
      City of Peoria
          Engineering Permit Application

                                     _______________
PERMIT NO.

_______________
PROJECT NO.

PROJECT NAME: _____________________________________________________________

PROJECT LOCATION/ADDRESS: ______________________________________________

APPLICANT INFORMATION
NAME:

ADDRESS:
CITY:   ST:   ZIP:   PHONE:
CONTACT NAME: E -MAIL:

OWNER INFORMATION
COMPANY NAME:
ADDRESS:
CITY:   ST:   ZIP:   PHONE:
CONTACT NAME:   E-MAIL:

CONTRACTOR INFORMATION
COMPANY NAME:
ADDRESS:
CITY:   ST:   ZIP:   PHONE:
CONTACT NAME:   E-MAIL:
STATE LICENSE NO:  CITY TAX NO:
EMERGENCY 24-HR CONTACT: PHONE:

PERMIT(S) BEING APPLIED FOR:
? Paving ? Water ?  Utility Trenching
? Concrete ? Sewer ?  Drywell
? Storm Drain ? Grading ?  Signing / Striping
?  Retaining Wall - Total Square Footage of Wall Area:
?  Other

Applicant certifies that above contractor is licensed by the State of Arizona Registrar of Contractors, as required
by A.R.S. 32-1151 for work described above.  Applicant understands that providing false information can result in
criminal prosecution per A.R.S. 13-2704.

APPLICANT PRINTED NAME DATE APPLICANT SIGNATURE
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      City of Peoria 
          Engineering Permit Application 
                                     _______________ 

  PERMIT NO.       

  _______________   

  PROJECT NO.   

  PROJECT NAME: _____________________________________________________________   

  PROJECT LOCATION/ADDRESS: ______________________________________________     
APPLICANT INFORMATION 

  NAME:                                                                                                                                                    
ADDRESS: 
CITY:    
  ST:     
  ZIP:    
  PHONE:   

  CONTACT NAME:                                                            

   E  
-
M
A
I
L
:
OWNER INFORMATION 
COMPANY 
NAME: 
ADDRESS: 
CITY:    
  ST:     
  ZIP:    
  PHONE:   
CONTACT NAME:   
  E
-
M
A
I
L
:
CONTRACTOR INFORMATION 
COMPANY 
NAME: 
ADDRESS: 
CITY:    
  ST:     
  ZIP:    
  PHONE:   
CONTACT NAME:   
  E
-
M
A
I
L
:
STATE LICENSE NO:    

                 
 CITY TAX NO:   
EMERGENCY 24-HR CONTACT:  

   PHONE:    
PERMIT(S) BEING APPLIED FOR: 

  ? Paving   

  ? Water   

  ?  Utility Trenching   

  ? Concrete   

  ? Sewer   

  ?  Drywell   

  ? Storm Drain   

  ? Grading   

  ?  Signing / Striping   
?  Retaining Wall - Total Square Footage of Wall Area: 
?  Other 
Applicant certifies that above contractor is licensed by the State of Arizona Registrar of Contractors, as required 
by A.R.S. 32-1151 for work described above.  Applicant understands that providing false information can result in 
criminal prosecution per A.R.S. 13-2704. 
APPLICANT PRINTED NAME 
DATE 

  APPLICANT SIGNATURE   
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