
Proposed use?

Proposed number of residents?

If not, what requirements will have to be met before zoning clearance can be obtained.

Is the address/location and legal description properly zoned for the proposed use?

REQUEST FOR ZONING AUTHORITY CLEARANCE

ARIZONA DEPARTMENT OF CHILD SAFETY

CSO-2009
(04/19)

Agency Contact Person

Name of Agency

Date

Phone Number

 Mailing Address

Address of Property

Zoning District

Printed Name and Title

Phone Number

Zip

Zip

State

State

City

City

Instructions for Licensee Applicant

1. Requesting Agency Information ~Completed by Licensee seeking Zoning Clearance.

2. Zoning Authority Information ~Completed by Licensee seeking Zoning Clearance.

Do not use this form for more than one (1) locations. Make copies of this form as necessary. Submit this form with official zoning 
clearance documents completed by zoning authority appropriate to each location you are seeking to have licensed for the first time, or 
for which you are requesting either a change of use or an increase of population. Zoning's Signature on this form may not constitute 
official zoning clearance. This form, when fully completed, signed and dated by the zoning authority, must accompany all applications 
for the original licensing, and all requests for change in use or increase in number of residents.

Shelter Home

6-10 Children

N

More than 10 Children. Specify total:

Group Home

1-5 Children

Y

Office of Licensing and Regulation (OLR)

Signature of Zoning Authority

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities 
Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information 
Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based 
on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a 
person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language 
interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other 
reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you 
believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs 
in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/
TDD Services: 7-1-1. • Free language assistance for Department services is available upon request. • Ayuda gratuita con traducciones relacionadas con 
los servicios del DCS está disponible a solicitud del cliente.

Child Welfare Agency operating a Group Home and/or Shelter Home
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