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Supplemental Project 
Submittal Application 

(Multiple Permits 
on One Plan) 

City of Tempe 
Community Development Department 

31 E. 5th Street, Garden Level, Tempe, AZ  85281 
Building Safety -  Phone: (480) 350-8341   Fax: (480) 350-8677 

Planning -  Phone: (480) 350-8331   Fax: (480) 350-8872 
 www.tempe.gov  

 

  

  

Please type or print in black ink. 
Project Address (____ of _____): Suite No.:                                    □ 

 
Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of _____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

Project Address (____ of ____): Suite No.:                                    □ 
 

Proposed Use of Building/Suite: 
 

Parcel No.:                                  □ 
 

Description of Work/Request: 
 

Valuation (building plan review only): 
 
 

 

 


