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SPECIAL USE AUTHORIZATION QUESTIONNAIRE
(TO BE PRINTED IN INK OR TYPED)

TAX PARCEL NUMBER/APN _ (O ~F0- 004 B

APPLICANT _E [mer 7{/#0}@70

PHYSICAL ADDRESS OF THE PROPERTY__ [/ £ L0 S, Kough Ktler KD
Hereford 47 95445

CONTACT TELEPHONE NUMBER ___ 5 200~ 2/b—- [95 2

emar aboress: kK ropf home Stead (7 ;_mm‘ [ COm

PROPERTY OWNER (IF OTHER THAN APPLICANT)

PROPERTY OWNER'S MAILING ADDRESS__ 7 &. SoX T27

Hegetord Az  £54(5

REQUIRED SUBMITTALS

o Questionnaire with all questions completely answered (attached).

o A Concept Plan or Preliminary Site Plan in 8 1/2™ x 11”r 11" x 17" hard copy, or electronic in jpg
or pdf format. Please note that if a Concept Plan is submitted for the Special Use Authorization, a
complete Site Plan will be required when submitting the Non-Residential permit application.

o If the applicant is not the property owner, provide a notarized letter from the property owner
granting permission to the applicant to apply for the Special Use Authorization and to act as the
owner’s representative.

O Any other Attachments or Information required to adequately analyze your request.

O Applicant’s Certification and Acknowledgement

Blsbas Office Highway and Floodplain
1415 Melody Lane, Building E 1415 Melody Lane, Building F
Bisbee, Arizona 85603 Bisbee, Arizona 85603
520-432-9300 520-432-9300

520-432-0278 fax 520-432-9337 fax
1-877-777-7958 1-800-752-3745
planningandzoning@cochise.az.gov highway@cochise.az.gov

fiondplain@cochise.az. gov



o Fees ($300.00)
o Other Submittals as required based on the type, scope, and location of the proposed project

Hazardous or Poiluting Materials Report

Off-site Improvement Plans

Soils Engineering Report

Landscape Plan

Hydrology/Hydraulic Report

Traffic Impact Analysis (TIA), Traffic Impact Statement (TIA), or Traffic Report (TR):
Outdoor Lighting Plan including lumen count
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The Planner will advise you if and when any of the above attachments are required.
Project Description
In the following sections, thoroughly describe the proposed use that you are requesting. Attach

separate pages Iif the lines provided are not adequate for your response. Answer each question
as completely as possible to avoid delay in analyzing the request.

Describe the ng uses and struct on the property. .
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Describe the proposed uses, structures, and activities.
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Describe all the products and seryi that will be produced or sold.

otable SN C o008
Ml Storgae b oy /d/ﬂc: C )
T QLre 20 S 7"
< PRorde I Shds
Cabins
U og Keapels
d—
What is the prqposed time e for oonstructlon and operation, mcludlng phasing if applicable?
, T 7R *ﬁg‘x-—'f?f—eﬁwz
s ‘.'_-"-"ﬁ“' e 7 { : =




Provide the following information (when applicable):
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Days and hours of operation: Days: ot Hours (from AM to [L PM)

Number of employees: Initially: _3  Future: _ 5 \\@q/y 104‘#)’/ { \/ n’ZeﬂfL'é ers

Number per shift Seasonal changes (10 se4s sl Cfl g%;gf

Total truck traffic, including deliveries and shipment (e.g., b type
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At what time of day, day of week and season (if applioablej is traffic the heaviest? {rer (ers

Describe the physical ss to your site.
3% meles o Un[ﬂa Vved focds

Identify how the following services are or will be provided:

Existing Utility Proposed provisions to be made if services
Company/Service Provider are not currently on site

Water oo el

Sewer/Septic SedHHc

Blecricty | N L-grid=.Sola v
Natural Gas N

Fire
Protection

Descaribe al| outdoor storage and achwta es
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What noise, vibrations, dust, smoke, or odors will be produced that can be detected on neighboring
properties? How will th bemltlgated mntrolled or reduced?
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If any activities will attract what measu will;: taken to control them?
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What screenlng if ?ny is proposed? , . v s .
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Describe aII outdoor Ilghtmg, including Ilghted signs.
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Describe the locations and dimensions of all existing and proposed signs, incuding any attached to a building.
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Is there any regulated flood plain on the property?
Yes__ No

Are there any washes within 300 feet of the property?
Yes No___

Show on-site drainage flow on the site plan. Will drainage patterns on site be changed?
Yes__No \K_

Will washes be improved with culverts, bank protection, crossings or other means?
Yes __No _X_

If yes to any of these questions, describe and/or show on the site plan.

Show dimensions, locations, and materials of parking areas (incduding ADA parking), loading areas, and
driveways.

Will you be performing any off-site construction (e.g., acoess aprons, driveways, and culverts)?
Yes ___ No _K If yes, show details on the site plan.



How many acres will be deared? gohe
If more than one acre is to be deared, describe the proposed dust and erosion control measures to be used.
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What specific measures will be taken to conserve water on-site? Spedifically, design features that will be
incorporated into the development to reduce water use, provide for detention and conserve and enhance
natural recharge areas must be described.
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Describe proposed landscaping, induding what plants and materials are proposed.
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Does the proposed use involve hazardous materials?
No _X_ Yes __ If yes, complete the attached Hazardous Materials attachment.

I hereby certify that I am the owner or duly authorized owner's agent and all information in this
guestionnaire, any required attachments, and on the concept plan is accurate. I understand that if any
information is false, it may be grounds for revocation of the Special Use Authorization.

Applicant's Signature M%’
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| m*mummm Hereford, AZ 85615 or you may contact us directly st
‘ {520) 216-1952 - Ask for Elmer.

Thznk you for your time and consideration,




Kirschmann, Robert __

From: Elmer Kropf <kropfhomestead@gmail.com>
Sent: Monday, April 30, 2018 9:30 AM

To: Kirschmann, Robert

Subject: Responses to letter

Mr Kirschmann,

we sent out 68 letters.
Responses:

-0....by mail

-2....by phone

-1....came to our house
-1....talked beside the road

Negative: 1
Positive: 3

Wouid it be helpful to have the names of those who responded and whether it was negative or positive? Also we heard
a couple responses through other neighbors; one positive, one negative.

Thank you for your time,
The Kropfs

On Fri, Apr 27, 2018, 9:40 AM Kirschmann, Robert <RKirschmann®@cochise.az.gov> wrote:

Good morning,

Please find the comments from our Transportation Department. There are no big surprises to me in there. Please
review and let me know if you have any questions.

Best regards,

Robert Kirschmann
Planner i
Cochise County Community Development

Development Services Department




