
 
Ken Buchanan                                                                                                                                                                  Fritz A. Behring 
Assistant County Manager                                                                                                                                                                                      County Manager 

                                                                                   

Pinal County Development Services 

LIGHT PERMIT APPLICATION 

JOB STREET ADDRESS:__________________________________________________________________________________________________ 

APPLICANT/BUSINESS NAME: _____________________________________________PHONE: ______________________________________ 

MAILING ADDRESS: ______________________________ CITY: _________________________ STATE: ___________ ZIP: _______________ 

ASSESSOR’S BOOK #____________ MAP#________ PARCEL# ____________ 

SECTION: __________ TOWNSHIP: _____________ RANGE: ______________ 

EXISTING USE:________________________________________________________________________________________________________ 

PROPOSED USE: _______________________________________________________________________________________________________ 

CONTACT PERSON: ____________________________________________________________________________________________________ 

PHONE: _________________________ FAX: ________________________ E-MAIL: ________________________________________________ 

 
SUBMITTAL CHECKLIST 

 $50 non-refundable filing fee. 
 

 Two copies of a site plan of the property showing the 

              location of all existing and proposed outdoor light fixtures 

              labeled by type. (See example lumen calculation table) 
 

 Completed lumen calculation table. 
 

 Manufacturers’ catalog cuts (pictures) and specifications 
(lumen output) for each type of proposed fixture. 

____________________________________________________________ 

I hereby certify that the information in this application is correct and agree to abide by the regulations of this jurisdiction. 
 
 
_____________________________________________________________                     ____________________________________ 
SIGNATURE OF OWNER/APPICANT                                                                              DATE 
 
         

 O F F I C E  U S E  O N L Y 

Received By_________________ Date _______________ 
 
Receipt #___________________ Fee ________________ 
 
Lighting Permit # ________________________________ 
 
Lighting Zone ___________________________________ 
 

DIRECTOR ACTION 

               Approved                 Denied 

Action By: ______________ Date:________ 

Expiration: _____________ 

 

 

 



Light Permit Lumen Calculation Table 
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Total Lumens Calculation



CCCC

C

C

CCCC

C

D D

Example for Light Site Plan

Typical Building                                               Typical Canopy

Fixture identification in first column must correspond to labeling on site plan (see example below). Proposed interior fixtures should 
not be included.
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A Interior NA
NA

NA NA NA NA

B Fluorescent 35 W 2,975 7 Full Shield 20,825 9’

C Incandescent 100 W 1,750 11 Full Shield 19,250 10’

D High Pressure Sodium 35 W 2,250 2 Full Shield 4,500 8’

E High Pressure Sodium 50 W 4,000 4 Full Shield 16,000 15’

F Metal Halide 250 W 16,000 2 Full Shield 32,000 10.5’

Total Lumens Calculation 92,575

Example Table for Calculating Lumen Output
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