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Commercial / Industrial / Public  
Building Permit Application 

Email Permits to :  DCPermits@casagrandeaz.gov 
Inspection Line: (520) 421-8684 Office: (520) 421-8630 

 
Purpose of Work: (Check all applicable)   □ New Building   □ Addition   □ Alteration   □ Complete Demolition    
                                                                          □ Interior Demolition   □  At-Risk Grading        □ Fire Submittal 
Type of Permit:  (Check all applicable)   □ Building   □ Mechanical   □ Plumbing   □ Electrical   □ Fence    
           □ Foundation Only   □ Certificate of Occupancy   □ Fire Sprinkler   □ Fire Alarm   □ Fire Other - _____________ 
 
 

Estimated Valuation of Work $_____________________                                                             

Project Name:  ____________________________________________________________________   

Project Address: ____________________________________________________________________ 

Property Owner:                                                                       Phone No: __________________________ 

Mailing Address:                _______  

City:                                                                     State:  _____________________ Zip:  _____ 

Parcel No:                                                              Use of Building: _________________________ 

Describe Work to Be Done: _________________________________________________________________ 

__________________________________________________________________________________   
□ Completed attached Impact Fee Application (if applicable) 

 

Applicant: ________________________________________________________________________________ 
 
Mailing Address:___________________________________________________________________________ 
   Street                          City        State  Zip 
Phone: ____________________________________   Email:         

□ New Contractors, or any changes, please continue 
Contractor: ______________________________________________________________________________ 

□ Information on file 
Mailing Address: _________________________________________________________________________ 
    Street       City         State  Zip  

Phone:_______________________________________   Email:         
 

License No’s:  Contractor number and license class: ______________  AZ Sales Tax: _______________   
City Business :_____________ (required for permit issuance) 

Arizona Department of Revenue Bond Exemption Certificate must be submitted with application or be on file with the City of 
Casa Grande Development Center for any projects over $50,000 in valuation. 

□ Certificate Attached     □ Certificate On File 
 

I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and 
ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a permit does not presume to 
give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.   

I understand that no formal review of my project will commence until a plan review fee has been paid in full.     
    

___________________________    _____________   _______________________ 
                     Owner/ Representative Signature                      Date                      Contact Person (Print) 
 
         _____________________________                                                        _________________________ 

        Print Name                                                                                                 Phone 
APPLICATION IS VALID FOR 180 DAYS AFTER SUBMITTAL DATE 

mailto:DCPermits@casagrandeaz.gov
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□ I am currently a licensed contractor: _________________________________________ 
        Name 

_______________________________________     ____________________________________ 
License No. ROC             License Class 

_______________________________________     ____________________________________ 
      Signature      Title 

 
EXEMPTION FROM LICENSING 

 
I am exempt from Arizona Contractors’ License Laws on the basis of the license exemptions contained in A.R.S §32-1121A, 
namely: 
 

□  A.R.S §32-1121A.5 – I am the owner/builder of the property and the property will not be sold or rented for at least 
one year after completion of this project. 

 

□ A.R.S §32-1121A.6 – I am the owner/developer of this property and I will contract with a licensed general contractor 
to provide all construction services. All contractors’ names and license numbers will be included in all sales 
documents.   

 

□ Other - _______________________________________________________________ 
    Please specify 

   ________________________________________________________________ 
 
I understand that the exemption provided by A.R.S §32-1121A.14 (the Handyman Exemption) does not apply to any 

construction project which requires a building permit and/or the total cost of materials and the labor are $750 or 
more. 

  
I will be using the following licensed contractors on this project: 
 
_________________________________     _____________________     __________________     __________________ 
                   General Contractor     ROC License No.                    License Class           City Business License 

 
_________________________________     _____________________     __________________        _________________ 

     Mechanical Contractor     ROC License No.             License Class           City Business License 

 
_________________________________     _____________________     __________________      __________________ 

      Electrical Contractor     ROC License No.             License Class                    City Business License 

 

_________________________________     _____________________     __________________      __________________ 
      Plumbing Contractor     ROC License No.             License Class                    City Business License 

 

_________________________________     _____________________     __________________ 
             Fire Contractor     NICET LEVEL                    City Business License

 
             

 
Signature:_________________________________________Date:_____________________ 
 

FALSIFICATION OF THE INFORMATION ON THIS DOCUMENT FOR THE PURPOSE OF EVADING STATE 
LICENSING LAWS IS A CLASS II MISDEMEANOR PURSUANT TO A.R.S §13-2704. 
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