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*Required 
 

Application for Permitting 
All Project Types - Excludes Demo, Fire, Pools & Backflow Preventer 

*PROJECT ADDRESS:                                      Suite # ________ Unit #________ 

 Subdivision:      Lot #:                                    

 Zoning District(s):      Parcel Number(s):                                

 Quarter Section(s):                          Flood Zone(s):                                     

 *PROJECT NAME:       _________________________________________________________________________ 

 *Associated Plan/Case Numbers __________________   _________________  ________________  (If Applicable) 

 *PERMIT/PLAN TYPE:  
     (Check all that apply)         Revision to Approved Plan?    Yes   No       Green Building Program?    Yes   No 

SINGLE FAMILY RESIDENTIAL: 

    New SFR       Remodel      Addition       New SFR Standard     Guest House     New Fence/Wall 

  Minimum:            Mechanical    Plumbing     Electrical     Building       Combo 
 

COMMERCIAL:      New Commercial   New Shell   Tenant Improvement   Addition 

                       Interior Remodel    Exterior Remodel    Interior & Exterior Remodel   New Fence/Wall 

         Minimum:          Electrical    Building     Mechanical    Plumbing    Combo 
 

CIVIL:  Number of Sheets ________  

           Grading      Drainage    Water      Sewer   Paving        Concrete 

           Utilities       Landscaping/Misc.            Misc Row Encroachment        WCF Cellular  
 

 MULTI FAMILY: Number of Units  _______      Apartment          Condominium            Townhouse          
  

LAND DIVISION/MAP OF DEDICATION:  Number of Sheets ________ 

            Final Plat                     Minor Subdivision                       Revision  

            Full Subdivision           Easements & ROW MOD           Condo Plat   

 *Scope of work:  ______________________________________________________________________________ 
  
 *PROJECT SQ FOOTAGE COMMERCIAL & RESIDENTIAL:  Lot Sq Ft _____________ NAOS Sq Ft __________ 
 
  New A/C____________ New Non A/C___________  Remodel A/C___________ Remodel Non A/C _____________ 
 
  Addition A/C__________  Addition Non A/C___________ Fence LF __________ Retaining Wall LF _____________ 
   
  Guest House A/C______________  Guest House Non A/C _______________ 
 
 *PROJECT DETAILS COMMERCIAL: Occupant Type________ Construction Type _______ Occupant Load ______ 
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   *Required  

Application for Permitting 
All Project Types - Excludes Demo, Fire, Pools & Backflow Preventer  

*Property Owner:    

Address:    

City___________________ State______ Zip_________ 

Phone:    Fax:   

Email:       

                             

 

Contractor:    

Address:    

City___________________ State______ Zip__________   

Phone:    Fax:   

Email:       

Roc#  ___________       COS Tax License#___________                       

Architect:    

Company:    

Address:    

City ___________________ State_____ Zip _________  

Phone:    Fax:   

Email:  

Civil Engineer:    

Company:      

Address:    

City____________________ State______ Zip________ 

Phone:    Fax:   

Email:     

The property owner shall designate an agent as the applicant for the project 

PLANS & PERMITS WILL ONLY BE RELEASED TO THE PERSON(S) LISTED AS THE APPLICANT CONTACT BELOW. ANY 
PERSONS NOT LISTED AS CONTACT WILL REQUIRE AUTHORIZATION LETTER FROM THE CONTACT PERSON LISTED. 

*Applicant Contact:   Company:   

*E-mail:    Phone:   Fax:   

Address:        City_____________________ State______ Zip_________                      

 
*Others authorized to pick up plans & permits: ______________________________________________________ 

 

 
 

I (the undersigned) understand and agree that the issuance of the permit for which I am applying does not relieve me of the 
responsibility that this work will be done in conformity with the laws of the City of Scottsdale, Maricopa County and the State of Arizona. I 
further agree that the Scottsdale Inspections Division has the authority to enforce adopted building codes and appropriate State, 
County and City laws and regulations not indicated on the construction documents. I acknowledge that this application will expire 180 
days after the last plan submittal. 

 

 

      OR      
*Owner Signature  Date      *Applicant Signature Date 

 
 

 

 
 

 

 

Planning, Neighborhood & Transportation Division  
7447 E Indian School Road, Suite 100, Scottsdale,  AZ  85251  Phone: 480-312-2500  Fax: 480-312-7088 


	Application for Permitting
	All Project Types - Excludes Demo, Fire, Pools & Backflow Preventer
	Application for Permitting
	7447 E Indian School Road, Suite 100, Scottsdale,  AZ  85251 ( Phone: 480-312-2500 ( Fax: 480-312-7088
	Application for Permitting      Commercial Addendum

	5HYLVLRQ WR SSURYHG 3ODQ: Off
	HV: Off
	UHHQ XLOGLQJ 3URJUDP: Off
	HV_2: Off
	undefined: Off
	1HZ 65: Off
	5HPRGHO: Off
	GGLWLRQ: Off
	1HZ 65 6WDQGDUG: Off
	XHVW RXVH: Off
	0LQLPXP: Off
	0HFKDQLFDO: Off
	3OXPELQJ: Off
	OHFWULFDO: Off
	XLOGLQJ: Off
	2005: Off
	1HZ RPPHUFLDO: Off
	1HZ 6KHOO: Off
	7HQDQW PSURYHPHQW: Off
	undefined_2: Off
	QWHULRU 5HPRGHO: Off
	WHULRU 5HPRGHO: Off
	QWHULRU   WHULRU 5HPRGHO: Off
	0LQLPXP_2: Off
	OHFWULFDO_2: Off
	XLOGLQJ_2: Off
	0HFKDQLFDO_2: Off
	3OXPELQJ_2: Off
	undefined_3: Off
	UDGLQJ: Off
	UDLQDJH: Off
	DWHU: Off
	undefined_4: Off
	3DYLQJ: Off
	undefined_5: Off
	8WLOLWLHV: Off
	DQGVFDSLQJ 0LVF: Off
	0LVF 5RZ QFURDFKPHQW: Off
	087 0  1XPEHU RI 8QLWV  BBBBBBB: Off
	SDUWPHQW: Off
	RQGRPLQLXP: Off
	undefined_6: Off
	LQDO 3ODW: Off
	0LQRU 6XEGLYLVLRQ: Off
	undefined_7: Off
	XOO 6XEGLYLVLRQ: Off
	DVHPHQWV   52 02: Off
	3KRQH: 
	D: 
	3KRQH_2: 
	D_2: 
	3KRQH_3: 
	D_3: 
	3KRQH_4: 
	D_4: 
	SSOLFDQW RQWDFW: 
	RPSDQ: 
	3KRQH_5: 
	D_5: 
	undefined_8: 
	undefined_9: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text1: 


