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DATE STAMP RECEIVED ON: 

 1st SUBMITTAL 

 2nd SUBMITTAL 

 _____ SUBMITTAL 

 Revisions to approved plans: Permit # TC_________________

DATE: ___________________________________ 

APPLICANT NAME: _______________________ 

COMPANY: _______________________________ 

ADDRESS: ________________________________ 

________________________________ 

PHONE: _________________________________ 

FAX: _____________________________________ 

EMAIL: __________________________________ 

PROJECT NAME: __________________________ 

LOCATION: ______________________________ 

MCDOT TRACKING NO.__________________ 

(REQUIRED unless first submittal) 

TYPE OF WORK: 

 Electric  Gas  Landscape

 Paving  Sewer  Water 

 Driveway  Irrigation  Storm drain 

 Signal  Striping    Signage 

 St Lights  Other _______________ 

TO: Maricopa County Dept. of Transportation
Permitting & Plan Review Department 
2901 W. Durango Street 
Phoenix AZ 85009 

ATTENTION: _____________________________ 

We are submitting the following: 

 Plans for work in MCDOT Right-of-Way (3 sets required)  

 Redlines from previous review if applicable 

 Engineer Stamped Cost Estimate for work in MCDOT Right-Of-Way (Required) 

 Plan Checklist (Required for Engineered Plans)  

 Other (Specify): ______________________________________________________________________ 

 REMARKS: _______________________________________________________________________ 

1. All engineered plans need to be signed, sealed and dated by engineer with current Arizona registration.
2. All engineered plans require a completed checklist to accompany the submittal packet.  Checklists are 

available on MCDOT’s Website 

MCDOT LETTER OF TRANSMITTAL 

http://mcdot.maricopa.gov/business/permit.aspx
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