
Town of Wellton 
 

28634 Oakland Avenue  P.O. Box 67  Wellton, Arizona 85356  (928) 785-3348 Fax (928) 785-4374 
 

Building Permit Application 
 
 
Issue Permit to:  ________________________________________________________________________________________ 
 
Owner:  _______________________________________________________________________________________________ 
 
Mailing Address:  _______________________________________________________________________________________ 
 
Site Address:  __________________________________________________________________________________________ 
 
Legal Description:  ______________________________________________________________________________________ 
 
Contractor:  ___________________________________________________________________________________________ 
 
Contractor’s License Number:  ____________________________________________________________________________ 
 
Address:  _____________________________________________________  Phone:  _________________________________ 
 
Architect:  _____________________________________________________________________________________________ 
 
Address:  _____________________________________________________  Phone:  _________________________________ 
 
Engineer:  _____________________________________________________________________________________________ 
 
Address:  _____________________________________________________  Phone:  _________________________________ 
 
 
I hereby certify that I have been authorized by the owner to make application as his/her authorized agent and we 
agree to conform to all applicable laws of this jurisdiction. 
 
Signature:  ___________________________________________________________  Date:  ___________________________ 
 
 
Proposed Use:  7   New  7  Addition 7  Alteration 7   Repair 7  Move  7  Remove 
 
Type of Structure: 7  Single Family Residence 7  Multi-Family Residence 7  Storage Shed  
  7  Awning   7  Garage   7  Patio   
   7  Gas Tank   7  R.V. Park 
   7  Hotel/Motel   7  School   7 Other:  ___________________ 
 
Type of Construction:  7  Frame & Stucco 7  Wood 7  Masonry 7  Metal  7  Other:  ____________ 
 
Valuation of Work:  __________________________________ Square Footage:  _________________________________ 
 

OFFICIAL USE ONLY 
Building Permit: $  _________________________   Plumbing: $  ________________________ 
Plan Check: $  ________________________________   Mechanical: $  _________________________ 
Total:  $  ________________________________   Electrical: $  _________________________ 
 
Planning & Zoning / Building Safety Department     7   Approve 7  Disapprove 
 
Current Zoning Designation:  _____________________________________________________________________________ 

 
 

Building Permit #  __________________________________________________ 


