
City of Bisbee 
118 Arizona St • Bisbee, Arizona 85603 

520-432-6000 

Building permit Application 

 
 
Date: _____________________                                 Permit #  

 

Use:  Commercial □  Residential □ 

 

Project Address: __________________________________  Parcel # ___________________________ 

Project Owner: _____________________________  Phone: __________________________________ 

Mailing Address: _____________________________________________________________________ 

 

Sign Below if you are an Exempt Property Owner (A.R.S. 32-1121) This means you are doing your own 

work on your own property with no compensation to others for work performed. 

 

Print Name: _________________________________  Signature: _____________________________________ 

 

Project Description: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Roof type (Re-roof only)  Asphalt Shingles □   Rolled Roof □     Metal □ 
 

Contractor (If not an Exempt property Owner) 

Name: _____________________________________ Phone: __________________________________ 

Address: ____________________________________________________________________________ 

License #: ________________________________ Class: ____________________________________ 

 

Valuation: ___________________  Total cost of project   Permit fee: _______________ 

Issued by: ___________________              Plan Review fee: _______________ 

           Investigation fee: _______________ 

                 Total: _______________ 

 

I understand that I must notify the Blue Stake Center at 1-800-STAKE- IT before any digging or 

excavation occurs on this project. I agree to comply with all city and state rules relating to this project. 

 

Signature: __________________________________________  Date: _______________________________ 



 

 

 

  


