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Santa Cruz County 
Community Development Department 

REVERSION TO ACREAGE 

Submittal Requirements Check List 

                                         2150 N Congress Drive, Suite 215  Nogales AZ 85621  520-375-7930 

 
 
In order for the Planning Division to begin processing a reversion to acreage submittal, ALL of the following 
items must be submitted.  
 
The Planning Division will not accept partial submittals. 
 
 
 

1. Two copies of a preliminary title report or a policy of title insurance, current within 60 days, with 
copies of all referenced documents. 

 
2.  Two (2) 24” by 36” rolled blue or blackline copies of the Reversion to Acreage survey. 
 
3.  Required fees (contact the Planning Division to determine amount). 
 
4.  Stamped boundary legal description. 
 
5.  Stamped statement by registered land surveyor regarding access to any affected lots not  owned 

 by the applicant. 
 

6.  Copy of this completed checklist. 
 

7.  Completed application form.  
 
8.  Proof that property taxes are current. 
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Santa Cruz County 
Community Development Department 

REVERSION TO ACREAGE APPLICATION 

                                         2150 N Congress Drive, Suite 215  Nogales AZ 85621  520-375-7930 

 
 
Case Number: _______________________   Date of Submittal: ______________ 
 
Subdivision Name: _____________________________________________________________ 
 
Location: ___________________________________ Community: _______________________ 
 
Township: _______ Section: _________     Range: __________         District # __________ 
 
Existing Number of Lots: ________________ Acres: _________________ 
 
Owner:  ______________________ Contact: ______________  Phone: ___________ 
 
Applicant:  _____________________ Contact: ______________ Phone: ___________ 
 
Surveyor:  ______________________ Contact: ______________  Phone: ___________ 
 
Date of Final Plat Recordation: _______________ Docket:_____________  Page: _____________ 
        
Current Zoning: _______________ 
 
JUSTIFICATION FOR REQUEST: 
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________ 
NOTE:  THE APPLICANT HEREBY CONSENTS TO SITE VISITS IN ORDER FOR PLANNING STAFF TO PREPARE THE 
CASE REPORT TO THE BOARD OF ADJUSTMENT, PLANNING COMMISSION AND/OR THE BOARD OF 
SUPERVISORS AND TO POST THE PROPERTY PURSUANT TO A.R.S. §§11-805, 11-813, 11-816, 11-829, OR 11-
831. 
I/WE herein warrant that the information provided is true and accurate. 
 
_____________________     ____________________ 
Owner Signature        Date 
 
_____________________     ____________________ 
Owner Signature        Date 
 
_____________________     ____________________ 
Owner Signature        Date                                        
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