
Standard Plan Review Only 
City of Casa Grande Planning & Development, 510 E. Florence Blvd., Casa Grande, AZ  85122 

Phone: 520.421.8630           Submittal Email:  dcpermits2@gmail.com 

STD-___________________ 

Type of Application:  ____ New Single Family Residence____ Revision ___ Commercial ___Multi-Family 

For plan revisions, please provide the standard plan number and reason for revision: ______________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Contractor Information 

Contractor Name/Company:__________________________________ROC License Number & Class___________________ 

Contractor Address:_________________________________________________________________________________ 

City,State,Zip:__________________________________________Contractor Phone:______________________________ 

City of CG Business License:BL-_____________ 

Plan Review Contact (Design Professional) 

Contact Name:_____________________________________Contact Email:______________________________________ 

Contact Phone: ____________________________ 

Residential Building Information: Commercial/Multi-Family Building Information: 

Livable Sq. Ft. __________ Square Footage (all floors)  Sq.Ft. ___________ 

Garage Sq. Ft. __________ Garages Sq. Ft.   ___________ 

Patio / Porches Sq. Ft. __________ Patio/Porches Sq. Ft  ___________ 

Builder Plan Number: ______________  Subdivision: __________________________ 

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 
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