
 

  

 Engineering Construction  

 Permit Application  

  
 

 

 A Community of Excellence  

Permit Number_ENG-_________________________ 
  

Project Name/Subdivision_________________________________________________________________________________ 
   

Address __________________________________________________________________________________ 
    (OR TWO MAJOR CROSS STREETS) 
 

Owner (Name)_________________________________________________________(Phone)__________________ 
 

                 

(Address)___________________________________________________________________________________________________________________________ 
   

Contractor Performing Work (Name)______________________________________(Phone)_________________ 
 

(Address)___________________________________________________________________________________________________________________________ 

 

Contact Person__________________________________Signature__________________________________ 

 

Email___________________________________________________ Phone No._______________________ 
 

Place check mark(s) for Type of Project(s):   
 

**Grading Permits Require a County Dust Control Permit and a storm water permit from ADEQ may also be required** 
 

 At Risk Grading            Concrete           Water/Fire   Sewer                Grading**   

  Paving                            Landscaping               Drainage       Utilities  Streetlights                

 CIP Project Project #______________ 
              

Other/Description of work_____________________________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

1. Applicant MUST be contractor actually performing work. General contractors MAY NOT apply for sub-contractors.  
  

2. Permit will not be issued until a signed application and fees have been collected. A STATE CONTRACTOR'S 
 

 LICENSE __________________& AZ STATE PRIVILEGE TAX ID (TPT #) _________________ IS REQUIRED.  
  

3. APPLICANTS must have a certificate of insurance for a minimum of $1,000,000.00 General liability with the Town of 

Gilbert as ADDITIONAL INSURED. Contractor must turn in a copy of C of I with each application (completed at 

time of submittal). 
 

4. If WORKING ON OR NEAR A ROADWAY Complete a Traffic Engineering Application.   
                          

5. If Applying for a HAUL ROUTE Permit complete a Traffic Engineering Application.  
  

6. SUBMITTALS THAT DO NOT MEET THE ABOVE-MENTIONED CRITERIA MAY EXPERIENCE DELAYS IN 

APPROVAL.  

 
*****I REQUEST THAT GILBERT PERFORM ALL NECESSARY INSPECTIONS RELATED TO GRANTING THIS PERMIT***** 

 

TOWN USE ONLY 

Inspector________________________________________ 
  

Approved By_____________________________________ 
  

         Permit Fees $____________________________________    
             07/13 

Development Services 

 Department 
 90 E. Civic Center Dr. 

 Gilbert, AZ 85296 

 (480) 503-6700-Phone 

 (480) 497-4923-Fax 

 www.gilbertaz.gov 
 

 

http://www.gilbertaz.gov/

