
 

 

 

 

Planning & Zoning Department Application 

 

1. Application Type  

☐ Conditional Use Permit (CUP) 
☐ Rezoning / Zoning Map Amendment 
☐ Zoning Code Text Amendment 
☐ Variance 
☐ General Plan Amendment 
☐ Subdivision Request 
☐ Temporary Use Permit (TUP)/Outdoor Vending 
☐ Zoning Verification 
☐ Other: ____________________________________________ 

2. Applicant Information  

Applicant Name_____________________________________________________________  

Business / Organization (if applicable)_________________________________________  

Mailing Address_____________________________________________________________  

Phone______________________________________________________________________  

Email_______________________________________________________________________  

3. Property Owner Information (required.if.different.from.applicant)  

Owner Name________________________________________________________________  

Mailing Address_____________________________________________________________  

Phone______________________________________________________________________  

Email_______________________________________________________________________  

Note: Property owner authorization is required for application acceptance. 

 

 



4. Property Information  

Project / Site Address________________________________________________________  

Parcel Number(s)____________________________________________________________  

Current Zoning District_______________________________________________________  

Current Use________________________________________________________________  

Proposed Use / Summary of Request:_________________________________________  

5. Required Application Documents 

Submit one (1) hard copy of all required documents unless otherwise requested: 

✔ Completed Planning & Zoning Application 
✔ Applicable Supplemental Form 
✔ Written Narrative / Project Description 
✔ Site Plan / Exhibit / Drawing(s), if applicable 
✔ Applicable Fees (see current fee schedule) 

❷¡.Submission.Method 

Applications may be submitted in person to: 

• City of Page/P&Z Department 
697 Vista Drive 
Page, AZ 86040 

7. Signature, Authorization & Acknowledgements 

Applicant Certification 

I hereby certify that all information submitted is true and correct to the best of my knowledge and 
acknowledge that additional materials may be required for full review. 

Applicant Signature: ______________________________________ 
Printed Name: ____________________________________________ 

 Date: ________________ 

Property Owner Authorization (required) 

I am the legal property owner (or authorized agent) of the property referenced above and authorize this 
application and associated review. 

Property Owner Signature: ________________________________ 
Printed Name: ____________________________________________ 

 Date: __________________ 
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