DEVELOPMENT CODE TEXT AMENDMENT
APPLICATION FORM

DIRECT TO: City of Sierra Vista

Department of Community Development
1011 No. Coronado Drive

Sierra Vista, AZ 85635

(520) 458-3315

Date Submitted:

1.

Applicant Name:

Address:

Telephone: E-mail:
Agent Name:

Address:

Telephone: Email:

Attachments (Check those which are included with this application):
___ Request Letter;
____ Application Fee - $150 AND $300 Publication Deposit:;

___ Letter of Agency (if submitting for the applicant)

Section of existing Code for which amendment is requested:

Proposed amendment (s) wording (attach a separate sheet if necessary):
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5. Reasons for the amendment (attach a separate sheet if necessary)

6. Justify how the proposed amendment will better meet the public interest(s) in the following areas, if applicable
(attach separate sheet if additional space is needed):

Public Health & Safety:

Economic;

Transportation:

Water:
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Recreation:

Schools:

Conservation/protection of natural resources:

Changes in community characteristics:

7. Explain how the text amendment is compatible with the General Plan (attach a separate sheet if additional
space is necessary:

I ATTEST THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant Signature Date

Page 3 of 3
Revised August 2020
CD13



	APPLICATION FORM

