
 

 

 

 

 

 

 

 

 Cochise County 
Developm ent  Services 

Planning Division 

Public Program s...Personal Service 

www.cochise.az.gov 

 

APPLI CATI ON FOR A ZONI NG AMENDMENT: REZONI NG 

 

 

Applicant ’s Nam e:    __________________________________________________ 

 

Nam e of All Property Owner(s) :    _______________________________________ 

 

Applicant  Mailing Address:   

 

____________________________________________________________________________ 

St reet  #     Town   State         Zip code 

 

Subject  Property Address ( if different  than m ailing address) :   

 

____________________________________________________________________________ 

St reet  #                           Town                              State                   Zip code 

 

Em ail Address: ________________________________________________________________ 

 

Phone Num ber:   ______________________________________________________________ 

 

Tax Parcel Num ber:     _____________________________________________ 

 

Current  Zoning Designat ion:   ____________________________________________________ 

 

Proposed Zoning Designat ion:   ___________________________________________________ 

 

Com prehensive Plan Land Use Category/ Growth Area:   ________________________________ 

 

Com prehensive Plan Land Use Designat ion:   ________________________________________ 

 

Area Plan Designat ion ( if applicable) :   _____________________________________________ 

 

 

I s m ore than one parcel included in this request? (Select  one)             Yes              No 

 

I f m ore than one property owner is involved, all property owners m ust  sign the at tached 

consent  signature form .  

 

Are you applying for m ore than one zoning dist r ict  on a single parcel?           Yes           No 

 

I f property is a new split , or the rezoning request  results in m ore than one zoning dist r ict  on 

any tax parcel, then a copy of a survey and associated legal descript ion stam ped by a 

surveyor or engineer licensed by the State of Arizona m ust  be at tached.  

 

 

 

 

 

 

Bisbee Office 

1415 Melody Lane, Building F 
Bisbee, Arizona 85603 
520-432-9300 
520-432-9278 fax 
planningandzoning@cochise.az.gov 

SAMUEL KLEIN
SAMUEL KLEIN

PO BOX 778          Pearce               AZ                         85625

Lordzz00@yahoo.com
(520) - 263 - 7164
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Describe your relat ionship to this applicat ion. (Select  one)  

     

I  am  the property owner 

 

   I  am  an authorized agent  for  the propert y owner 

 

I f the applicant  is not  the property owner, please at tach a notarized let t er  of authorizat ion to this 

applicat ion. 

 

The Purpose of Re- Zoning 

The purpose of zoning is to guide the developm ent  of land in accordance with the County’s 

Com prehensive Plan, and to prom ote the public health, safety and general welfare of the County’s 

residents. Zoning dist r icts specify perm it ted land uses, m inim um  lot  sizes, and certain site 

developm ent  standards such as setbacks and screening. Because Cochise County encom passes a 

large and diverse area, there are 34 individual zoning dist r icts, ranging from  rural and resident ial 

dist r icts t o business and indust r ial dist r icts. When property is rezoned, all uses perm it ted within the 

new dist r ict  can be perm it ted on the rezoned parcel.  

W hat  is the Process? 

1. Pre-applicat ion m eet ing with County planning staff.  

2. Cit izen Review Process – the applicant  m ust  send not ice to all property owners within a radius 

of no less than 300 feet  of the subject  parcel(s) , as shown on the m ost  recent  available 

records of the last  property tax assessm ent . The County Zoning I nspector m ay expand the 

m ailed not ificat ion area to greater than a 300- foot  radius at  t im e of applicat ion acceptance if 

there are com pat ibilit y concerns associated with the request . Note:  this step is not  required 

for  rezonings to less intensive dist r icts.  

3.  Applicat ion Subm it tal 

4.  Technical review by relevant  internal staff and external agencies 

5.  Public Hearing – Planning and Zoning Com m ission (Recom m endat ion to the Board of 

Supervisors)  

6.  Public Hearing – Board of Supervisors (Approval or  Denial)  

Required Subm it ta ls 

 

1.  This applicat ion 

2.  Cit izen Review Report  

3.  Land use/ concept  plan -drawn to scale showing the exist ing and proposed Dist r ict  

boundaries and an accurate legal descript ion of the area being pet it ioned for am endm ent . 

