
 
 

   
PINAL COUNTY COMMUNITY DEVELOPMENT     

BUILDING SAFETY DIVISION 
31 N. PINAL ST. BLDG. F, FLORENCE, AZ 85132/520-866-6405  

BUILDING PERMIT APPLICATION 
 

  TYPE OF APPLICATION:  COMMERCIAL________RESIDENTIAL________TENANT IMPROV________REMODEL/ADDITIONS__________DEMO________  

  JOB/STREET ADDRESS:  _________________________________________________________________ _____ _______________________________________ 

   PARCEL #: _______________________________________________________   MLD# (IF APPLICABLE): _____________________________________________ 

  LEGAL DESCRIPTION:  SUBDIVISION  ____________________________________________________  UNIT/BLOCK  _______________  LOT ______________ 

 SECTION  _________________  TOWNSHIP  ____________  N/S     RANGE  ____________  E/W          SIZE OF PARCEL ___________________  

  PROPERTY OWNER(S)/RENTER/TENANT  ____________________________________________________ PHONE  __________________________________  

MAILING ADDRESS ________________________________________________________ CITY _____________________________ ST ______ ZIP ____ ________  

  BUILDER/CONTRACTOR ___________________________________________________________PHONE____________________________________________  

MAILING ADDRESS________________________________________________________ CITY _________________________________ ST____ZIP____________  

 LICENSE # & CLASS  _________________________________  

 CLASS OF WORK (check one)      NEW_______     ALTERATION_______   ADDITION_______             ESTIMATED VALUE $___________________________  

  SETBACKS (FROM EAVES):  FRONT                               LEFT SIDE                                    RIGHT SIDE                                   REAR_____________ 

*The setbacks should be measured from either the property line or future road right-of-way, whichever is more restrictive.* 

HEIGHT OF BUILDING ______________________Are there any outdoor light fixtures on building?     Check one:    YES             or         NO              

 IS THERE A WASH/ WATER COURSE ON THE PROPERTY?    Check one:   YES             or             NO                      INITIAL   ___________________ 

IF YES, WHAT IS THE DISTANCE FROM BUILDING? _______ NOTE: MIN. 50 FT. SETBACK REQ’D FROM THE EDGE OF WASH/WATER COURSE UNLESS OTHERWISE DETERMINED BY AN ENGINEER

 A ONE TIME FEE OF $20.00 MAY BE ASSESSED TO ALL PERMITS FROM THE PINAL COUNTY FLOOD CONTROL DISTRICT (FOR REVIEW OF WASHES, FLOOD PLAIN, FISSURES AND REGIONAL 

 ROUTES) PAYABLE AT THE TIME OF PERMIT PICKUP.                                                                

 RESIDENTIAL/COMMERCIAL SQUARE FOOTAGE:  BASEMENT___________1ST FLOOR __________2ND FLOOR __________ GARAGE  ___________  

CARPORT/PORCHES____________ TOTAL SQUARE FOOTAGE  __________________________  # OF STORIES  _______  # OF BEDROOMS  _____________  

ADDITIONS SQUARE FOOTAGE:  LIVABLE ___________ GARAGE __________ REMODEL __________ CARPORT/PORCHES/ENCLOSURES__________ 

 UTILITIES (check applicable):    SEWER ______ SEPTIC_______ GAS ________ LPG ______  ELEC _______ WATER _______ WELL_________  

SANITARY DISTRICT: __________________________________   GAS CO: ______________________________   ELECTRIC CO:  ________________________  

 EXISTING USE:  ___________________________________________   PROPOSED USE: ___________________________________________________________ 

           Do you plan on having a home occupation?      (Please check one)      Yes               or             No                                   Initial: _____________________________ 

 NOTE: (For Commercial FBB/ temporary trailers must provide :) SERIAL#_______________________________INSIGNIA#_______________________________ 

 OFFICE WHERE YOU WANT TO PICK UP PERMIT: Check one:  Florence          ____Casa Grande                       Apache Jct             Oracle __________        

 CONTACT PERSON (WHO DO WE CONTACT WHEN PERMIT IS READY FOR PICKUP AND/OR QUESTIONS?): 

 NAME ______________________________________PHONE _____________________________EMAIL_______________________________________________ 
     I UNDERSTAND THAT APPROVAL OF THIS APPLICATION DOES NOT GUARANTEE APPROVAL OF THE ACTUAL CONSTRUCTION.   I HEREBY CERTIFY 

THAT THE INFORMATION ON THIS APPLICATION AND ALL RELATED SUBMITTALS ARE TRUE AND CORRECT. 
  
 ________________________________________  X ____________________________________________________________   ________________________  
  PRINT NAME PLEASE        SIGNATURE OF OWNER/ AGENT                                                                             DATE OF APPLICATION          

   

                                                                                                                                                                                                         
********OFFICE USE ONLY******** 

SPECIAL CONDITIONS:  ____________________________________________________________________________________________________ 

 
 
AREA:   N   S   E   W                         IFA: _________________Category: ___________ ZONING FEE: ________________    TYPE OF CONSTR:  _______________ 
 
NON CONF: ________       Livable/sq ft: __________ Total: ______________ FLOOD FEE:  _________________   OCC. CLASS:  ____________________ 
 
ZONE:  _____________                    Parks: ________________ Credits: ____________  ADDRESS FEE: _______________   ACT. VALUE _____________________ 
 
Septic Clearance:   Y     N                  P/S: __________________    SUBMITTAL FEE: _____________ OCCUPANT LOAD: _______________ 
 
CCO:  _______________                   Streets: _______________   PLAN REVIEW _________________SPRINKLERED:  Y or  N 
 
Rev: JUNE 2016                        PERMIT FEE:   _________________PLAN REVIEWER: _______________ 

Building Permit # 
 
      



PINAL COUNTY COMMUNITY 
DEVELOPMENT 

31 N. PINAL ST. BLDG. F, FLORENCE, AZ 
85132/520-866-6442 

(Incomplete applications will not be accepted) 
 

 
 

PROPERTY OWNER AUTHORIZ ATION FORM 
 
 
I,  , hereby authorize: 

Property owner 
 
 

 

Applicant 

To make application for the following: 

 
 

Description of work 
 
APN:   

 

Address:   
 

City:   
 

As property owner, I understand that I am responsible for any and all work that will 
result from the issuance of required permits, orders or notices concerning violations, 
including all fees the County may charge for reviews, inspections, etc. In doing this 
work, all provisions of the Pinal County Development Services Code, along with State 
and Federal laws shall be complied with. 

 
 
 
 

 

(Print) Property Owner Name   (Print) Property Owner Title 
 
 
 

 

Property Owner Signature 
 
 
 

 

Phone number Date 
 

(Please provide form with application) 
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