
Request for Site Visits and/or Inspections 
Development Application (Case Submittals) 

This request concerns all property identified in the development application. 

Pre-application No: ______-PA-__________ 

Project Name: ___________________________________________________________________________ 

Project Address: _________________________________________________________________________ 

STATEMENT OF AUTHORITY: 

1. I am the owner of the property, or I am the duly and lawfully appointed agent of the property and
have the authority from the owner to sign this request on the owner’s behalf.  If the land has more than
one owner, then I am the agent for all owners, and the word “owner” refer to them all.

2. I have the authority from the owner to act for the owner before the City of Scottsdale regarding any
and  all  development  application regulatory  or  related  matter of  every  description involving  all
property identified in the development application.

STATEMENT OF REQUEST FOR SITE VISITS AND/OR INSPECTIONS 

1. I hereby request that the City of Scottsdale’s staff conduct site visits and/or inspections of the
property identified in the development application in order to efficiently process the application.

2. I understand that even though I have requested the City of Scottsdale’s staff conduct site visits
and/or inspections, city staff may determine that a site visit and/or an inspection is not necessary,
and may opt not to perform the site visit and/or an inspection.

Property owner/Property owner’s agent: __________________________________________________________ 
Print Name 

  __________________________________________________________ 
Signature 

City Use Only: 

Submittal Date: _________________________________  Case number: ___________________________________ 
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