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PINAL'COUNTY
urldy open opportunidy

APPLICATION FOR VARIANCE OF REGULATIONS IN AN UNINCORPORATED AREA OF
PINAL COUNTY, ARIZONA

(All Applications Must Be Typed or Written in Ink)

1. The legal description of the property: € Stades Lot 9¢ 10O
Detr Run Rane\n estale  Ploc\ 5 Secdinn 20 p

Township 05s, Range OBE
2. Tax Assessor Parcel No.. 509 .32 -09 64~

3.  cumentzoning: _GR _ Requested zoning (if applicable)

4.  The size (to the nearest 1/10" of an acre); _5717'@‘ 1/5 Acre

5. The existing use of the property is as follows:_ V(& ¢ccin -

6. The proposed use under this request.__ T Nave. O m&\x hoone

Koe &Q—Wi\u}) . I W Zone

7. Is there a zoning violation on the property for which the owner has been cited? If yes,
zoning violation # _CC-033 -\ 5

8. Discuss any known changes in land use, street arrangement, or other physical conditions
that have altered the character of your property or adjoining properties since the present
zoning was adopted.

NJOKN €

RECEIPT # amMT 500 DATE: §-{y - |{, CASE: 34 -00G-|(,

COMMUNITY DEVELOPMENT
Planning Develppment

31 Norih Pinal Streel, Building F, PO Box 2973 Flarence, AZ 85192 T 520-086-6447 FREE B88431-1311  F 520-866-6480 wWwWw. pinalcauntysz.gov
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The Pinal County Board of Adjustment is authorized to grant a variance of regulations where it
finds that absolute conformance to the regulations in an established zone would present an
unnecessary hardship on the applicant. The “Hardship” must be related to the physical aspects of
the land and not a personal or self-imposed hardship. The applicant must present evidence to
prove: (use additional pages If necessary)

9. There are special circumstances or conditions applicable to the property referred to in the

application which do not prevail on other property jn that zoning district. Show that the

physical characteristics of this property are unique and unlike other properties in the area.
Thand is nx differenon in dhhe propockes A IVEINY URVES VIV Y

" ; J
Sounest2e and o) howe o molly nomi on i our's e Sue¥ g Vncand

copodt_con@l OAL eding Yo maaldl i+ g residends da e gl do move AL
? k] 1 l J

10.  That the strict application of the requlations would work an unnecessary nonfinancial
hardship and that the granting of the application js necessary for the preservation and

enjoyment of substantial existing property rights. Show that all beneficial use and/or

enjoyment of the land will be lost if the variance is not granted. Evidence from an appraiser,
realtor or other professional may be required. ‘ ~

H‘j v eshrnent v Hae propertawoul pe otk Singe I Cannot howe
aome in M property ThYS T _canngt eaiou pna £ul\ \?u%—m’n'a\ ot

) [ B
s oropertd , euan ik W Zoned BR  and allbws Ay a howve 4o b placed
50280 2 HU 51K devloprint Stondards Trend .

11.  That the granting of such application will not materially affect the health or safety of persons

residing or working in the neighborhood and will not be materially detrimental to the public

welfare or injurious to property or improvements in the neighborhood.
T _enasele ound), -Qﬂmd:«) N R R T T e I

, J .
oAl WL oY e v \noven s AR m\p_\)\aov\r\oud (e
Yo o public.
12.  That the variance will not allow a use that is not permitted in the zoning district where the

property is located, ‘ _
59 Zoning W e a o, 4 3 P\cx.c,ed A AL

13.  That the special circumstances or conditions referred to item 9 above are not self-imposed.

T t;;;g% M he vand g Pt o ome angl 3 AVE Mg oond WaSingd
Yol MAgng wouNd ‘m_o\,?rob\uvx 50 T dond 500 Whu T Cant

. MAOAG -

14.  The applicant shall present evidence of the ability and intention to proceed with actual
construction work in accordance with the plans shown within nine (9) months after issuance

of a variance.

REVISED OCTOBER 2014 2
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THIS APPLICATION MUST BE SUBMITTED IN PERSON

| CERTIFY THAT | HAVE SUBMITTED ALL OF THE REQUIRED INFORMATION LISTED
ABOVE, AND THAT THE INFORMATION IS FACTUAL. | ALSO UNDERSTAND IF THE
APPLICATION IS INCOMPLETE UPON SUBMISSION, IT CANNOT BE FURTHER PROCESSED
AND MAY BE DELAYED UNTIL A FUTURE HEARING DATE.

Adigng o tozrs_1ous weivosir™

NAME OF APPLICANT ADDRESS PHONE #

If the applicant is not the landowner, a notarized letter authoring the applicant to represent the
owner must accompany this application.

