
TOWN 
of 

PARADISE VALLEY 

Building Safety Department 

6401 E Uncoln Dr 
Paradise Valley, AZ 85253 

(480) 348-3692 
(480) 443-3236 Fax 

Building Permit Application 
Date:JVL..¥ -z11 '20/ 2- Application f Permit # 

Ii. J ob Site Informatio 
T"xJ'ki'j? ~ ~ 

Address: .t'A l.:t~tA"kL.L Hillside: L-J Yes ~ No 

Assessor Parcel Number (/lPN): 1111 -3 D - 013 __ Zoning: ~ 
Subdivision Name: MIJOriJ1lJ AI-SJIfu?L"P$MT ilNCr2.. ''Tif''l'off L =A) 
Property hai: L--.J Variance? <--J Special Use Pennit? ( hlt~~er? 

:Owner Informatiolll 0 check here if owner/builder (see pg 2) 

Owner Name: NlT5 UrNo ( I C. Phone: 1ft --11(,...7 pn 
Address (if different): 151D1 \ lw J0wwvv, I M G 

City: IlL \11 kl E State: CA- Zip Code: t47. C. /-Z-
!Applicant Informationl 

Applicant's relationship to ~C:: 0 Age ~rchjteGt.pesigner ~ontractor 0 Other _ ____ _ 

Applicant Nam~: _v_ ,,,.y- (> V, _1J.vI Lil""l$ Phone: fr'3tJ -m -2-100 
Email: r<eld;..G.Jc... /i .. '" ~ Ld-

AddreSS(rrd",e:nt)~ 6". 9 1cA #- D.:JQ9 
City: ~F State: A2= Zip Code: 1i;5S-'Z.b'O 

!Contractor InformatioOl 

Company Name: &t!:»4 ¥ At,. A-go>J<d Phone - _______ _ 
Address: ______________________ _________ _ 

City: _____________ State' ____ Zip Code: _______ _ 

Contact Name: ______________ Phone: ________ __ _ 

ROC License No.: AZ Sales Tax ID: 

I her 'fy t Fet 7n 
~formahon is true and accurate I further certify that I will comply with all 

• relatino to bUilding construction 

/. fI ~ 
OWNER OR AUTHO RIZED AGENT SIGNATURE 

authorization leiter for agent 
if value> $25 ,000 

No applications are accepted or permits issued after 4:30 PM. Limited service is available from 12:00 to 1 :00 PM. 

Type of Improvement: {l:;J New Residence U Remodel U Addition U Accessory U Other 

Specify work: /dahl 4Mb 

Value: $ __ --'E'='--5:::....LL,t~, .... l/'--O"'-"=S'--__ Perrnit Fee: __ =:-:3~l['=q:__;,5'-' • ..::o:...:o~--­
Plan Review Fee: &7/. "1 '5 (Note: Grading and Haul fees may be assessed) 

STAFF USE ONLY: Hillside Approval: _ _ __ Date: Review Fee: 

Final Inspection Req'd: Yesl No Assurance Required: Yesl No Assurance Amount 



Square Footage Calculation Sheet 
GRADING WORK 

Cut ____________ ,CY Fill CY ---------------------IJlO Material to be hauled onto or off of the slte: _________________ CY 

~llNEW RESIDENCE -:3 7, 7 50 
Livable ::'3-14 SF Garage/Storage ____ I-'-"'f--'-l5"'-__ SF 

Patio/Porch/Carport -=-r t ?D;, SF TOTAL NEW __ ---=4p$=1 ... ""Z-=-___ ,SF 

? DS?:REMODEL / ADDITION OF MAIN RESIDENCE , . 
New Livable SF Existing Livable Remodel ______ SF 

New Garage/St9rage SF Existing Garage Remodel SF 

New Patio/Porch/Carport SF Garage to Livabte Conversion SF 

TOTAL NEW _________ SF Carport to Garage Conversion SF 

DETACHED ACCESSORY STRUCTURE (Le, GUEST HOUSE, GARAGE, RAMADA) 

New Livable SF Existing Livable Remodel ______ SF 

New Garage/Storage ________ SF Existing Garage Remodel ______ SF 

New Patio/Porch/Carport SF Garage to Livable Conversion SF 

New Gazebo/Ramada SF Carport to Garage Conversion SF 

TOTAL NEW SF 

FENCE I SITE WALLS 

TOTAL NEW __________ LF 

DETACHED STRUCTURE CALCULATION 

Detached Structures SF Ground Area of SFR SF 
(Ground Area of SFR = First Floor Livable 

Detached/SFR Ratio % + Covered Patios + Attached Garages) 
(Detached Structures + Ground Area of SFR - Oetached/SFR Ratio) 

FLOOR AREA RATIO (FAR) CALCULATIONS' 

EXISTING SF NEWSF TOTAL SF (Existino + New) 

Main Residence'" 

Detached Structures· 

Total (Main Residence 
& Detached Structures) . ( In determining the Floor Area Ratio , all the area under the roof, Including overhangs, must be used) 

Total Existing & New SF Total Lot Size SF 

Floor Area Ratio ' % 
(Tolal Existing & New'" Total lot Size - Floor Area Ratio) 
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RESORT UNIT #2 

56TH STREET 

FISI-1ER ENG INEERING INC . 
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. , SUITE 4101<. • FI-lOENIX, ARIZONA 85018 • FI-l. ( 602) 264- 3335 


