
PERMIT FOR WORK JN GARLAND COUNTY RIGHT-OF-WAY, EASEMENT & PROPERTY 
Garland County Road Department 
151 Centennial Drive 
Hot Springs, AR 71913 

Phone 501.767.9174 
Fax 501.767.9179 

PERMIT NO: -----
DATE OF APPLICATION: _______________________ _ 

NAME OF PROJECT:-------------------------

COMPANY NAME=--------------------------

ADDRESS: ------------------------------
CITY: ___________ _ STATE: ___ _ ZIP: ___ _ 

WORK PHONE: ________ _ CELL PHONE: _______ _ 

FAX PHONE:------- E-MAIL: _______________ _ 

WORK BEING DONE FOR UTILITY/COMPANY: _________________ _ 

PERMIT LOCATION AND/OR STREET ADDRESS:-----------------

BASIC SCOPE OF WORI< TO BE DONE: (Example - Bore, Cut or Working in ROW) 

ESTIMATED WORK SCHEDULE: 

START DATE: -------------------------
COMPLETION DATE: _____________________ _ 

CERTIFICATION: I certify that I have been offered a copy of the GARLAND COUNTY ARl<ANSAS 
ORDINANCE NO. 0-16-14 DATED MARCH 14, 2016 FOR GARLAND COUNTY ROAD PERMIT PROCESS 
ISSUED FEBRUARY 05, 2016. 

PERMIT ISSUE DATE: _____________________ _ 

PERMIT FEE: ________________________ _ 

SIGNATURE OF APPLICANT:--------------------

PRINTED NAME OF APPLICANT: __________________ _ 

Jerry G. Pogue, Form Issue 02, August 15, 2017 
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