
ASSESSOR’S PARCEL #  

 ISSUE DATE: 
   
 

SITE ADDRESS: 
 

 
PERMIT NUMBER: 

(Department use only) 

PROPERTY OWNER INFORMATION GENERAL INFORMATION 
 

Last Name: Subdivision: 
First Name: Zoning District: 
Mailing Address: Lot #:  Space #: 
City: Tract #: 
State: Zip Code: Lot Sq. Ft.:   Project Sq. Ft: 
Day Phone: ( ) Valuation of Project: 
Alternative Phone: ( ) WORK DESCRIPTION 
Email  

  
CONTRACTOR INFORMATION  

Company Name:  

Business Address: UTILITIES TO PROPERTY 
Phone Number: Electric Co. Water Co. 
Agent Name: Gas Co.  Sewer Co. 
ROC #: Fire District. 

COMMERCIAL MINOR BUILDING PERMIT 
NEW :  ADDITION:   A/C UNIT:   

TENANT IMPROVEMENT:   ELECTRICAL:   
Business Name: AMPS: 
 GAS LINE:   

RESIDENTIAL OTHER:   

NEW:  ADDITION:   Specify: 

 GRADING PERMIT: 

 GRADING PERMIT:   

REMODEL (Interior work only):    

ACCESSORY BUILDING:   MOBILE HOME/MOVE-ON PERMIT 
Type: MOBILE HOME:   

POOL:   MULTI-SECTIONAL:   
AREA SQUARE FEET: MANUFACTURED HOME:   

FENCE:  POOL BARRIER   Year of MH: 

Fence type: Height: Lin Ft: MOVE-ON :   

ZONING COMPLIANCE INSPECTION FLOODPLAIN INSPECTION 

Type: Date: TYPE:  DATE: 
The owner or authorized agent for the owner of the subject lot or parcel guarantees access to Town of Wickenburg personnel and appropriate emergency service providers for the purpose of building inspections, zoning enforcement 
and the provision of emergency services.  I agree to abide by all of the development laws of the Town of Wickenburg.  The information and plans provided are correct tot eh best of my knowledge including recorded lot dimensions and 
structure locations.  I understand that the filing of an application containing false or incorrect information, with the intent to avoid the licensing requirement of ARS Title 32, is falsification pursuant ARS Section 13-2104 and is a class 
2 misdemeanor.   

Owner / Agent / Contractor’s Signature: 
(Circle one) 

Date: 

 

 

 
Building Permit Application 

155 North Tegner Street, Suite A  Wickenburg, Arizona 85390 
(928) 668-0513  Phoenix Line (602) 506-1622  FAX (602) 506-1580 

 
 Application expires 30 days after issue date.   

Call for inspection by 3:00 p.m. the day prior 
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