
ZONING COMPLIANCE CERTIFICATE 
 

Application #:___________ 
Recv’d:________________ 

 
City of Sierra Vista                                                            Information: (520) 458-3315 
1011 North Coronado Drive                                              Inspections Only: (520) 452-7019 
Sierra Vista, Arizona  85635                                              Fax Number: (520) 458-0584 

 
 

WHEN APPROVED, THIS LETTER CONSTITUTES YOUR ZONING COMPIANCE CERTIFICATE 
UNDER SECTION 151.03.003 OF THE CITY OF SIERRA VISTA DEVELOPMENT CODE 

 

PLEASE BE ADVISED THAT A BUILDING AND FIRE INSPECTION ARE REQUIRED AND MUST BE APPROVED 
PRIOR TO OCCUPYING THIS SPACE/BUILDING. 

 

Please be advised that there may be deed restrictions limiting the use of your property.  The Department of Community 
Development does not investigate or enforce any such deed restrictions.  Deed restrictions are generally enforced by local 
property-owner or homeowners associations.  You may wish to further investigate any such deed restrictions before 
proceeding with this application.  Further there may be permits required by state and federal agencies, and you may wish to 
further investigate these.  The Department of Community Development does not assume any responsibility to ensure that 
the proper permits have been obtained. 
 

 

DATE: ___________________ BUSINESS NAME: ______________________________________________  

CONTACT NAME:  _______________________________ CONTACT PHONE #: _____________________ 

BUSINESS LOCATION: ____________________________________________________________________ 

DESCRIPTION OF BUSINESS ACTIVITY: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

IMPORTANT INFORMATION – PLEASE READ IMMEDIATELY 
 

When an application is submitted for a business license, a building inspection must be done of the building in 
which the business is to be located. Access must be provided to the inside and outside of the building for the 
Zoning Compliance Certificate. If any violations are found with the building, then these violations must be 
corrected before the Zoning Compliance Certificate is approved. Extensive work may be required in order to 
make the building comply with building and fire codes. Contact Community Development with any questions. 

 

I have read the above, I understand the above and I will comply with the above requirements.  
 
___________________________________________________________________________ 
SIGNATURE OF APPLICANT    DATE 
 

 
►►►►►►►►►►►►►►►► FOR OFFICE USE ONLY ◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄ 

 
Received by: 

Building: _________________________________ Planning: ______________________________ Fire: ________________________________    
Date Received _________________________       Date Received: _______________________ Date Received: __________________________ 

Approved ____________________________   Approved with Conditions _______________________ Denied ______________________ 

 



ZONING COMPLIANCE CERTIFICATE 
 

►►►►►►►►►►►►►►►► FOR OFFICE USE ONLY ◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄ 
 

1) Previous Use/Occupancy Classification  __  
 
2) Type of Construction of the overall Building     
 
3) Proposed Use/Occupancy Classification (2015 IBC Chapter 3)    

B – Office, doctor, real estate M – Retail sales 
F – Metal fabrication S – Combustible storage 

 
4) Occupancy Classification of Adjacent Tenant Spaces 

Left side        Right side            Rear                
 

 
5) Approximate Square Footage of Tenant Space     

Overall building square footage         
 

 
6) Occupancy Separation (2015 IBC Section 508) (One-hour per amendment) 

Rating provided (0hr, 1hr, 2hr, 3hr) 
Non-separated uses – yes or no 
Separated uses required – yes or 
No Rating required (1hr, 2hr, 3hr) 

 
a) Automatic Sprinkler System   

Provided – YES  or  NO  
Required – YES or NO 

 
7) Occupant Load (2015 IBC Chapter 10) 

Mixed uses – YES or NO  
Occupancy Group     -     
Occupancy Group     -    

 
8) Means of Egress (2015 IBC Chapter 10) 

Number of exits required      
Number of exits provided      
 

9) Bathroom Requirements 
 
10) Action required – yes or no 
 
 

Additional Comments: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
 
 
 
 
 



ZONING COMPLIANCE CERTIFICATE 
 

►►►►►►►►►►►►►►►► FOR OFFICE USE ONLY ◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄◄ 
 

 

 
DFU 

# of 
Fixtures Total DFU 

  Commercial clothes washer 3     
  Exam lavatory 1     
  Dental lavatory 1     
  Dental unit or cuspidor 1     
  Drinking fountain 0.5     
  Floor drain (non-emerg) 2     
  Bathtub 2     
  Shower 2     
  Lavatory 1     
 

  
Urinal 4     

  Urinal - waterless 2     
  Water closet - public 1.6 gpf 4     
  Water closet - private 1.6 gpf 3     
  Water closet - flushometer tank 4     
  Salon shampoo sink 2     
  Pet bathing sink 2     
  Kitchen sink - each faucet 2     
  Service sink - mop 2     
  Sink-hand  2     
  Sink-floor (see Table 709.2) 2     
  Bar sink 1     
  Trench Drain 6     =   

Total DFU   
 

TOTAL 
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