
City of Somerton 

Community Development Department 

143 N. STATE AVE.

P. O. BOX 638 

SOMERTON, AZ 85350 

928-722-7399

PERMIT NUMBER 

Application for:  (Check One) 
  Wall Fence: Block, Mexican brick or other      Drainage:  Retention Type: 

     Electrical Clearance: Residential / Commercial **Water Heater Replacement/Installation

 Gas Clearance: South West or other      Cargo Container Replacement 

 Home Plastering       Other: 

*  **A/C Unit Replacement:          Ground         Roof      Size:      Site Plan: 

Property Owner: 

Mailing Address: 

Site Address: 

City, Zip Code: 

Phone Number:   (     ) 

Parcel # / Parcel Size: 

Subdivision: 

Zoning: 

Signature: Date:

Owner’s signature certifies that the parcel /buildings affected by the proposed projects are in compliance with the 

City Codes.  Letter of authorization from property owner is required if no signature is provided. 

To schedule an inspection, please call (928) 722-7399 or e-mail Maria at MariaYbarra@Somertonaz.gov at 

least one business day in advance. 

FOR STAFF USE ONLY 
GL Account:   10-32-21   Fee:    $50.00

Code:  501 

** Specifications Required 

INCOMPLETE SUBMITTALS WILL NOT BE ACCEPTED

x Y              N

mailto:MariaA@CityOfSomerton.com
Maria
Typewritten Text
Job Cost: _____________
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