
  CDP-___________________________ 

City of Casa Grande, Development Center, 510 East Florence Blvd, Casa Grande, Arizona 85122 
Office:520-421-8630   Fax:  520-421-8631      Email: dcpermits2@gmail.com 

Website:  www.casagrandeaz.gov  Inspection Request:  https://az-casagrande.civicplus.com/236/Building-Inspections 

Annual Facilities Permit Application 

Qualified Facility Name______________________________________________________________ 

Address____________________________________________State________Zip_______________ 

Parcel # _________________________________ 

Agent responsible for code compliance________________________________________ 

Arizona Registration No__________________________________ 

Name and title of individual authorized to act on behalf of the qualified facility: 
______________________________________ ________________________________ 
Name Title 

Location to be included in program____________________________________________________ 

Total square footage of entire facility___________________________________________________ 

3601.1 Scope Annual Facilities Program. The Annual Facilities Program is an administrative system intended 
to simplify the permitting and inspection process for qualified facilities.  This program allows for City review of 
plans and inspections completed by the agent in charge of construction for qualified facilities.  Additional permits 
shall be required in accordance with Section 105 of the City of Casa Grande Building and Technical 
Administrative Code 2018 Edition for work that increases floor area or establishes or changes the occupancy of 
a space.  The Annual Facilities Program shall administer all permits issued for qualified facilities registered under 
this program.  The permit process shall not preempt compliance with the technical requirements of this Code or 
with other city, county, state or federal laws and regulations. Applications shall expire December 31st of each 
year. 

Annual Facility Permit Fee:  $1200.00 

CERTIFICATION: 

As the individual authorized to act on behalf of the qualified facility, I hereby certify that I have read the requirements of Casa Grande 
Municipal Code Section 15.04, 15.08, 15.10, 15.12, 15.16, and 15.20 and in particular Section Nos. 3601.1 through 3601.6. 

______________________________________________________   ________________________ 
Signature   Date 

As the design professional for the above named qualified facility, I hereby certify that I have read the requirements of Casa Grande 
Municipal Code Section 15.04, 15.08, 15.10, 15.12, 15.16, and 15.20 and in particular Section Nos. 3601.1 through 3601.6 and agree to 
accept the responsibility established therein. 

______________________________________________________   ________________________ 
Signature   Date 
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