
City of Buckeye 
Engineering Plan Review/Permit Application 

 

 
 
 
Date of Application:    

DO NOT WRITE IN THIS AREA-OFFICIAL USE ONLY 
 

 
Plan Tracking Number:   

PROPERTY INFORMATION: 
Project Name: Subdivision Name:   
Project Address/Location: Assessor Parcel Number(s):   

CONTACT INFORMATION: 

Applicant / Agent:         

Contact Name:        

Phone:          Fax:      

E-mail:        

Address:         

City: State: Zip:     

Engineer:          

Contact Name:        

Phone:   Fax:      

E-mail:        

Address:         

City: State: Zip:     

Owner / Developer:                                  

Contact Name:           

Phone:   Fax:      

E-mail:        

Address:          

City: State: Zip:     

  Point of Contact for Project 
Name: ________________________________________ ______     __  

Company: ________________________________________ ______ __ 

Phone:  E-mail:  __ 

 

 BRIEF DESCRIPTION OF WORK TO BE DONE:  
 
 

 
PLAN REVIEW SUBMITTAL ACKNOWLEDGEMENT: 
I agree that all plans and submittals will be in accordance with the City of Buckeye approved design guidelines. 
 
 
   ________________________________________              ________________________________________        ______________ 
                             Owner / Agent Name                                               Owner / Agent Signature                                   Date 

 
BELOW SECTION TO BE COMPLETED PRIOR TO CONSTRUCTION 

PERMIT(S) APPLYING FOR: 
 
 Grading    Storm Drain    Drywell    Dry Utility       

 Paving     Concrete        Water      Sewer    

 Signing and Striping   Street Light    Traffic Signal 

 Grading at Owner’s Risk    Landscape                  

 Other ________________________________________________ 

  Contractor: ________________________________________  

Contact Name: ____________________________________________  
Phone No: __________________ Fax No: _______________________      
Emergency 24-hour Phone No: _______________________________ 
E-mail:___________________________________________________      
Address: _____________________________________________________  

City: _________ ______     State: ___Zip: ______      
City of Buckeye Business License No: __________________________  
Arizona Contractor's License No: ______________________________     
Arizona Contractor's License Type: ____________________________ 
 

         
                                                           

 
 

 
 
 

PERMIT APPLICATION ACKNOWLEDGEMENT: 
I agree that all improvements will be in accordance with the City of Buckeye approved plans. 
 
 
  __________________________________       __________________________________       ______________ 
                       Contractor / Agent Name                                Contractor / Agent Signature                               Date 

 
Development Services and Engineering Departments 

530 East Monroe Ave, Buckeye AZ 85326 Phone 623.349.6200 Fax 623.349.6222 

Revision Date:  10/7/2015 
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