
Santa Cruz County 
Community Development Department 

PLANNING – BUILDING 
 

                                          275 Rio Rico Drive  Rio Rico AZ 85648  520-375-7930 
 
 

 SANTA CRUZ COUNTY 

HISTORIC ZONE 
PROVISIONAL TEMPORARY USE PERMIT 

APPLICATION 
PURSUANT TO ARTICLE 21, SECTION 2121 (F). 

 
NAME OF APPLICANT:____________________________________________________________ 
ADDRESS:______________________________________________________________________ 
PHONE:___________________CITY:______________________STATE________ZIP:__________ 
SIGNATURE OF APPLICANT:________________________________________________________ 
 
NAME OF ORGANIZATION:________________________________________________________ 
ADDRESS:______________________________________________________________________ 
PHONE:____________________CITY:______________________STATE:_______ZIP:__________ 
SIGNATURE OF APPLICANT:________________________________________________________ 
 
SIGNATURE EVENTS AND DATES 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________________________________(ADD SHEETS IF NEEDED) 
 
PERSON IN CHARGE OF ACTIVITY (CONTACT PERSON) 
NAME:________________________________________________________________________ 
ADDRESS:______________________________________________________________________ 
CITY:___________________________STATE:_____________ZIP:_________________________ 
WORK PHONE:___________________________CELL PHONE:____________________________ 
E-MAIL:_______________________________________________________________________ 
 
 
______________________________________________________________________________
Date                                                                             Applicant 
 
Division date 9/28/2018 
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