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Request for Neighborhood Group/
Homeowners Association

For Staff Use Only
Time/Date Received____________________ Time/Date Completed______________________

REQUESTOR’S INFORMATION

Requestor’s Name: __________________________________________________________________________

Date of request: __________________________    Requestor’s Phone #: (______)  _______ - _________

Method to receive Group/Homeowner information (select one)

E-mail _________________________________________________

Mail Address: ________________________________________, ____________________, AZ, _____________

SITE LOCATION/PROJECT INFORMATION

Please note:
This list is provided as a one-time use only for preparing a City Planning and Development Service Department
application. Currently there is no charge for this service, however, this may change based on demand.  Results
provided are based only on registered neighborhood groups or associations with the City.  All requests will be
processed and returned to your attention as soon as possible; in most cases within two business days.

To Submit your request, or for additional information, please contact:

Current Planning Services
7447 E. Indian School Rd Suite 105
Scottsdale, AZ 85251

Phone: (480) 312-7000
e-mail: planninginfo@scottsdaleaz.gov

Project Name:______________________________________________________________________________

Project Address:___________________________________________________________________________

Project Parcel Number(s):____________________________________________________________________

Radius around parcel(s) requested: 300’ 750’

City Pre-application/Case#:_____________________ City Project Coordinator:_____________________

Notification Type? Citizen Review Plan Neighborhood Involvement

Any additional information that may be helpful to collect data:_____________________________________

__________________________________________________________________________________________
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