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City of Somerton

Community Development Department
143 N. State Ave., P.O. Box 638
Somerton, AZ 85350
(928) 722-7399
Fax (928) 627-2707

BUILDING APPLICATION FORM

O NEW RESIDENTIAL O COMMERCIAL/MULTI-FAMILY
O MANUF. HOME INSTALLATION O COMMERCIAL ADDITION

O RESIDENTIAL ADDITION O INDUSTRIAL

O SWIMMING POOL O SIGN

® OTHER REMODEL

O The subject property isf/is not located in the 65/70/75 dbl. noise contour(s) and/or the High Noise
and Accident Potential Zone of the Marine Corps Air Station-Yuma/Yuma International Airport.

SUBJECT PROPERTY INFORMATION

Address or Location: Job Cost:
Type of Remodel: Housing Units:
|j Residential |:| Non-Residential
PROPERTY OWNER / APPLICANT INFORMATION
Property Owner(s) Name: Applicant Name:
Address: Address:
City: State: ZIP: City: State: ZIP:
Phone: FAX: Phone: FAX:
E-Mail: E-Mail:

| affirm that | am the owner of record of the subject property. If a| | hereby declare that all of the information contained in
applicant is named, | hereby authorize that person to act in my | this application is true and correct to the best of my

behalf in matters relating to this application. knowledge and belief. | acknowledge the errors in this
OWNER SIGNATURE IS MANDATORY: application may delay review.
Property Owner’s Signature Date Applicant’s Signature Date

To schedule an inspection, please call (928) 722-7399 or e-mail Maria at
MariaYbarra@Somertonaz.gov at least one business day in advance.
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Residential Remodel

Required Materials: (Staff will check off items submitted or mark N/A if not applicable)
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Two (2) sets of scaled Plans ... m

Plans Including:
e Site Plan
Elevations Plan
Foundation Plan
Floor Plan
Plumbing & Electrical Plans
Framing Details
Zoning: R1-6, R1-8 or R1-10
Setbacks and Lot Coverage Permitted
Maximum Building Height
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BEFORE SUBMITTING YOUR APPLICATION, MAKE
SURE ALL ITEMS ARE COMPLETED.

Scope of Work:
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City of Somerton
Community Development Department
143 N. State Ave.
PO Box 638
Somerton, AZ 85350
Office: (928) 722-7399
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Building Contractor’s Information

I am currently a licensed contractor:

Name:
License No. ROC: License Class:
Signature: Title:

EXEMPTION FROM LICENSING

I am exempt from Arizona Contractor’s License laws on the basis of the license exemptions contained in

[] A.R.S.832-1121A.5— | am the owner / builder of the property and the property will not be sold
or rented for at least one year after completion of this project.

[J A.R.S.§32-1121A.6 — | am the owner / developer of this property and | will contract with a
licensed general contractor to provide all construction services. All contractor(s) name and license
numbers will be included in all sales documents.

L1 Other:

Signature: Date:

I understand that the exemption provided by A. R. S. 832-1121.14 (the Handyman Exemption) does not
apply to any construction project which requires a building permit and / or the total list of material and
labor are $750.00 or more.




I will be using the following Licensed Contractors on this project:

General Contractor’s Name Address Phone Number ROC # B.L.#
Mechanical Contractor’s Name Address Phone Number ROC # B.L.#
Electrical Contractor’s Name Address Phone Number ROC # B.L.#
Plumbing Contractor’s Name Address Phone Number ROC # B.L.#
Concrete Contractor’s Name Address Phone Number ROC # B.L.#
Framing Contractor’s Name Address Phone Number ROC # B.L.#
Insulation Contractor’s Name Address Phone Number ROC # B.L.#
Roofing Contractor’s Name Address Phone Number ROC # B.L.#
Drywall Contractor’s Name Address Phone Number ROC # B.L.#
Exterior Stucco Contractor’s Name Address Phone Number ROC # B.L.#
Painting Contractor’s Name Address Phone Number ROC # B.L.#
Cabinet Contractor’s Name Address Phone Number ROC # B.L.#
Trim Finishers Contractor’s Name Address Phone Number ROC # B.L.#
Flooring Contractor’s Name Address Phone Number ROC # B.L.#
Landscaping Contractor’s Name Address Phone Number ROC # B.L.#
Block Wall Contractor’s Name Address Phone Number ROC # B.L.#
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