
TOWN OF TUSAYAN 
845 Mustang Dr., P.O. Box 709 

Tusayan, AZ 86023 

P: 928.638.9909 | E: tusayantownmanager@tusayan-az.gov 
___________________________________________________________________________________________________________ 

         PRE-APPLICATION CHECKLIST 

*Pursuant to A.R.S. § 9-495, the Town Manager can be contacted via email or phone at the email address or phone number listed above. 

 

APPLICANT 
Name_______________________________________ 

Company ____________________________________ 
Address______________________________________ 
_____________________________________________  
Phone ________________ Cell ___________________ 

Email _______________________________________ 
Site Address __________________________________ 
_____________________________________________ 

Assessor’s Parcel #_____________________________ 
General Plan Designation ________________________ 
Zoning_______________________________________ 
 
PROPOSED IMPROVEMENTS 
____________________________________________ 

____________________________________________ 

Will the proposed project involve any of the following 
features or improvements: 

Zoning District Change: Yes:   No:   

Impacts to Town of Tusayan Property: Yes:      No:   

Impacts to ADOT R/W or Facilities: Yes:      No:   

Connection to/or improvement of Water Facilities: 
Yes:     No:  

Connection to/or improvement of Wastewater or   
Reclaimed Water Facilities: Yes:      No:    

Paving and/or Grading of Site: Yes:     No: 
Improvements to or new vertical construction: Yes:     No: 
Splitting of or combining of a parcel of land: Yes:     No:   
Is the property in a Floodplain: Yes:     No:  
Will a fence or wall be installed/modified on the property? 
Yes:     No: 

Will a freestanding sign be installed/modified on the 
property?: Yes:     No: 

Will Outdoor Lighting be installed/modified on the property? 
Yes:     No: 

Are there improvements on the property that have electrical 
hookups/HVAC? Yes:     No:  

Is plumbing being installed or modified on the property?  
Yes:     No: 

SUBMITTAL REQUIREMENTS 
Complete Plan Sets to be submitted: 

Tusayan Sanitary District*      Date Sent:__________ 

Tusayan Fire District*             Date Sent:__________ 

Tusayan School District*        Date Sent:__________ 

ADOT*           Date Sent:__________ 

Meeting/Permits Required:  

Pre-Application Meeting         Date Sent:__________ 

Sanitary District Permit*         Date Sent:__________ 

_______________________ Date Sent:__________ 

*Complete Signed & Sealed Plan Sets Required 

CERTIFICATIONS & SIGNATURE 
Submittal of this application and complete plan set 
constitutes consent of the applicant in granting the 
Department of Community Development access and Town of 
Tusayan to the subject property during the course of project 
review. No further consent or notice shall be required. 
I hereby certify that the information in this application is 
correct, and I agree to abide by the regulations of this  
jurisdiction. 
 
Signature of Applicant 
 
_____________________________  Date ___________ 
 
Signature of Property Owner giving permission to 
Applicant to apply for all necessary project permits  
 
_____________________________  Date ___________ 
 

 
S T A F F  A C T I O N 

Received By _____________________ Date ________________ 

Case # _______________Related Cases_____________________ 

❑ Approval to submit to Town*                  ❑ Denied 

❑ Approval to submit to Coconino County*                ❑ Denied 

❑ Approval _______________________________               ❑ Denied 

Coconino County Approval Date _______________  ❑ Denied 
Town Approval for Construction in Town of Tusayan: 

Permit Issued No.____________ Date____________       

Town Manager/ Engineer Signature ________________________ 
 

mailto:tusayantownmanager@tusayan-az.gov

