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City of Phoenix

PLANNING & DEVELOPMENT DEPARTMENT

Civil/lLandscape Submittal
Application

Submlttlal Type (check all that apply, but only one plan set'per application): — STAFF USE ONLY —
[] Grading [] Landscape [] 15t Review Reviewer:
[] Paving [ Inventory [] 2nd Review '
[] Water/Sewer [] Salvage [] 3 Review
(] Stormwater ] Slope Analysis [] Revision PR #:
[] Fireline [ Hillside [] Combo
Type: Sheets:
[] Other:
Project (Kiva) # SDEV # Date:
Project Name:
Project Address/Location:
Assessor Parcel Number(s) (APN):
Description of Work:
Owner/Developer:
[] Checkif | Address:
Primary City: State: Zip:
Contact Contact Person:
Email: Phone #
Architect/Professional Engineer/Consultant:
[] Checkif | Address:
Primary City: State: Zip:
Contact Contact Person:
Email: Phone #
STAFF USE ONLY
P&S Staff: Date Received:
Fee Amount: $ Fee Code: [] Self-Certification

An applicant may receive a clarification from the city of its interpretation or application of a statute, ordinance, code or authorized substantive
policy statement. To request clarification or to obtain further information on the application process and applicable review time frames, please
call 602-262-7811 or visit our website at http:/phoenix.gov/pdd/licensetimes.html. This publication can be made available in alternate formats
(Braille, large print, or digital media) upon request. Contact Planning & Development at (602) 262-7811 voice or (602) 534-5500 TTY.
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