
                                            PINAL COUNTY COMMUNITY DEVELOPMENT 
                        BUILDING SAFETY DIVISION 
                            (Incomplete applications will not be accepted) 

 

                                                                                           **Must be a licensed residential contractor to apply for a Standard Building Plan** 
 
       

                                                                          NEW STANDARD PLAN - ONLY 

 

1.  BUILDER/ CONTRACTOR    LIC# & CLASS   PHONE      

MAILING ADDRESS    CITY     ST    ZIP    
 
 
   2.      MAXIMUM  BUILDING AREA              BUILDER PLAN # :______________ PLAN PICK-UP OFFICE 
 

1ST  FLOOR 
   
   sq.ft.                            Height of HOME                                                                                       FLORENCE 

 
2ND  FLOOR 

 
   sq.ft.                            Height of detached structure   APACHE JCT. 

 
GARAGE    sq.ft.    CASA GRANDE 

 
PORCH/PATIO    sq.ft.   ORACLE 

 
 
   TOTAL SQ. FT: _ 
   
 
*NOTE:  If this plan will have any DETACHED buildings, a separate Standard Plan application must follow with a separate set of plans* 
 

I ACKNOWLEDGE AND AGREE THAT THE MAXIMUM SQUARE FOOTAGE APPROVED WITH THIS APPLICATION SHALL SERVE AS THE BASIS FOR 
DETERMINING BUILDING VALUATION AND THE TOTAL LIVABLE SQUARE FOOTAGE APPROVED WITH THIS APPLICATION SHALL SERVE AS THE 
BASIS FOR DETERMINING DEVELOPMENT FEE. I HEREBY CERTIFY THAT THE INFORMATION ON THIS APPLICATION AND ALL RELATED 
SUBMITTALS ARE TRUE AND CORRECT.   

 
 
   CONTACT PERSON / PHONE / E-MAIL (this person whom will receive notifications of plan approval and fees due) 
 
 

CONTACT PERSON/PHONE/E-MAIL (PERSON FOR PLAN REVIEW QUESTIONS, IF DIFFERENT FROM ABOVE) 
 
 

 
 
 
 
TYPE OF CONST 

 
 
 

  VB   
 

OCCUPANCY CLASS R-3, U 
 

PLAN REVIEW FEE    
 

PERMIT TECH. 
 

VALUATION 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
 

TYPE OF CONSTRUCTION:   VB                 PLAN REVIEWER:____________________ 

OCCUPANCY CLASS:    R-3, U  or  U  (circle one)    ECD:  ________________________ 

PLAN REVIEW SUBMITTAL FEES:  _______________              VALUATION: $______________________ 

PLAN REVIEW DIFFERENCE DUE:  _______________                        ACCELA UPDATED BY:  _______________ 
NOTES:         

          

 
UPDATED:  AUG 2016 
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