CITY OF GLENDALE
DEVELOPMENT SERVICES DEPARTMENT
g 5754 W. GLENN DR.
GLENDALE, AZ 85301
623.930.2800
Glendale www.GlendaleAZ.com

ARIZONA

PERMIT/PLAN REVIEW APPLICATION
COMMERCIAL AND MULTI-FAMILY RESIDENTIAL

NOTE: THE GLENDALE FIRE DEPARTMENT
CONSTRUCTION PERMITS CHECKLIST IS
REQUIRED AS PART OF YOUR SUBMITTAL.

PROJECT NAME/BUSINESS NAME:

PROJECT ADDRESS (STREET, SUITE, CITY, STATE, ZIP CODE):

PARCEL NUMBER:

PROJECT DESCRIPTION/SCOPE OF WORK:

CONSTRUCTION VALUATION*:

CONSTRUCTION TYPE:

OCCUPANCY TYPE: (Select Type)

CITY OF GLENDALE BUSINESS LICENSE NUMBER (Required for all Business Tenants):

UTILITY COMPANY: O APS O skp O swa

CONSTRUCTION AREA (SF)**:

APPLICANT/CONTACT PERSON'S FULL NAME & COMPANY NAME (If Applicable):

MAILING ADDRESS (STREET, SUITE, CITY, STATE, ZIP CODE):

PHONE NUMBER:

EMAIL ADDRESS:

PROPERTY OWNER'S FULL NAME OR COMPANY NAME (If Applicable):

MAILING ADDRESS (STREET, SUITE, CITY, STATE, ZIP CODE):

PHONE NUMBER:

EMAIL ADDRESS:

CONTRACTOR'S COMPANY NAME (If Applicable):

MAILING ADDRESS (STREET, SUITE, CITY, STATE, ZIP CODE):

PHONE NUMBER:

EMAIL ADDRESS:

AZ ROC NUMBER: LICENSE CLASSIFICATION:

| (the undersigned) understand and agree that the issuance of the permit for which | am applying does not relieve me of the responsibility that this work will be
done in conformity with the laws of the City of Glendale, Maricopa County and the State of Arizona. | further agree that the City of Glendale Development
Services Department has the authority to enforce adopted building and fire codes and regulations not indicated on the construction documents.

PRINTED NAME:

SIGNATURE ***:

DATE:

NOTES:

*  Construction Valuation shall include cost of material and labor for proposed work that is included in this application.
** Provide area included for construction that is proposed in this application.
*** All applications will require a signature from the applicant prior to submittal acceptance (Digital Signature is acceptable)

Updated 12/9/25



*REQUIRED FOR ALL COMMERCIAL SUBMITTALS**

GLENDALE FIRE DEPARTMENT
Construction Permits

Project Name:

Project Address:

BELOW IS A LIST OF CONSTRUCTION PERMIT TYPES AVAILABLE. PLEASE CHOOSE ALL
PERMIT(S) RELEVANT TO THE PROJECT.

O
[

ACCESS GATES

FIRE PROTECTION SYSTEMS (SELECT ALL THAT APPLY):

D MODIFICATION FIRE _ D AUTOMATIC SPRINKLER SYSTEM - NEW INSTALLATION FIRE
I:' SERVICE MAINS PUMPS

B PRIVATE HYDRANTS

CLEAN AGENT AND OTHER SPECIAL EXTINGUISHING SYSTEMS
AUTOMATICHOOD SYSTEMS

STANDPIPES

BATTERY SYSTEMS

FIRE ALARM SYSTEM - NEW INSTALLATION

FIRE ALARM SYSTEM - MODIFICATION

FIRE ALARM PANEL - INSTALLATION ONLY

FIRE PROTECTION SYSTEM MONITORING

COMPRESSED GAS SYSTEMS (Including Liquefied CO2 Beverage Dispensing Systems)
FIRE FIGHTER BREATHING AIR SYSTEMS

FLAMMABLE/COMBUSTIBLE LIQUIDS (All installs/modifications other than tanks)
FLAMMABLE/COMBUSTIBLE LIQUID TANKS

HAZARDOUS MATERIALS TANKS

CRYOGENICFLUID SYSTEMS

INDUSTRIAL OVEN INSTALLATION

LIQUEFIED PETROLEUM GASES

gbdboododooodaoaondn

E SPRAYING OR DIPPING

g Check this box only if you are not requesting fire permits with plan submittal
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