See our website for an exam ple plan:  ht tps: / / www.cochise.az.gov/ developm ent -

services/ rezoning 

4.  Let ter of Authorizat ion ( for  authorized agents, if  applicable)   

5.  Copy of survey with an associated legal descript ion ( if m ore than one zoning dist r ict  is 

requested on a single parcel, if  applicable)  

6.  Processing Fee  

 

Please state the reason for  this request  and why it  should be supported. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

X

     

housing, thereby continuing to frame the county and its citizens as pioneers of creative solutions.

     The proposed rezoning is to make legal my intentions to build a beautiful, low-impact home. 
 
It should be supported because the home will serve as an example of affordable and sustainable
 

The community will experience meaningful growth with the addition of this project.
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I s this request  consistent  with all deed rest r ict ions or private covenants in effect  for this property? 

 

       Yes                 No                Not  applicable (no deed rest r ict ions or covenants)  

 

 

Describe all exist ing st ructures/ uses present  on the subject  parcel. Note:  the size and locat ion of 

exist ing st ructures m ust  be shown on the accom panying site plan.    

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Describe all proposed  st ructures/ uses on the parcel that  to be placed on the parcel. Note:  the size 

and locat ion of proposed st ructures m ust  be shown on the accom panying site plan.    

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Which st reets or easem ents will be used for t raffic entering or exit ing the property? (Please label on 

the accom panying plan)  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

What  im pact  will this have on the t raffic volum e of roads serving this subject  property? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

Using N. Desert acess puts my vehicle close to neighbors. We have made an

agreement to minimize use of this accessway. No impact using Palisade

I use both N. Desert Rd and Palisade to access Cody St.

a seperate earthbag foundation intended for a homesite.

     Currently, there is a roofless 8.5'x10' wooden shed on the property. It is accompanied by

The completed 900 square foot earth-bag home. It will have one bedroom, a

bathroom, and a living room/kitchen. The shed will serve as a toolshed.

X
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How m any driveway cuts are proposed along st reets or easem ents to allow sit e access? State whether 

this is an increase/ decrease and whether any exist ing cuts will need relocat ion. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Will this rezoning encourage/ result  in the use of any resident ial st reet  for through t raffic to and from  

the proposed Dist r ict? Note:  this only applies to rezonings to GB, LI , or HI .  Rezonings to any other 

dist r ict  should select  “not  applicable.”  

 

Yes   Yes                No       Not  applicable  

 

 

Does the subject  parcel have sit e access onto a m ajor road?  

  

        Yes                 No        

 

 

 

Please indicate whether the subject  property occurs within the following:  

 

                   Within the Sierra Vista Sub-Watershed Overlay Zone  

                    

                   Within two m iles of the San Pedro Riparian Nat ional Conservat ion Area 

 

          Within one m ile of the Babocom ari River 

 

          None of the Above 

 

 

I f the subject  propert y is within one of the previously m ent ioned zones, are you interested in a 

voluntary ret irem ent  of developm ent  r ights in exchange for  a concom itant  density increases 

elsewhere in the County? 

 

   

                Yes                 No 

 

 

Please describe your cit izen review process ( if applicable) . Specifically ,  state whether you received 

any responses to your m ailed not ice or public m eet ing. Explain how your rezoning applicat ion has 

incorporated the feedback you received.   

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

One dirt driveway will be added.

X

X

X

support.

No formal notices have been issued, but I have had private meetings 
with all my neighbors and I'm pleased to say I've been met with overwhelming
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I dent ify the ut ilit y com pany/ service provider for  each of the following services and state if addit ional 

provisions or future connect ions are required in the space below. 

