
                                               PINAL COUNTY DEVELOPMENT SERVICES 
                                                        EXISTING STANDARD PLAN ONLY 

    
 

 

JOB/STREET ADDRESS:    __________________________________________________________________________________       

ASSESSOR’S PARCEL #:    _______________________________________________________________________ 

LEGAL DESCRIPTION:     SUBDIVISION________________________________UNIT/BLOCK ___________LOT _________ 

 SECTION __________ TOWNSHIP __________N/S  RANGE_________E/W  

PROPERTY OWNER _____________________________________________________________ PHONE _________________ 

MAILING ADDRESS ________________________________________ CITY _________________ ST ____ ZIP ____________ 

BUILDER/ CONTRACTOR _____________________________ LIC # & CLASS ____________ PHONE _________________ 

MAILING ADDRESS ________________________________________ CITY _________________ ST ____ ZIP ____________  

SETBACKS (FROM EAVES): FRONT __________ LEFT SIDE ___________ RIGHT SIDE ___________ REAR _________ 

EXISTING USE _______________________________________    PROPOSED USE ____________________________________ 

 
                BUILDING AREA            UTILTY PROVIDER                                                     PERMIT PICK-UP OFFICE  

1ST FLOOR _______________  sq.ft.                                     SEPTIC    YES / NO  (Circle one)                                            FLORENCE                                                   

2ND FLOOR _______________  sq.ft.   SEWER CO.__________________  APACHE JCT.                                   

GARAGE _______________  sq.ft.     GAS ________________________                                CASA GRANDE                             

PORCH/PATIO _______________  sq.ft.       ELECT. CO. __________________                                             ORACLE                                         

#  of  BEDROOMS     __________        

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. 
 

___________________________________ ___________________________________               ________________________ 
PRINT NAME  SIGNATURE DATE 

____________________________________________________________________________               
CONTACT PERSON / PHONE / E-MAIL 
                                  

APPLICANT TO PROVIDE ONLY ABOVE INFORMATION 
 

MIN SETBACKS: __________ FRONT _________ SIDE __________ REAR 

    

     TO STEMWALL TO BLDG WALL                  ST SIDE                  BETWEEN BLDGS                   FRONT – SIDE GARAGE        
    

      BACK OF S/W TO FACE OF GARAGE                   10’ FRONT FOR 25%  SLOPE              ARCHITECTURAL FEATURES MAY ENCROACH 2’      
 

 
   

FLOODZONE ____________________    ADDRESS FEE______________________  TYPE OF CONST  ____VB____ 

ZONING ____________________   ZONING FEE________________________  OCCUP. CLASS    R3, U_______ 

INSPECTOR ____________________   PERMIT FEE________________________  PERMIT TECH ______________ 

                                     RECEIPT NUMBER ___________________ VALUATION _______________ 

AREA  N                 S           E          W 

     

                                                                        

BUILDING PERMIT # 
 
      

STANDARD PLAN # 
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