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Concept Review  
 
Concept Review is an option meeting for applicants that are in the early stages of the process and seeking 
staff consultation on a rezone, Planned Area Development (PAD), Industrial Use Permit (IUP), Special Use 
Permit (SUP), Comprehensive Plan Amendment or Wireless Communication Facility requests. The purpose 
of the Concept Review meeting is to provide the applicant with general information on the process, 
requirements, and zoning patterns and trends for the applicant’s proposal.  Please feel free to submit a site 
plan or a project narrative/materials to help communicate your proposal. 
   
To schedule a Concept Review meeting complete the application information below and deliver to Pinal 
County Planning & Development, 31 N. Pinal St, Bldg F, Florence, AZ  85232, along with a check for $140. 
Concept Review meetings are held every Tuesday at the Development Services Office. Please call (520) 866-
6464 with any questions. 
 
Project Name:               
 
Owner/Applicant:         Phone/Fax:       
 
Address:        ____________________________________ 
 
Parcel #(s):      _________________Email:__________________________  
 
Current Use of Property:        ______________________________  
 
Proposed Comprehensive Plan Designation: _________________________________________________ 
 
Proposed Zoning: ______________________________________________________________________ 
 
Septic:   Yes      No         
 

Please describe the proposed use of the property (additional sheets may be attached): _________________ 

               

               

               

Please list any questions you have or items you would like to discuss (additional sheets may be attached): 

                

               

                

 

* Number: CR-            -       *Scheduled:         /           /  * Time:  

* to be completed by staff 
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