PINAL COUNTY COMMUNITY DEVELOPMENT DEPARTMENT

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

PINAL*COUNTY C of O/ OCCUPANCY CHANGE

wide open opportunity

s

Check one:
CHANGE OF OCCUPANCY CERTIFICATE OF OCCUPANCY HOME OCCUPATION

JOB/STREET ADDRESS: SUITE#

PARCEL.:

PROPERTY OWNER(S) PHONE

MAILING ADDRESS

CITY STATE ZIP

RENTER/TENANT PHONE

MAILING ADDRESS

CITY STATE ZIP

SQUARE FOOTAGE OF FLOOR AREA

ARE THERE ANY SIGNS ON THE PROPERTY YES NO *Any changes to signs may require permits*
PRIOR USE:
PROPOSED USE: NAME OF BUSINESS:

** 2 COPIES OF A FLOOR PLAN ARE REQUIRED AT TIME OF APPLICATION **
(Please see attached example)

| understand that by signing below | am not making any changes or alterations to the current structure that would require a building permit (ex.
mechanical, plumbing, electrical, partitions, signs, etc.)

PRINT NAME SIGNATURE OF OWNER/AGENT DATE OF APPLICATION

CONTACT NAME IF DIFFERENT: PHONE#

EMAIL:

SPECIAL CONDITIONS:

FOR OFFICE USE ONLY:

TYPE OF CONSTRUCTION: ZONING FEE:
OCCUPANT LOAD: CCO:
OCCUPANCY CLASS: PERMIT FEE:
AUTOMATIC SPRINKLER: YES OR NO PT/PE:

Application updated: SEPT 2015




g

PINAL*COUNTY PINAL COUNTY COMMUNITY

wide open opportunity DEVELOPMENT

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

(Incomplete applications will not be accepted)

PROPERTY OWNER AUTHORIZATION FORM

: , hereby authorize:
Property owner

Applicant

To make application for the following:

Description of work

APN:

Address:

City:

As property owner, | understand that | 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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