PRE-DEVELOPMENT INFORMATION REQUEST (PDI)

Deliver this application to Gila County Community Development Div.
745 Rose Mofford Way, Globe, AZ 85501 or 608 East State Hwy 260, Payson, AZ 85541

Property Information:

Date Submitted: I Parcel Number:

Zoning: Trakit Number: l

Property Physical Address:

Owner's Name:

Owner’s Mailing Address:

City: State: Zip:

Alternate Phone:

Owner's Phone Number:

Requested by:
Applicant's Name:

Applicant’'s Mailing Address:
City: State: ‘ Zip:

Applicant's Phone Number: Alternate Phone: '

Applicant’s Email: |
Type of Work Ultimately Anticipated (Check all that apply)

Building construction Driveway Culvert
Manufactured Home Placement Wastewater System
RY Placement Plumbing and/or Electrical Upgrade
Grading/Site Work Interior Remodel |
Requested information may take 5 business days to generate. When ready, send results via:
Email | |  US. Mail | [ Call for Pick Up | Other (specify): |

Permission to Enter Property for Inspection:

I hereby certify that | am the property owner or authorized by the property owner to request information related to proposed
development on the parcel of land noted above and to grant access to Gila County staff to enter the property for inspections.

Yes No I |l_

Is Applicant the Owner (Y/N)

Comprehensive Review Acceptance / Denial

| acknowledge that Gila County offers a comprehensive review of proposed development based on a simple conceptual plan
that includes both the wastewater system and building locations.

| have elected to submit the Pre-Development Information Request based on (Check one of the two boxes below):

Comprehensive Review that includes both the wastewater system and main building
Limited to the work shown above

Attach Conceptual Site Plan (Required to process a_p_plio_ation)
Name (print): Date:

. |
Signature: |
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