
CITY OF TUCSON
DEVELOPMENT SERVICES DEPARTMENT

PERMIT APPLICATION

(To be filled in by applicant)

                                  CHECK:               SIGN PERMIT           PLAN REVIEW            RIO NUEVO             ADA REQ

(FOLLOWING QUESTIONS REQUIRE MANDATORY ANSWERS IN ORDER TO CONTINUE PERMIT PROCESS)

Is this permit application a result of a violation that has been issued?  YES ______  NO

Project Address________________________________________________Unit #______________ √

Name of Business (IF APPLICABLE)______________________________________________________

Applicant/Contact Name                                                                                                                         √

E-Mail Address                                                                prefer contact by E-mail______mail_____ √

Applicant’s/Contact Address______________________________Zip_______Phone #                    √

Contractor_____________________________________________APA #____________________

State of AZ Contractors License # _________________________Phone #

Architect’s/Engineer’s Name______________________________ Seal #

Brief description of work to be done                                                                                                     √

Models Only:  Dupl of TD# _____-_____-_____ Contr.Model # ____________Issued__________

 AMBASSADOR USE ONLY

OTHER PERMIT NUMBERS EXISTING DUE TO
EXPIRED OR PENDING STATUS:

NUMBER STATUS NUMBER STATUS

___________________ ____________________ _____________________ __________________

___________________ ____________________ _____________________ __________________

___________________ ____________________ _____________________ __________________

___________________ ____________________ _____________________ __________________

___________________ ____________________ _____________________ __________________

PERMITS EXPIRE IN 180 DAYS FROM DATE OF ISSUE OR LAST INSPECTION

PLAN REVIEW FOR WHICH NO PERMIT IS ISSUED SHALL EXPIRE 180 DAYS
FROM APPLICATION DATE



SIGN OFFICE USE ONLY

Activity No.:

Acct. #0000 Permit # Number of Circuits       required.

Charge APA?  Yes_____No_____
APA Account number:  P__________ Notified Date__________________

Plan Check Fees  $___________
Permit Fees          $___________
Regulation Fees   $___________
Electric Sign Permit Fee:  Yes_____  No_____

Number of Circuits required:_____

Sign Inspections Required:

9810 Sign Excavation/Layout : yes___ no___
9815 Sign Shop : yes___ no___
9820 Sign Electric (final) : yes___ no___
9890 Sign Inspection : yes___ no___
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