

	PERMIT: 
	Building Address I Lot I Subdivision: 
	Parcel l Zone I Lot Size: 
	Owner: 
	CityStateZIP: 
	PhoneEmail: 
	Prime Contractor: 
	CityStateZIP_2: 
	PhoneEmail_2: 
	Contractors ROC: 
	TOGB Business License I Construction Type: 
	Occupancy Group: 
	Building Use I aluation I RoofType: 
	Covering: 
	Overall Floor Area I Base I Garage I First Story I Second Story I Addition: 
	MOVED STRUCTURE Work required to conform to Gila Bend Building Code: 
	fill_19: 
	fill_20: 
	fill_22: 
	fill_24: 
	fill_26: 
	fill_28: 
	fill_30: 
	fill_32: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 


