
 
 
 

           Zoning Clearance – Business Privilege/Occupational License 

 
 

Please complete the following section: 
Applicant:__________________________________________________________________________ 
Address:  __________________________________________________________________________ 
Phone:______________________        Is the property currently vacant?   Yes   No 

Name of Business:___________________________________________________________________ 
Property Address Location: ____________________________________________________________ 
Proposed Use:_______________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Are there any improvements planned to the existing property?  If yes, please explain. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
______________________________________ _____________________________ 
Signature        Date 
 
 
Note:  If the business is to be operated from a residence, please complete, sign and 
attach the Home Occupation Statement and Limitations form. 
 
Note:  Approval of this form shall not be construed as implied or expressed certification that the 
premises listed above conforms with the Zoning Ordinance or other adopted City Code.  Approval 
of this form is limited certification that the above-described use is a permitted use within the 
applicable zoning district.  Additional zoning requirements are contained in Chapter 14 of the 
Peoria City Code (1977 Edition).  Further information or clarification can be obtained from the 
Current Planning Division at 8401 W. Monroe Street, Peoria, Arizona  85345, or telephone: (623) 
773-7200. 
 
(Office Use Only – Do Not Write Below Line)                                                                                             
 
Reference Number:_________________________ Zoning:____________________________________ 
Use Approved:______________________________ Use Denied:________________________________ 
Conditions of Approval or Reasons for 
Denial:_____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________

jonathanh
Typewritten Text

jonathanh
Typewritten Text
License #: _____________
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