
MPE Permit Application 
City of Casa Grande Planning & Development, 510 E. Florence Blvd., Casa Grande, AZ  85122 

Phone: 520.421.8630           Submittal Email:  dcpermits2@gmail.com 

CDP-___________________ 

Type of Application:  Mechanical ____Plumbing ____Electrical  ____  

Utility Reconnect (service has been off for 6+ months)  Gas____Electric ______ 

Property Information 

Project Name: ___________________________________Project  Address: ______________________________________ 

Owner Name(s): _____________________________________________Phone:__________________________________ 

Address:__________________________________________________________________________________________ 

City,State,Zip: ____________________________Owner Email Address:_________________________________________ 

Plan Review Contact Person or Design Professional 

Contact Name:_____________________________________Contact Email:______________________________________ 

Contact Phone: ____________________________ 

Contractor Information 

Contractor Name/Company:__________________________________ROC License Number & Class___________________ 

Contractor Address:_________________________________________________________________________________ 

City,State,Zip:__________________________________________Contractor Phone:______________________________ 

City of CG Business License: BL-_____________ 

Purpose Of Work:   

Commercial ____Residential ____Revision_____  Estimated Construction Value: $____________________ 

If submittal is for a revision what is the original permit number: _______________________________ 

Description of Proposed Work: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

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 a city business license is required to conduct business at this 
location. I understand that review of my project will not commence until the plan review has been paid in full. 

_________________________________________________  ________________________________________________________ _____________ 
Applicant Signature        Print Name       Date 



MPE Permit Application 
City of Casa Grande Planning & Development, 510 E. Florence Blvd., Casa Grande, AZ  85122 

Phone: 520.421.8630           Submittal Email:  dcpermits2@gmail.com 

CDP-___________________ 

Please check the appropriate box below, this form is to be used when the owner is acting as their own 
contractor and/or hiring a licensed contractor to help with the project. 

Project Name: __________________________________Project  Address: ___________________________________ 

A.R.S. 32-1121A.5 – I am the owner of the property. 

I am doing the work myself   or with duly licensed contractors  please list contractors below 

The improvements to the property are intended for occupancy solely by the owner and are not intended for occupancy by 
members of the public, as the owner’s employees or business visitors, and the structures or appurtenances are not 
intended for sale or rent for at least one year after completion of this project.  

A.R.S. 32-1121A.6 – I am the owner of this property acting as a developer.  I am building or improving structures or 
appurtenances to structures on my property for the purpose of sale or rent.  I will contract for such a project with a 
general contractor licensed pursuant to this chapter. To qualify for the exemption under this paragraph, the licensed 
contractors’ names and license numbers shall be included in all sales documents. 

I will be using the following licensed contractors on this project: 

______________________________________________________________      _____________________________ 

General Contractor ROC License & Class Number 

______________________________________________________________   _____________________________ 

Mechanical Contractor  ROC License & Class Number 

______________________________________________________________   _____________________________ 

Electrical Contractor ROC License & Class Number 

______________________________________________________________   _____________________________ 

Plumbing Contractor ROC License & Class Number 

___________________________________________________________________________________________  ____________________ 
Applicant Signature   Date 



Building Permit Application 
Casa Grande Planning & Development, 510 E. Florence Blvd.,Casa Grande, AZ 85122 

 Phone: 520.421.8630 Submittal Email: dcpermits2@gmail.com 

PROPERTY OWNER’S AUTHORIZATION FOR PERMITTING 

I/We am/are the owner(s) of 
Print Property Owner(s) or Authorized Representative Name 

Address: 

I have reviewed the building plans and hereby authorize 

to make application for the following: 

I understand that as the property owner, I am responsible for any and all work done on my property including any 
permits, notices, orders, fees, inspections, violations, etc.  All provisions of the City of Casa Grande Building Codes, 
Amendments, and City Ordinances, as well as any applicable county, state, and federal laws shall be complied with in 
doing this work. 

__________________________________________________________ _______________________ 
Property Owner or Authorized Signature Date 

Additional Signature Required only when permitting on leased land: 

Lessee Acknowledgement 
I understand as the property lessee, I am responsible to follow property owner’s rules regarding site improvements, 
locations, size, and construction methods.  I am responsible to follow applicable City of Casa Grande Building Codes, 
Amendments, City Ordinances, as well as applicable county, state and federal laws relating to this work. 

_______________________________________________________________________________________ 
Property Lessee Date 

CDP- 
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