
 

TOWN OF QUARTZSITE 
Planning and Zoning Department 

P.O. Box 2812    465 N. Plymouth Avenue    Quartzsite, AZ 85346 
928-927-4414                   FAX 928-927-4400 

 
SIGN PERMIT APPLICATION 

  
Owner _______________________________________ Mailing Address ______________________________ 
               (Last)                          (First) 
City ____________________________ State _______ Zip ________ Telephone ________________________ 
 
Site Address _________________________________ Tax Parcel ID Number ___________________________ 
 
Subdivision ________________________________  Zoning _______ Construction Type _________________    
 
Proposed Use ______________________________ Type of Work: New _____ Repair _____ Alteration _____ 
 
Contractor ______________________________ AZ License Number _______________ Class _____________ 
 
Location on Property ________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Width _____ Height ______ Sq Footage _______ Number of Face Sides _______ Valuation $____________ 
 
[   ] I certify I am currently licensed under the provisions of the Arizona Registrar of Contractors for this    
           work. 
[   ] I am the owner of this property and I am doing my own work. 
 
[   ] I am exempt from the provisions of the Arizona Registrar of Contractor’s regulations. 
 

****Inspections are required prior to concealment.**** 
 

RECEIPTS AND APPLICATION ARE NOT APPROVAL TO CONSTRUCT 
 

 
Signature _______________________________________________ Date _____________________________ 
 
****************************************************************************************** 
 
Receipt Number ______________  Amount ____________  Date _____________  Rec’d By ______________ 
 
          Approval: 
 
                
                        Authorized Town Official 
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