








Planning & Development
Department

LAND USE APPLICATION

Application must be completed in full
TRACKING ASSESSOR’S
NUMBER: PARCEL NUMBER:
LOCATION INFORMATION
Street Address:
City/State/Zip:
Major Cross Streets:

PROPERTY OWNER INFORMATION GENERAL INFORMATION

Owner: Subdivision:

Address: Mobile Home Park Name:

City/State/Zip: Lot#: Block#: Space#t: Track #:
Phone: Lot Square Feet:#:

Alternate Phone:

AGENT/CONTACT INFORMATION \ UTILITY INFORMATION

Contact Name: Electric Co.: Water Co.:
Phone: ) Gas Co.: Sewer Co.
Alternate Phone: | () Fire District:

Fax Number:

TYPE OF USE Select One

Agricultural Group Home Home Occupation Legal Non-Conforming Mining
USE DESCRIPTION

I certify | am the owner (or authorized agent for the owner) of the subject lot or parcel. | guarantee that the
information provided on this application and related documents, including the site plan, are correct to the best of
my knowledge.

I hereby acknowledge that | am aware of, and understand State and County laws regarding the use of acreage for
the purpose identified in this land use application.

I understand that | am required to obtain a Record Permit, for any development or improvements placed onto the
subject lot or parcel, if this application is approved for a land use, and may be exempt from portions of the
Maricopa County Zoning Ordinance and the County Building Code.

If at any time the parcel of land, structure or use no longer meets the requirements of the original approval, all
requirements or regulations imposed by Maricopa County will apply and the parcel of land, structure, or use will be
required to be brought into compliance.

Owner’s/Agent’s Signature: Date:
(Circle one)
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Planning & Development
Department

CONTACT SUPPLEMENTAL

Complete applicable sections below.

TRACKING NUMBER:

LICENSED CONTRACTOR VERIFICATION

Verify that you are a licensed contractor under ARS Title 32, Chapter 10, Article 2 by providing information

below.

LICENSE NUMBER NUMBER CLASS _

AND CLASS: TRUST ACCOUNT NUMBER:

TYPE OF LICENSE: Architect Contractor Developer Engineer
Check one:

COMPANY NAME:

STREET ADDRESS:

CITY/STATE/ZIP:

MAILING ADDRESS:
(If different from above)

CITY/STATE/ZIP:

CONTACT PERSON 1: TITLE:

PHONE NUMBER: ( ) ALTERNATE PHONE: )
CONTACT PERSON 2: TITLE:

PHONE NUMBER: ( ) ALTERNATE PHONE:  ( )
FAX NUMBER: ( ) E-MAIL:

AGENT/CONTACT INFORMATION

BUSINESS NAME:

ADDRESS:
CONTACT PERSON 1: TITLE:
PHONE NUMBER: ( ) ALTERNATE PHONE:  ( )

CONTACT PERSON 2:

PHONE NUMBER: ( ) ALTERNATE PHONE:  ( )

FAX NUMBER: ( ) E-MAIL:

501 North 44™ St. Suite 200 A Phoenix AZ 85008 A (602) 506-3301 A (602) 506-3601 fax
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Planning & Development

BUILDING ACTIVITY APPLICATION

Department

CURRENT
ASSESSOR’'S PARCEL - -
NUMBER: — CONSTRUCTION - _
—_— SITE ADDRESS: Number- Fraction-Direction- Street Name Suffix
(Department use only)
GO TO PERMIT NUMBER: City F— Zip Code
MAJOR CROSS STREETS:
PROPERTY OWNER INFORMATION GENERAL INFORMATION
Last Name: Subdivision:
First Name: Mobile Home Park Name:
Mailing Address: Lot #: Block #: Space #:
City: Tract #:
State: Zip Code: Lot Sq. Ft.:
Country If Other Than U.S.: Valuation of Project:
Day Phone; ( ) WORK DESCRIPTION
Alternative Phone:  ( )
Fax Number: ( )
Email:
DIRECTIONS TO JOB SITE
Related case # (if applicable): |
UTILITIES TO PROPERTY
Electric Co. Water Co.
Gas Co. Sewer Co.
Fire District.
COMMERCIAL MINOR BUILDING PERMIT
NEW : ‘ O ‘ ADDITION: | (O A/C UNIT: O
TENANT IMPROVEMENT: | ELECTRICAL: |
Business Name: AMPS:
Signs: ‘ 1 ‘ Type: Sign Area: GAS LINE: O
RESIDENTIAL OTHER: O
NEW: | O] ADDITION: | [ | Specify:
Standard Plan No: GRADING PERMIT:
Option No: GRADING PERMIT: =0
REMODEL (Interior work only): [l
ACCESSORY BUILDING: O MOBILE HOME/MOVE-ON PERMIT
Type: MOBILE HOME: |
POOL: O MULTI-SECTIONAL: [
Standard Plan No: Option No: Lin Ft: MANUFACTURED HOME: []
FENCE: | O] POOL BARRIER | O] Year of MH:
Fence type: Height: Lin Ft: MOVE-ON : ‘ | |
COMPLIANCE INSPECTION
Type: ‘ Q‘ ‘ ‘

