
City of Somerton 
Community Development Department 
143 N. State Ave., P.O. Box 638 Somerton,

AZ 85350 
(928) 722-7399

Fax (928) 627-2707

BUILDING APPLICATION FORM 

Ο NEW RESIDENTIAL 
Ο MANUF. HOME INSTALLATION 
Ο RESIDENTIAL ADDITION  
Ο SWIMMING POOL 

Ο COMMERCIAL/MULTI-FAMILY 
Ο COMMERCIAL ADDITION  
Ο INDUSTRIAL 
Ο SIGN          Temporary    Permanent 

Ο OTHER_______________________ 

Ο The subject property is/is not located in the 65/70/75 dbl. noise contour(s) and/or the High Noise 
    and Accident Potential Zone of the Marine Corps Air Station-Yuma/Yuma International Airport. 

SUBJECT PROPERTY INFORMATION 

Address or Location: Job Cost: 

Number of Signs: Type of Sign: 
  New  Relocate  Remove  Repair 

PROPERTY OWNER / APPLICANT INFORMATION 

Property Owner(s) Name: Applicant Name: 

Address: Address: 

City:  State:  ZIP: City:  State:  ZIP: 

Phone:  FAX: Phone:  FAX: 

E-Mail: E-Mail:

I affirm that I am the owner of record of the subject property. If an
applicant is named, I hereby authorize that person to act in my 
behalf in matters relating to this application. 
OWNER SIGNATURE IS MANDATORY: 

I hereby declare that all of the information contained in 
this application is true and correct to the best of my 
knowledge and belief. I acknowledge the errors in this 
application may delay review. 

Property Owner’s Signature  Date Applicant’s Signature  Date 

To schedule an inspection, please call (928) 722-7399 or e-mail Maria at 

MariaYbarra@Somertonaz.gov at least one business day in advance. 

mailto:MariaYbarra@Somertonaz.gov




Sign Package shall include: 

 The address of the site for the proposed signage.

 All sign dimensions, including the height of the signage.

 Sign materials and colors.

 A site plan showing proposed location of signage.

 Any building elevation showing proposed location of signage.

 The source of sign illumination and applicable details of the fixture and screening.

 The landscape details for free-standing signs with a landscape requirements.

 The applicant’s name, name of business, business address, and work telephone number.

 See Section 9 of the Zoning Ordinance for additional requirements.

Outdoor Lighting 

 Two (2) prints (24” x 36”) folded to approximately 9” x 12” ………………….  

Lighting Information: 

 Outdoor lighting plans indicating the location on the premises and the type of illumination

devices, fixtures, lamps, supports, etc.

 Catalogue cuts (pictures) for all exterior lighting, including wall-mounted and parking lot lights.



I will be using the following Licensed Contractors on this project: 

General Contractor’s Name Address Phone Number ROC # B. L. # 

Mechanical Contractor’s Name Address Phone Number ROC # B. L. # 

Electrical Contractor’s Name Address Phone Number ROC # B. L. # 

Plumbing Contractor’s Name Address Phone Number ROC # B. L. # 

Concrete Contractor’s Name Address Phone Number ROC # B. L. # 

Framing Contractor’s Name Address Phone Number ROC # B. L. # 

Insulation Contractor’s Name Address Phone Number ROC # B. L. # 

Roofing Contractor’s Name Address Phone Number ROC # B. L. # 

Drywall Contractor’s Name Address Phone Number ROC # B. L. # 

Exterior Stucco Contractor’s Name Address Phone Number ROC # B. L. # 

Painting Contractor’s Name Address Phone Number ROC # B. L. # 

Cabinet Contractor’s Name Address Phone Number ROC # B. L. # 

Trim Finishers Contractor’s Name Address Phone Number ROC # B. L. # 

Flooring Contractor’s Name Address Phone Number ROC # B. L. # 

Landscaping Contractor’s Name Address Phone Number ROC # B. L. # 

Block Wall Contractor’s Name Address Phone Number ROC # B. L. # 
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