BUCKEYE, AZ

DEVELOPMENT SERVICES DEPARTMENT

530 E MONROE AVE, BUCKEYE AZ 85326
Phone 623-349-6200, Fax 623-349-6221

BUILDING PERMIT APPLICATION

PROJECT NAME :

OFFICE USE ONLY PERMIT #
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DESCRIPTION OF WORK

Disclaimer: The plan review fees are an estimate only and acceptance of these plan review fees is not a guarantee of approval of plans
or of permit issuance. Any additional fees required will be charged at permit issuance.

Acknowledgement: | agree that all work will be performed according to the City of Buckeye Development Codes.

Applicant Signature:

Date:
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