Apache County Building Department PERMIT NO.

75 W. Cleveland - PO Box 238

St. Johns, AZ 85936-0238

(928) 337-7527
Please Fill in the information within the black line. Please print.

PERMIT

[1] NEW CONST. [] REMODEL []SOLAR

PROVISIONS: Every permit issued shall become invalid unless the
work authorized by such permit is commenced within 180 days
after its issuance, or if the work authorized by such permit is
suspended or abandoned for a period of 180 days after the work is
commenced. The Building Official is authorized to grant, in writing,
one (1) or more extensions of time, for periods not more than 180
days each. The extension shall be done in writing and justifiable

FOR OFFICE USE ONLY

DATE: SIGNATURE:

APPROVAL D ADDITION |:| MANU.HM |:| GAS cause demonstrated. (IRC R105.5) Work is considered to be
FOR D ELECTRICAL |:| PLUMBING DDEMO. abandoned if it has not had a “passed” inspection in the past 180
[ OTHER days.
OWNERS NAME: ZONE: A.P.N
MAILING ADDRESS: FR.YD: RR. YD: R-S YD: L-SYD:
CITY: STATE: ZIP: ADD’L PERMIT (VARIANCE, FLOOD USE):
PHONE NUMBER: EMAIL: APPROVED BY P&Z DATE: APPROVED F.P DATE:
Parcel No. DWLG. AREA GARAGE AREA | ACC. AREA NO. BDRMS
JOB SITE ADDRESS:
oce: LENGTH: WIDTH: HEIGHT:
CONTRACTOR NAME: APPROVED BLDG: DATE:
ADDRESS: PHONE:
ot DWL'G AREA S.F. @5s
L ek ) GARAGE S.F. @5 FOOTING
ACCESSORY SE. @s PRE-SLAB
ARIZONA LICENSE NO. CLASS: STEM WALL
TOTAL VALUATION ¢ FLOOR/ FRAMING
WORK TO BE DONE: UTILITY INFO.
BUILDING FEE S SHEER NAIL
WATER: SEWER:
3 : ROUGH COMBO
ELECT: GAS:
INVESTIGATION FEE S DRY WALL
I hereby certify that | am the owner or duly authorized ELECTRICAL PERMIT FEE $ BLDG. FINAL
owner’s agent, that | have read this application and that all RURAL ADDRESSING FEE ¢ MISC.
the information is correct. | further certify that | have read, WHEN VALIDATED BELOW THIS BECOMES A
understand and will comply with all the provisions FLOGD PLAIN FEE s CERTIFICATE OF OCCUPANCY/ COMPLETION
outlined hereon. INSPECTION FEEXx__ s DATE
OTHER 5 BUILDING
TOTAL s OFFICIAL
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