
Town of Chino Valley 
Development Services 

1982 Voss Drive 
Chino Valley, Arizona 86323 

(928) 636-4428 Ext. 1295 
 

Feasibility Review Meeting Request 
 

Feasibility Meetings are held on the 2nd & 4th Wednesday of each month.  Request forms are to be 

submitted 10 days prior to the next scheduled meeting.  

 

Project Name: _________________________________________________________________________ 

Project Location: _______________________________________________________________________ 

A clear statement describing the scope of the work to be done: _________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________  

Proposed Use: _________________________________________________________________________ 

_____________________________________________________________________________________ 

Is the building sprinkled:   Yes     No   Square footage of the tenant space: ______________________ 

Parcel Number: ____________________________________ 

Current Use: _______________________________Current zoning: ______________________________ 

Owners Name: ________________________________________________________________________ 

Applicants Name: ______________________________________________________________________ 

Applicants Mailing Address: ______________________________________________________________ 

Applicants Phone Number: _______________________________________________________________ 

Applicants Email:   ______________________________________________________________________ 

 

Date of Meeting: _________________________________ 

Time: __________________________________________ 

Location: _______________________________________ 

Required: 

      Site Plan (1) copy 8 ½ x 11 to include; Location of all property boundary lines, buildings, parking and 

driveways. 

Applicants Signature: ____________________________________________ Date: _________________ 

Received by: ___________________________________________________ Date: _________________ 
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