CITY OF CONWAY, ARKANSAS
Department of Permit & Inspections

1201 Oak Street Conway, Arkansas 72032
Phone 501-450-6107  Fax 501-450-6144

Application for Parking Lot Permit DATE:
Property Address:
Subdivision: Lot Number:

PARKING LOT INFORMATION

Number of parking spaces: Cost of Construction:
(Including landscaping)

APPLICANT INFORMATION
Name of Applicant:

Address of Applicant:

Telephone Number: Email:
CONTRACTOR INFORMATION
Contractor name: License #

Address of Contractor:

Telephone Number: Email:

OWNER INFORMATION

Owner Name:

Address of Owner:

Telephone Number: Email:

| UNDERSTAND THAT 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 has commenced.

| HEREBY CERTIFY that | am aware of, and in compliance with, the Conway Municipal Code pertaining to applications for
Permit-Certificate of Insurance.

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR PERJURY, I declare that | have examined and/or
made this application and it’s true and correct to the best of my knowledge and belief. | agree to construct said improvement in
compliance with all provisions for the applicable ordinances. | further certify that all easements, deed restrictions, or other
encumbrances restricting the use of the property are shown on the site plan submitted with this application. | have been given
authorization from the property owner to obtain this permit. | realize the information | have affirmed hereon forms a basis for the
issuance of the permit herein applied for and approval of plans in connection therewith shall not be construed to permit any
construction upon said premises or use thereon in violation of any applicable ordinance or to excuse the owner or his or her
successors in title from complying therewith.

Floodway/Floodplain Property: __Yes ___No Permit Approved for Issuance
City Engineer Approval Received: _ Yes _ No __ NA
Min. FFE (if applicable) = by: on

(For office use only) (For office use only)

Applicant Signature Date of Application
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