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Date: ________ _ 
Fees 
Paid:. _________ _ 

Appeal Complete: Y N 

Application Instructions Page 1 of 1 

Even with the most careful drafting of a Planning & Zoning Ordinance, unforeseen complications can arise. 

Planning & Zoning Ordinances are often long and complex and even with the most experienced and well trained 

Enforcement Officer or Community Development Director, disagreement regarding interpretations of the Zoning 

provisions mav result. 

Required for an Appeal 

Complete sets of these documents are required at the time of application. Staff Use 

only The required quantities are shown next to each item. (See Part 6 Section 602 B) 

1. 

2. 

3. 

4. 

Application submittal made within 45 days after decision has been rendered. 

Letter of request for Appeal specifying the grounds. 

Application fee as per lhe current fee code. 

Completed Land Use Application. 

Appeals from Administrative Decisions 

y N 

y N 

y N 

y N 

The Board of Adjustment & Appeals, on deciding appeals from decisions of the Community Development Director (Zoning Administrator), is 
responsible for interpreting the meaning and equitable application of the Zoning Ordinance. 

1. Appeals lo the Board of Adjustment & Appeals may be filed by persons aggrieved or by any officer, departmenl, board or bureau of the
Town affected by a decision of the Community Development Director, within a period of 45 days by filing, in writing, with the Community 
Development Director and with the Board, a notice of appeal specifying the grounds thereof.

2. The Community Development Director shall immediately transmit all records, pertaining lo the action appealed, to the Board of 
Adjustment & Appeals. 

3. An appeal stays all proceedings in the matter appealed, unless the Community Development Director verifies to the Board of 
Adjustment & Appeals after the notice of appeal is filed, thal by reason of facts slated in the certificate, a stay would cause imminent
peril to life or property. Upon such certification, proceedings shall not be stayed other than by a restraining order granted by the Board
or by a court of record on application and notice to lhe Community Development Director.

4. A person aggrieved by a decision of the Board of Adjustment & Appeals, or a tax payer or municipal officer may, at any time within 30 
days after the Board has rendered tts decision, file a complaint in lhe Superior Court to review the decision. Filing of the complaint shall
not slay proceedings upon the decision appealed, but the court may, on application, granl a stay, and on final hearing may reverse or
affirm wholly or partly, or may modify the decision received. 

Hearings 

The Board of Adjustment & Appeals shall fix a reasonable lime for the public hearing of an appeal; and shall give public notice thereof, by both 
publication in a newspaper of general circulation in accordance wtth ARS 9462.04 as it exists now or as tt is amended from time to time, and by 
posting notices in conspicuous places close to the property affected, as well as due notice to the parties in interest, including first class mail notice 
to all owners of record ol properties located within 300 feel of the subject property. 

1. Al the public hearing, any applicant may appear in person or by representative, and may present their appeal orally or by documenlary 
materials, and submit rebuttal as may be necessary. 

2. The chair shall have the power to administer oaths and take evidence in accordance with ARS 9462.06, as may be amended. 

3. The Board shall reach its decision within a reasonable time. 





Revised 06/05/18        Application #:____________________________ 
 
 

Land Use   

Application Form 

1. Application is made for:  
 Zoning Map Change  Use Permit   Temporary Use Permit 
 Conceptual Plan Review  Preliminary Plat   Final Plat 
 PAD Final Site Plan Review Variance    Appeal    
 Street Abandonment  Minor Land Division  Wireless Tower 
 Administrative Review  Lot Line Adjustment  Zoning Verification        
 Development Standards Review (Commercial)        Other:______________________________________ 
 
2. Project Name:________________________________________________________________________________________ 
 
3. Contact information: (a list of additional contacts may be attached) 
     
    Owner Name:___________________________________    Applicant Name:_________________________________ 
     
    Address:_______________________________________   Address:_______________________________________ 
 
    City: ___________________ State:_____ Zip__________                 City:___________________ State: ______ Zip: ________ 
 
    Phone:_________________________________________ Phone:_________________________________________ 
 
    E-mail:_________________________________________     E-Mail:_________________________________________ 
 
4.  Property Description:    Parcel Number _______________________________________            Acres:________________                             
      
     Address or Location:____________________________________________________________________________________ 
 
     Existing Zoning:_______________________   Existing Use:____________________________________________________ 
 
     Proposed Zoning:______________________ Proposed Use:___________________________________________________ 
 
5.  Purpose: (describe intent of this application in 1-2 sentences) 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
6. Certification:  
I certify that I am the lawful owner of the parcel(s) of land affected by this application and hereby consent to this action.  I have also 
attached a completed Permission to Enter form for consent to access the property regarding this action. 
 
Owner:_________________________________________________________    Date:__________________________  
 
I certify that the information and attachments I have submitted are true and correct to the best of my knowledge. In filing this application, 
I am acting with the knowledge and consent of the property owner(s). I understand that all materials and fees required by the Town of 
Camp Verde must be submitted prior to having this application processed. 
 
Applicant:_______________________________________________________ Date:__________________________ 

Roxanne.Jasman
Highlight
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