BOX CODE______________________   LOCATION OF KEY_______________________________________________ 
 

NOTE: COMMERCIAL ACT 474 CONSTRUCTION SURCHARGE IN THE AMOUNT OF .0005% ON TOTAL 
COST OF JOB INCLUDING ACT 474. TOTAL 474 SURCHARGE:______________ 
 
TOTAL AMOUNT DUE:_____________________              PAID DATE:________________________ 
(FROM ITEMS ON REVERSE SIDE AND ACT 474 FEE) 
MINIMUM PERMIT FEE IS $20.00 

 
 
 

NOTICE:  SEPARATE PERMITS ARE REQUIRED FOR BUILDING, ELECTRICAL AND PLUMBING WORK 
 

       OFFICIAL USE ONLY  

PERMIT NO.  _________________  
DATE ISSUED ________________ 

ISSUED BY___________________  

        INSPECTION 

 
   READY 
   SLAB 
   ROUGH 

 

 
 

WILL CALL 
FINAL 
OTHER 

INSPECTOR'S COMMENTS  

 

REQUIRED PRIOR TO PERMIT APPROVAL: 
____CURRENT CONTRACTORS LICENSE 
____CURRENT CITY BUSINESS LICENSE 
____CURRENT $10,000 BOND PAYABLE TO 
         CITY OF SHERWOOD 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RE-INSPECTION FEES ARE $25.00 EACH AND WILL HAVE TO BE PAID PRIOR TO FINAL SIGN-OFF 

 

I hereby certify that the data submitted on or with this application is true and correct. 
Any deviation from information contained herein, unless approved by the Building 
Official will render this permit null and void.  

 SIGNATURE OF CONTRACTOR, OWNER OR AGENT: 

 
___________________________________________________ DATE:______________________ 

 
 
APPROVED: ________DISAPPROVED________  BY:____________________________________ 

 
COMMENTS:_____________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

DESCRIPTION 
 
QUANTITY 

 
PRICE 

 
TOTAL 

RESIDENTIAL CENTRAL AIR  8.00  

COMMERCIAL CENTRAL AIR (PER TON)  8.00  

CENTRAL FURNACE  10.00  

HEAT PUMP  10.00  

DUCT WORK    N/A 10.00  

GRILLS (EACH)  2.00  

COMMERCIAL EXHAUST HOOD  10.00  

COMMERCIAL EXHAUST HOOD 
DUCTWORK 

 10.00  

REFRIGERATION EQUIPMENT    

    

# OF INSPECTIONS  10.00  

INVESTIGATIVE  20.00  

    

    

    

TOTAL ALL    


