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REQUEST FOR REASONABLE MODIFICATION 
    

  
City of Sierra Vista    Information: (520) 458-3315     

 1011 N. Coronado Drive    Fax No.: (520) 452-7023 
 Sierra Vista, Arizona   85635    

It is the City’s policy to provide individuals with disabilities, reasonable modifications in regulations and procedures to ensure equal access to housing and to 
facilitate the development of housing.  The intent of this application is to provide a procedure under which a disabled person may request a reasonable modification 
to a structure’s dimensional standards or to the lot coverage areas to accommodate their disability.   
 
The Department of Community Development does not investigate or enforce any of the following restriction: Deed restrictions or Codes, Covenants & Restrictions 
(CC&R’s) limiting the use of your property; any restrictions generally enforced by local property owners or homeowners’ associations; OR any permits required by 
state and federal agencies, over and above our regulations.  The Department of Community Development does not assume any responsibility to ensure that the 
proper permits have been obtained.  

 
Date:        

Applicant Name:            Address:        

Parcel Number:          Telephone Number:      

Agent Name:         Telephone No:        

Address:         Email Address:        

Please check the applicable request(s) below: 

CHECK THE MODIFICATION REQUEST YOU WISH TO APPLY FOR: 

_______Reduce Setbacks    _______Increase Building Height    _______Increase Lot Coverage Area 

Current Requirement (provide the current dimension): _____________________________________  

Requested Modification (provide proposed dimension): ____________________________________ 

Type of Structure to be modified (main home, detached garage, accessory dwelling unit):      

        . 

PLEASE ATTACH ALL OF THE FOLLOWING INFORMATION TO THIS APPLICATION: (The City may require additional information after the initial 

submittal) 

 

_______ Letter of Intent – A letter describing the proposed modification, the reason why the modification is necessary, any alternatives considered prior to 

the modification request, and an explanation as to how the modification complies with Article 151.06.011).  Please include the specific 

Development Code regulation from which the reasonable modification is being requested. (Please refer to the attached code) 

 

________  Sketch Plan showing ALL the following information (if applicable): 

1) Parcel boundaries and dimensions; 2) Exact location and size of all proposed and existing structures; 3) Height of current and proposed buildings;   

4) Points of ingress and egress; 5) Adjacent alley / street locations; 6) Building setbacks; and 7) Parking areas. 

 

________ Verification of the disability.  For example: Statements or letters on physician’s/medical professional’s letterhead, Statements or letters from the Federal 

Government agency that issues or provides disability benefits, Statements or letters from a State Vocational Rehabilitation Agency counselor, or 

Certification from a private Vocational Rehabilitation or other Counselor that issues or provides disability benefits.  THIS DOES NOT MEAN YOU MUST 

TELL US THE SPECIFICS OF YOUR DISABILITY, JUST THAT YOU HAVE ONE. 

 

________ Written certification from a doctor indicating that an accommodation is necessary due to the disability.  

 

________ Proof of Ownership (If the applicant is not the property owner, a letter appointing an agent should be included with this application) 

 

If there is any additional relevant information deemed necessary for the project, such as pictures, house plans, background info, etc., please submit with the rest of 

the requested supplemental documents. 

 

I CERTIFY THAT THE ABOVE STATEMENTS AND ANSWERS ARE TRUE AND COMPLETE. 

 

              

Signature        Date 
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