The owner or authorized agent for the owner of the subject lot or parcel guarantees access to Maricopa County personnel and appropriate

emergency service providers for the purpose of building inspections, zoning enforcement and the provision of emergency services.

| agree to

abide by all of the development laws of Maricopa County. The information and plans provided are correct to the best of my knowledge including
recorded lot dimensions and structure locations. | understand that the filing of an application containing false or incorrect information, with the
intent to avoid the licensing requirement of ARS Title 32, is falsification pursuant ARS section 13-2704 and is a class 2 misdemeanor.

Owner/Builder will do the work themselves, with their own employees, for owner’s use and not for sale or rental within

one year of completion. YES [T NO O
| certify that the building(s) included on the attached site plan do not have wastewater plumbing, that no part of the YES [ NO 0O
building(s) or vehicle access is within 10’ of the septic system, and that no part of the proposed construction will

negatively impact the septic system.

Is your driveway tying into a Maricopa County right-of-way? YES O NO O
Owner/Applicant is claiming another exemption under ARS, Section 32-1121.A. A signed statement from the Registrar YES [ NO

of Contractors verifying exemption must be attached. U
OWNER / AGENT / CONTRACTOR’S SIGNATURE: DATE:

(Circle One)
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PERMIT APPLICATION
Arizona Department of Health Services

ZONING CLEARANCE

INSTRUCTIONS FOR THIS PAGE All facilities applying for initial licensure must provide
evidence of proper zoning. You, as the applicant, will complete the top portion of this page.
You are responsible for having the lower half of this page completed by a representative of the
local zoning authority of having jurisdiction. Contact your local city planning and zoning
department. If your facility is outside of the city limits, contact the county planning and zoning
department.

APPLICANT: Please complete the to of this page.

NAME OF FACILITY

STREET ADDRESS

CITY STATE COUNTY

TYPE OF USE INTENDED FOR TH S

WILL THERE BE OVERNIGHT, IS FACILITY?

OUNTY ZONING AUTHORITY

1. Is the address e property zoned for the owners intended use? Yes () No ()

2. If not, what requiréments will have to be met before zoning clearance can be obtained?

3. If a Special Use Permit is necessary, has one been issued and does it authorize the intended
use above? Yes () No ()

Name (print) Date:
Signature Phone:
Title Office:

462 09/17/03



Arizona Department of Health Services

ASSISTED LIVING FACILITY
LETTER OF COMPLIANCE

THIS DOCUMENT IS TO CERTIFY THAT THE HOME OF:

Name of Provider:

Name of Adult Care:

Street Address:

City: State Zip County

Lower half to be completed by city or county representative.

1. Is in compliance with all building code requirements
to establish an Assisted Living Facility, and

y/county of

2. Is approved to care for a maximum of

3. The facility listed above was ori [ to local codes and standards as
evidenced by construction perm

() Yes () No () Other

Name (print) Date
Title Phone
Office

This document is to p the Department of Health Services with evidence that Adult Care
Home services can be roved in your city/county. Since various cities and counties within
Arizona do not provide special building inspections or require the installation of particular
devices for the approval of an Adult Care Home, we are requesting from those cities/counties,
completion of this document to show that your city/county is aware of this project and approves.
If there are any questions, please contact the Office of Assisted Living Licensure at (602) 674-
9775. This document is not meant to represent zoning approval.

463 09/17/03











