
 

 

APPLICATION TYPE: 

 

 

 
 

Property Address  

Parcel Number(s)  

Lot Number(s)  

Subdivision/Commercial Center   

Acreage/Size of Lot  
 

Applicant Name  

Business Name  

Applicant Role  

Mailing Address  

Phone  

E-mail  
 

Property Owner                  
(if different from Applicant) 

 

Business Name  

Mailing Address  

Phone  

E-mail  
 

Briefly describe project:  

 

 

 
 

 

Signature 
 

Date  

 

Town of Oro Valley 

Community and Economic Development Department 

Planning Division 

520.229.4800 | planning@orovalleyaz.gov 

General Application 

Office Use Only 

  

 
 

  Case No _____________________________________________________ 
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