
TOWN OF STAR VALLEY 

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

REQUEST FOR ZONING INFORMATION 

Notice:   Town Staff requires a minimum of five (5) business days to process and respond to this request.

Applicant Contact Information: 

Name:  _____________________________________________________  Phone:  _______________________________ 
Address:  ___________________________________________________ 

   ___________________________________________________ 
   City    State              Zip Code 

Property Location:  __________________________________________________________________________________ 

Type of Request: □ Zoning     □ Use Determination     □ Set-Back Requirements     □ Other

Information Requested (Please attach all relevant documentation):  ____________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

SIGNATURE OF APPLICANT: _____________________________________________  DATE ___________________ 

FOR OFFICE USE ONLY 

Date: __________________________                 Staff Signature: ______________________________________ 

Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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