
TOWN OF STAR VALLEY 

TEMPORARY USE PERMIT APPLICATION 

Application # ______________________ 

Town of Star Valley 
3675 E. Highway 260 
Star Valley, AZ  85541 
Phone:  (928) 472-7752 
Fax: (928) 472-7795 
www.starvalleyaz.com

Type or print the following information: 

LOCATION OF PROJECT  ________________________________________________________________________ 

Applicant:  _____________________________________________________  Phone:  ___________________________ 
Address:  _________________________________________________________________________________________ 
_________________________________________________________________________________________________ City     State      Zip Code 

Property Owner:  ________________________________________________  Phone: ____________________________ 
Address:  _________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

City     State      Zip Code 

DESCRIPTION OF TEMPORARY USE – INCLUDING PROPOSED DATES AND HOURS OF OPERATION 
(In accordance with Section 103.12 of the Town of Star Valley Planning and Zoning Code). 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT  ___________________________________________ DATE ___________________ 

SIGNATURE OF 
PROPERTY OWNER  ___________________________________________________ DATE ___________________ 

Maps, plans, and any additional information required to demonstrate that the conditions set forth in the temporary uses ordinance apply to subject 
property shall be submitted with the application for a temporary use permit. 



 

TO BE COMPLETED BY STAFF 
 
Location of Project:_________________________________________________________________________________ 
 
Zoning District: ____________________________________________________________________________________ 
 
__________  Requires notification to neighboring property owners (all residential single-family districts). 
 
The proposed project qualifies as the following type of Temporary Use: 
 
________ A. Christmas tree or pumpkin sales lot. 
________ B. Circuses, carnivals or similar amusement enterprises. 
________ C. Outdoor meetings, outdoor art and craft shows, antique shows, flea markets or group activities. 
________ D. Outdoor display and sales of merchandise such as flower stands or sidewalk sales. 
________ E. Car washes, candy sales and other activities by tax-exempt organizations. 
________ F. Temporary tract offices and portable structures to be used as interim offices for construction  
   activities. 
________ G. Similar temporary uses on dates and occasions which, in the opinion of the Community   
   Development Director, are compatible with the district and surrounding uses. 
 
__________________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
 
Date submitted: _____________________________________  Fee Total: ___________________________ 
 
Application No.: ______________________________________ 
 
APPROVED BY: _______________________________________________ 
 
DATE PERMIT EXPIRES: _______________________________________ 
 
CONDITIONS OF APPROVAL: ____________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
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