
      
 
 
 
 
 
 
 
 
DESIRING A SPECIAL USE PERMIT ACCORDING TO THE TERMS OF THE SANTA CRUZ COUNTY 
DEVELOPMENT CODE: 
 
I (we), the undersigned, hereby petition the Santa Cruz County Board of Adjustment #____ to grant a Special 
Use Permit for a Comprehensive Sign Plan according to the terms of the Santa Cruz County Zoning and 
Development Code as follows: 
 
NOTE:  Complete all of the following items.  If necessary, attach additional sheets. 
 
1. List the name(s) and address(es) of all owners of the parcel for which the Special  

Use Permit is sought. 
 
 PROPERTY OWNER  ADDRESS  PHONE 
 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. Tax parcel identification number: ________________________________________________________ 
 
3. General location of parcel: ______________________________________________________________ 
 ____________________________________________________________________________________ 
  
4. Area of Parcel (to the nearest tenth of an acre): ___________ 
 
5. Zoning District Classification: ________________________ 
 
6. Describe the existing uses of the parcel and size and location of existing structures and buildings in use 

on it.  ______________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
7. Describe all proposed signs or sign-related structures, which are to be placed on the property. 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
8. State specifically the justification for the request. ____________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 ____________________________________________________________________________________ 
 
 
 
 

APPLICATION FOR SPECIAL USE PERMIT 
 

COMPREHENSIVE SIGN PLAN 
 

BOARD OF ADJUSTMENT 

SANTA CRUZ COUNTY 
Department of Community Development 
2150 North Congress Drive, suite 117 
Nogales, AZ  85621 

 



 
 
 
The undersigned hereby certifies and declares that to the best of his/her knowledge and belief the data 
submitted on and attached to this application for a Special Use Permit from the Santa Cruz County Zoning and 
Development Code are true and correct. 
 
 SIGNATURE OF PETITIONER  ADDRESS   DATE 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 APPLICANTS PHONE NUMBER: ____________________________________________________ 
 
NOTE: Each application shall be accompanied by an accurate map showing the parcel of land and the existing 
structures and buildings on it and proposed signs and sign-related structures.  Each application shall be 
accompanied by a check in the amount as required by Article 30, payable to the Santa Cruz County Department 
of Planning and Zoning.  Return to the Santa Cruz County Department of Planning and Zoning, 2150 N. 
Congress Drive, Nogales, Arizona, 85621. 
 
NOTE: If applicant is not the property owner, please attach a signed letter from the property owner authorizing 
the Special Use Permit(s) sought. 
 

 
 

FOR OFFICE USE ONLY 
__________________________________________________________________________________ 
 
DISTRICT NUMBER: ________________   DATE: ____________________________ 
 
CASE NUMBER: ____________________ 
 
CASE NAME: ______________________________________________________________________ 
__________________________________________________________________________________ 
 
APPLICABLE SECTION OF THE CODE: _______________________________________________ 
__________________________________________________________________________________ 
 


