
 

PROPERTY OWNER INFORMATION 

Property Owner Name: __________________________________________________________________________________________ 

Project Address: ____________________________________________   City: __________________________   Zip:_____________ 

Phone: __________________________________ Email: ____________________________________________________________ 

Property owners mailing address: ______________________________________________________________________________ 

I the undersigned desire the structure to be demolished. I further agree that the structure should be used by the fire service for training as 

they see fit. I will be responsible for meeting the requirements of all codes, ordinances, and laws; and that I am the owner of the above 

described property and give my consent to Benton County Fire Marshal. 

____________________________________________________________________ Property Owner Signature                       ____________________________ Date 

Parcel # ___________________________ 

□ Residential     □ Commercial 

Checklist: 

□ Application  □ Site Plan    
□ Asbestos Report □ Contractor Licenses 
 
Documents larger than 11x17 must be digital and all 
documents must be legible. 
  

 
PRIMARY CONTACT: □ Owner    □ Contractor 

 

CONTRACTOR INFORMATION 

Contractors Name: _______________________________________________ Primary Contact: _____________________________ 

Phone: ____________________________     Email: ________________________________________     Lic. # __________________ 

 

Asbestos Inspectors Name: _______________________________________ Primary Contact: ____________________________ 

Phone: ____________________________     Email: ________________________________________     Lic. # __________________ 

A copy of all licenses must be provided with each new project. 

 

FEES 

□ Structure Burn Permit $25 
 
The applicant must contact the county Central Communication at 479-273-5530 to determine when controlled open burning is permissible. Current weather 
conditions, weather conditions in the past 24to 48 hours (rainfall, temperature, humidity, and wind velocities), and the fire danger forecast from the National 
Weather Service will be evaluated. The applicant may set fire to the structure no earlier than 10 days after and no later than 60 days after the permit issue 
date. If you encounter any problems during the burn please call 911. The open burning of anything not specifically noted in this application is considered a 
violation of law. The applicant must notify the Fire Marshal at 479-271-1003 when the structure has been burned for a final inspection of the area.  
I hereby certify that the information submitted in this permit application is true and that I will comply with all provisions of the Law and Ordinances governing 
this permit.  

 

_________________________________________________________________________ Owner Signature                                ____________________________ Date 

 

ASBESTOS REPORT 

□ Asbestos Inspection Report  

I certify that I possess current AHERA accreditation and state of Arkansas certification as an Asbestos Building Inspector. I have thoroughly 
inspected the structure to be burned, sampled all suspect materials, had all samples analyzed for the presence of asbestos by a NVLAP 
accredited laboratory, and have determined that no regulated ACM exists any where in the structure.  

 

______________________________________________________________ Asbestos Certified Inspector Signature                 ____________________________ Date 

 

 

 

BENTON COUNTY 
Community Risk Reduction 
2113 W. Walnut St., Rogers AR 72756 

Office: 479-271-1003    Text: 475-522-1003 
Email: permits@bentoncountyar.gov 
Website:bentoncountyar.gov/community-risk-reduction 

mailto:permits@bentoncountyar.gov

