City of Wyone

1111 North Falls BLVD Office Manager 870-238-8947
Wynne, AR 72396 aburgess@cityofwynne.com 870-238-3492 (Fax)
Permit Application

Date:

Company Name:

State License Number:
Company Mailing Address:
Company Phone #:
Construction Site Address:

Property Owner Name:
Property Owner Mailing Address:
Property Owner Phone #:

Select Type of Construction

New Residential Fence/Deck New Commercial
Residential HVAC Storm Shelter Commercial Addition
Residential Plumbing Accessory Building Commercial Alteration
Residential Alteration Reroofing Commercial HVAC
Residential Addition Swimming Pool Commercial Plumbing
Residential Electrical Demolition Commercial Electrical

Additional Information Needed for Application
Floor plan or engineered drawing

Liability Insurance (if the Company does NOT have a liability insurance policy, provide
a bond in the name of the City of Wynne for $2,000.00)
Copy State License

Note: Licensing information above is coded the as the Arkansas Contractors Licensing Board as follows:
C=Commercial R=Residential U=Home Improvement Unlimited L= Home Improvement Limited.

The review process could take up to 48 hours. Be aware that all contractors that work in the city of Wynne will have
to purchase a Privilege license that is a separate cost from the permit that expires yearly.
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