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PLANNING AND DEVELOPMENT SERVICES DEPARTMENT  
ZONING COMPLIANCE APPLICATION 
MEDICAL MARIJUANA LOCATIONS 

 
 
 

 
Date submitted: _______________.   PDSD Activity Number: _____________________. 
          
File this application at the City of Tucson Planning and Development Services Department, 2ND 
Floor, 201 N. Stone Ave., Tucson, Arizona. Please submit a complete, accurate and legible 
application accompanied by the appropriate site plan and documentation. This will assist us in 
processing your application.  Please make checks payable to “City of Tucson”. 
 

 
PROPERTY LOCATION INFORMATON 
 
Property Address:      _______ .  Zone: ____________. 
 
 
Pima County Parcel Number/s: ____________________________________________________. 

 

APPLICANT INFORMATION 

 

Applicant Name: _______________________________________________________________. 
 
 
Address: ______________________________________________________________________. 
 
 
Phone:  (            ) _________ - _______________ .  Fax:  (          ) ________ - ______________. 
 
 
Email: ________________________________________________________________________. 
 
 
Property owner name: ___________________________________________________________. 
 
 
Phone:  (            ) _________ - _______________ .  Fax:  (          ) ________ - ______________. 
 
 
Signature of Owner      _________    
                  Date 
 
Signature of Applicant (if not owner)    ________    
                  Date 

 

Planning and Development Services, 2nd Floor, 201 N. Stone Avenue, Tucson Arizona 85726 

Phone: (520) 791-5550  Fax: (520) 791-5852 
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