
April 2022 

Town of Sahuarita 
Planning & Building Department 

375 W. Sahuarita Center Way 
Sahuarita, Arizona 85629 

Phone: 520 822-8855 Fax: 520 822-8876 

 Pre-Application Meeting Request Form 
Project Name: 

Desired Opening Date: 
Application Type: 

Project Address: 

City/Zip Code:  Tentative Plat 

Acreage: Number of Lots: 
 Final Plat 

Zoning: Assessor’s Parcel No.: 
 

General Plan
Amendment 

Property Owner Contact Name:  Development Plan 

Address:  Variance 

City,/Zip Code:       
Conditional Use
Permit 

 Phone #:           Fax #:  Rezoning 

Email Address:  
Zoning
Interpretation 

Applicant Contact Name:  Text Amendment 

Address:  
Don’t Know/
Exploring Options 

City/Zip Code:  Other: 

Phone #:  Fax #: 

Email address: 

Signature of Applicant/Authorized Representative (type your name) Date: 

To be completed by Staff upon receipt of all required materials: 

Meeting Date: 

Meeting Time: 

Your Staff Contact 
Name: 
Phone: 
Email: 
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