
 
Standard Carport Over the Counter (OTC) 

Permit Application 
 

 
 Page 1 of 1 
 
For more information or for a copy of this publication in an alternate format, contact Planning & Development at 
(602) 262-7811 voice / (602) 534-5500 TTY. 

S:\Carport Standard OTC Application TRT/DOC/00356 
WEB\dsd_trt_pdf_00356 Rev. 2/14 

 Date: _____________________ 

Project Name: ______________________________________________________________________________ 

Project Address: _____________________________________________________________________________ 

Bldg#: __________________  Floor: __________  Suite/Space#: ____________  Tract#: _______________ 

Project Square Footage: _____________  Project Valuation: $ ______________________  

Description of Work:  Construction of a carport/canopy. 

Carport Type:  Cantilevered  Semi-cantilevered  Tee 

Standard Number: __________  Total Gross Area: _________  Clear Height: ______  Bay Size __________ 

Special Inspection Required:  Yes   No Number of Spaces: _________  

Owner Information: 

Owner/Business Name: _______________________________________________________________________ 

Address: _______________________________  City: _______________  State: ______  Zip Code: ________ 

Contact Person: ______________________________  Phone: ________________  Fax: _________________ 

Contractor Information: 

Business Name: _____________________________________________________________________________ 

Address: _______________________________  City: _______________  State: ______  Zip Code: ________ 

Contact Person: ______________________________  Phone: ________________  Fax: _________________ 

Local Business (Phoenix PLT) #: ______________________________________  

State Tax #: _______________________  State License Class and Number  (ROC): _____________________ 

Applicant Signature: 

Check One:  Owner  Contractor  Other ____________________________________________ 

X: __________________________________________  Print Name: __________________________________ 

Address: _______________________________  City: _______________  State: ______  Zip Code: ________ 

Company Name: _____________________________  Phone: ________________  Fax: _________________ 

 -------------------------------------------------- Staff Use Only ----------------------------- Initials: ________ 

Permit Type: _______  Permit #: T ___________ Permit Name: _____________________________________ 

Project Number: _______________  CITA   Yes   No C Of O   Yes   No 

Census: _____________  Qtr Sec: _________________  Cncl Dist: ______________  Zoning: ___________ 

Units: 0 Occupancy: I:S-2 Const Type: I:IIB Scope Code: CARPORT Struc Class: 019 

Review Fee Code: __________  Fee: __________  Permit Fee Code: PARKCANO* Fee: __________ 

 Total: _____________________ 