Adrrane. M. Moz

NAME OF LANDOWNER ADDRESS PHONE #

ALL NOTICES WILL BE MAILED TO THE APPLICANT UNLESS OTHERWISE NOTED:

NAME AND ADDRESS OF PERSON TO BE NOTIFIED. PHONE #

///é-/é'-/’ﬂ‘c’%/?.:c //77/’775,3})04/ 2.1 16

SIGNATURE OF APPLICANT DATE

SIGNATURE OF APPLICANT DATE

REVISED OCTOBER 2014
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PROPERTY OWNERSHIP LIST
(REQUIRED FOR FILING ALL APPLICATIONS)
(IF ADDITIONAL COPIES OF THIS FORM ARE NEEDED, PLEASE PHOTOCOPY)

INSTRUCTIONS:

PRINT NAME, ADDRESS, CITY, STATE, ZIP CODE AND TAX PARCEL NUMBER FOR EACH
PROPERTY OWNER WITHIN 600 FEET OF THE SUBJECT PARCEL BOUNDARY.

Parcel No.;_ 5093%/050

Name:_Konuled £ Aracel Memol

Address: /0628 U Yel[ol Sdeny ’

City/ST/Zip: Cosidrivgc 12,$5122
if

Parcel No.: Seq32 4 1A

Name:__ (40 | '24
Address: /0 S T1 A Ye (1o wSionw
City/ST/Zip: L. segra Ny

Parcel No.;_ D09 >21071»

Name:_Rodrigqn Mirelcs o d
Address:_J OLIL T Ye (0w Stare
City/ST/Zip: Ca_SacI}rzum(ﬁ AT, ST

Parcel No.: 96 9 272135M

Name:_ #¥me@s folanda orva ﬁ\ﬁ
Address:__ /0] 7 ‘l' U Y [0S Sk 't
City/ST/Zip: (‘asr\c@r nkp AT §6127

Parcel No.: 509370\ 3 SFAr

Name: Lydic 44 Mf“ fnez
Address: jc'l L Yf”ﬂwshum

City/ST/Zip:_{e-ceqrends AL bt

Parcel No.: S 0932)271A

Name: & |uAic,

Address:__sc&'2| v Ve llc«,qs}""“"m
City/ST/Zip: Case rarcle A7 <5122

Parcel No.. 50932) 294
Name.___Sara HErrerae ﬁ[
Address: 70803 &) vl Wsiare
City/ST/Zip: Loqawnw vl A2, @Ea (24

E’arcel No.: SEDW09] By

Name: 30N & Carcico (zo(
Address: /) 80X N Ygjlow stonk
City/ST/Zip: C uscacly ardl, A2 KL

Parcel No.:
Name:
Address:
City/ST/Zip:

Parcel No.:
Name:
Address:

City/ST/Zip:

| HEREBY VERIFY THAT THE NAME LIST ABOVE WAS OBTAINED ON THE 2l l pAv oF

EP TS

120\, AT THE OFFICE OFY e NSy \ﬁ“\x

AND IS ACClSFe‘\TE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Aiviana

). 1apen

-2 b

SIGNATURE

ACKNOWLEDGED BEFORE ME BY

DATE

,ON THIS DAY

ﬂgjﬂoFs—w&gé 201 b

DEBORA HUERTA
Botary Public - State of Arzond

; PINAL COUNTY
fly Cormission Expires Feb 27, 2097

REVISED OCTOBER 2014

SIGNATURE OF NOTARY PUBLIC



VARIANCE SUBMITTAL CHECKLIST

THE FOLLOWING INFORMATION MUST BE SUBMITTED AS PART OF THIS APPLICATION
FOR A VARIANCE OF ZONING REGULATIONS:

CHECK IF COMPLETE

/s
L™, Completed application for a Variance.

2. Site Plan Prepared at a minimum scale of 1” = 100”. If larger than 11’ x 17" the
applicant shall submit a legible, black line reduction of the site to 11" x 17" maximum. The
minimum requirements for the site plan are outlined on page 3 of this application. In addition to the
minimum requirement, the site plan shall include:

N

A) Location of unusual natural or topographic features of the site
B) Preliminary floor plans and elevations of all proposed buildings

3. A name list, verified by the applicant, made within 30 days prior to this submission, of
the names, mailing addresses and tax parcel number of all property owners within 600’ of

/ this parcel.

4. Non-refundable filing fee for a variance based on the following

A) Residential with 0-499 mail-outs $500.00
B) Residential with 500 or more mail-outs: $500.00
C) Commercial, industrial or transition with 0-499 mail-outs: $2,084.00

D) Commercial, industrial or transition with 500 or more mail-outs: $2,399.00
/ 9. Signed Variance Checklist

| CERTIFY THAT | HAVE SUBMITTED ALL OF THE REQUIRED INFORMATION LISTED
ABOVE, AND | UNDERSTAND THAT THIS APPLICATION FOR A VARIANCE CANNOT BE
PROCE@EB"‘ HEALEREQUIRED INFORMATION IS SUBMITTED.

2, &7 \ <""—.-H-J . &,\ ° (6
—== T
/
SIGNED BY: DATE:
SIGNED BY: DATE:

REVISED OCTOBER 2014 6





