
TOWN  OF  GILBERT 
A Community of Excellence 

                                                                                                           Development Services 
                           Phone - (480) 503-6700 

                                                                                                                     Fax - (480) 497-4923 
www.ci.gilbert.az.us

 

Open Storage Lot Application 
 
 

Permit Number_BLD-2008-____________
 

Occupant/Business Name____________________________________________________________________________ 
 

Project Address__________________________________________________________________Suite No.__________ 
 
Description of Business______________________________________________________________________________ 
 
Plaza/ Business Park Name __________________________________________________________________________ 
 
Leasing Company__________________________________________________________________________________ 
                                        (Name, Address & Phone Number) 
 
Contact Person_____________________________________________________________________________________ 
                                (Name, Address, Phone Number & E-mail) 
 
Emergency Contact Information _____________________________________________________________________ 
    (Name, Address, Phone Number & E-mail) 
 
The following MUST be submitted 

 Two (2) site plans with the name of business, lot number, structures regardless of the size or use. Structures 
larger than one hundred twenty (120) square feet require a separate permit. Multiple structures, regardless 
of size, require review and approval prior to installation.  Define each structures intended use.  

 Two (2) sets of plans for the following as applicable: 
1. Electrical/Plumbing/Mechanical (existing & proposed) 
2. Hazardous material? Yes     No  

If yes, complete HMIS and provide MSDS sheets. 
  
Notice: I HEREBY CERTITY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME 
TO BE TRUE AND CORRECT. 
 
 
Print name and signature owner/authorized agent/Tenant                                                                                                                    Date 
 
 

TOWN USE ONLY 
(01/02/08) 

 
Special Requirements: ________________________________  Permit Fee: _____________________________ 
 
__________________________________________________  Plan Check Fee: _________________________ 
 
__________________________________________________  Other: _________________________________ 
 
Building Valuation: __________________________________   Total: _________________________________ 
 


