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An applicant may receive a clarification from the city of its interpretation or application of a statute, ordinance, code or authorized substantive 
policy statement.  To request clarification or to obtain further information on the application process and applicable review time frames, please 
call 602-262-7811, TTY use 7-1-1 or visit our website at https://www.phoenix.gov/pdd/licensing-time-frames. 
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Date:  _______________________________________________________________________________________________  

Project Name: _________________________________________________________________________________________  

Project Address: _______________________________________________________________________________________  

Building #: _________________  Floor: ____________  Suite/Space #: ______________  Tract #: _________________  

Project Square Footage: __________________________  Project Valuation: $ ____________________________________  

 

Description of Work: 
This permit is for zoning ordinance and building setback compliance and/or service only.  A permit for construction installation 
requirements must be obtained from the State Department of Fire, Building and Life Safety, Office of Manufactured Housing, 
1110 West Washington Street, Suite 100; Phone (602)-771-1000. 
 

Space/Lot #: _______  Unit Serial #: _______________  On-site Retention Req:   No   Yes; Vol: _____________ cu ft. 

Owner Information: 

Owner/Business Name: __________________________________________________________________________________  

Address: ____________________________________  City: _________________  State: _______  Zip Code: __________  

Contact Person: ___________________________________  Phone: __________________  Fax: ___________________  

Contractor Information: 

Business Name:________________________________________________________________________________________  

Address: ____________________________________  City: _________________  State: _______  Zip Code: __________  

Contact Person: ___________________________________  Phone: __________________  Fax: ___________________  

Local Business (Phoenix PLT) #: __________________________________________________________________________  

State Tax #: ___________________________  State License Class and Number (ROC): ____________________________  

Applicant Signature: 

Check One:  Owner  Contractor  Other __________________________________________________  

X: ________________________________________________  Print Name: _______________________________________  

Address: ____________________________________  City: _________________  State: _______  Zip Code: __________  

Company Name: __________________________________  Phone: __________________  Fax: ___________________  

----------------------------------------------------------------------- Staf f  Use Only --------------------------------------------Initials: _________  

Permit Type: MHZ Permit #: T ________________  Permit Name: ___________________________________________  

Project Number: ___________________  CITA   Yes   No C of O   Yes   No 

Census: ________________  Qtr. Sec: ___________________  Council Dist.: ______________  Zoning: _____________  

Units: 0 Occupancy: I:R-3 Construction Type: I:VB Scope Code: MH ON-SITE Struc. Class: 021 

Review Fee Code: _____________  Fee: ____________  Permit Fee Code: MHZ* Fee: ______________  

 Total: ________________________  