 

Service 

Provider  

Service  

Provider  

Addit ional Provisions 

Required 

Water/ Well     

Sewer/ Sept ic     

Elect r icit y      

Natural Gas     

Telephone     

Fire Protect ion     

Waste Disposal      

 

 

Can the subject  parcel accom m odate typical uses within the proposed zoning dist r ict  in full 

com pliance with all applicable site developm ent  standards? Explain. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Will any adjacent  parcels be reduced in size or altered in shape as a result  of this am endm ent? I f so, 

will they rem ain capable of reasonable future developm ent  in full com pliance with the Zoning 

Regulat ions?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

I s there a significant  am ount  of nonconform ing uses in the area current ly? Will this am endm ent  result  

in addit ional nonconform ing lots or uses in the area? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

none
septic installed

none
none
none

Yes, the prorposed zoning district is better suited to the intended use of the

property.

No changes.

None

/ water is trucked in

solar
propane stove
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I s the proposed zoning adjacent  to, or near, other parcels with the sam e zoning designat ion? Explain. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

I s the proposed zoning dist r ict  m ore intense than the one in place current ly? Please select  one of the 

following statem ents:  

 

 The proposed Dist r ict  is buffered by an interm ediate Dist r ict  of sufficient  size to provide a 

reasonable t ransit ion of intensity from  the exist ing area. 

 

 The proposed Dist r ict  is a reasonable extension of a sim ilar density Dist r ict  within the area;   

  

 The proposed Dist r ict  provides a t ransit ion between an exist ing less intense Dist r ict  and a 

m ore intensive Dist r ict  or an arterial st reet ;  or  

 

The proposed Dist r ict  is designed to provide adequate protect ion to the adjacent  less intense 

developm ent  in the form  of enhanced screening, landscaping, setbacks, large lot  size, 

building orientat ion, or  other design m easures.  

 

Not  applicable, this is not  a request  t o a m ore intense zoning dist r ict .  

 

 

Are there any areas of unstable soils, steep slopes, severe washes, floodplains on the subject  parcel? 

I f so, please indicate their  locat ion on the concept  plan. I ndicate how these areas will be protected 

from  future developm ent . 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Do you ant icipate the use of any hazardous or dangerous m aterials? I f yes, please com plete a 

“Hazardous or Pollut ing Materials At tachm ent ”  and at tach it  to this applicat ion.  

 

                         Yes             No 

 

 

 

 

 

 

 

 

 

The parcel is surrounded by other single-household residencies ("SR" zoned parcels)

to the "Summary of Zoning Districts" on the Cochise County website.

The SR-174 is most appropriate for the 5.56 acres of the subject property, according

X

 
No severe washes or floodplains. Rainwater harvesting earthworks will mitigate

extreme weather phenomena. (ie: french drains, berm and basins)

X
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The undersigned, do hereby file this applicat ion with the Cochise County Planning and Zoning 

Com m ission. I  cert ify  that , to the best  of m y knowledge, all the inform at ion subm it ted herein and in 

the at tachm ents is correct . I  hereby authorize the Cochise County Planning Departm ent  staff to enter 

the property herein described for the purpose of conduct ing a field visit . 

 

 

_______________________________________________________________________________ 

Applicant  Signature          Date 

 

The following form  m ust  be com pleted where there are m ult iple property owners or m ult iple parcels 

subject  to the request .  

 

I , the undersigned owner of record of property which lies within the area of the proposed rezoning 

set  forth in the at tached applicat ion, do hereby consent  to the proposed change of zoning dist r ict  

boundary or reclassificat ion of the property( ies)  sought  for  rezoning. I  do hereby cert ify  and declare 

that  I  was afforded an opportunity to read the full and com plete applicat ion prior to affixing by 

signature hereon. 

 

Consent  Signature Form  

 

Parcel 

Num ber 

Owner of Record, Printed Nam e 

and Address 

Signature  Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

Verified by PDFFiller

04/28/2021

04/28/2021

11609400A Sam Klein / PO Box 778, Pearce AZ, 85625

Verified by PDFFiller

04/28/2021

04/28/2021




