
P.O. Box 238    St. Johns, AZ 85936  Phone: (928) 337-7527  Fax: (928) 337-7633 
 

  Name ____________________________________________ 

Address___________________________________ 

     _________________________________________ 

     _________________________________________ 

     Contact Person ____________________________________ 

     Phone ____________________ Fax ___________________ 

      

     Assessor's Parcel #_________________________________ 

     Township ________    Range ________    Section ________ 

     Subdivision _______________________________________ 

     Unit # ____________________ Lot # __________________ 

     Address/Location __________________________________ 

      _________________________________________

      _________________________________________ 

     Existing Land Use __________________________________ 

  Lot Size __________________________________________ 

The reasons for this variance application are that concerning 
peculiar conditions, a strict interpretation and/or compliance 
would work an unnecessary hardship, and that in granting the 
requested variance the general intent and purposes of the 
zoning ordinance will be preserved.  Listed below are the special  

Provide a brief description of the request.
______________________________________________

______________________________________________ 

 ______________________________________________

______________________________________________ 

__________ 

     ______________________________________________ 

 

Received By _____________________ Date________________ 

Receipt # _______________________ Fee ________________ 

Case # ____________________________________________ 

Related Cases ________________________________________ 

 Pre-application meeting with a staff planner in the 
  Planning and Zoning Division. 

Application, photographs, diagrams, site plans with the 
 setbacks noted, and any other required information.  
Please be precise and detailed.  

A list of names and addresses of all the property 
 owners within 300 feet of subject property. 

Twelve copies of all plans and drawings.

        

  
     

  
        

  

  Map to property. 

   

Submittal of this application constitutes consent of the             
applicant in granting the Community Development Department 
access to the subject property during the course of project 
review. No further consent or notice shall be required. 

                                    

 
I hereby certify that the information in this application is correct 
and agree to abide by the regulations of this jurisdiction. 

 
____________________________________  Date __________ 

(if not the applicant) 

 
____________________________________  Date 

Approved with Conditions ( )       Denied 

Resolution #______________________   Date _____________ 

_________________________  _____________ Chairman Date_
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