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Town of Oro Valley
Community and Economic Development
Building Division | 11000 N. La Canada Dr. | Oro Valley, AZ 85737 | 520-229-4800

Email this document and attachments to: permits@orovalleyaz.gov

PETITION OF APPEAL FOR ALTERNATE METHOD OF DESIGN TO THE BULDING OFFICIAL

All petitions MUST be detailed on this form. Supporting data may be attached and submitted, but DATE

all entries and statements on this form must be completed. The filing fee for an appeal is $100.00.

PROJECT NAME PROJECT ADDRESS PERMIT NO.
OWNER NAME OWNER ADDRESS PHONE
TENANT NAME (if other than owner) TENANT ADDRESS PHONE
APPELLANT’S NAME APPELLANT’S ADDRESS PHONE

APPELLANT’S TITLE AND RELATIONSHIP TO THE PROJECT

APPELLANT’S EMAIL

Explanation of why variance is requested on this project (include any applicable attachments).

State specifically what alternate method of design is requested to be approved (include detailed attachments).

OWNER’S SIGNATURE (IF APPELLANT IS OTHER THAN OWNER)

APPELLANT’S SIGNATURE
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This section will be completed by the Building Division.

DECISION OF THE BUILDING OFFICIAL STIPULATIONS

APPROVED

APPROVED WITH STIUPLAITONS

DENIED

BUILDING OFFICIAL SIGNATURE DATE
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