
 

      La Paz County Department of Community Development 

LP4H form 29  

            1112 Joshua Ave. Suite 202. Parker, AZ 85344 
                    (928) 669-6138 Fax (928) 669-5503 

 
4-H PARTICIPANTS 

APPLICATION FOR TEMPORARY USE PERMIT 
(As provided by Article 1, Section I-1, C-2) 

 
PLEASE PRINT OR TYPE:            APN:_______________________  
        (Assessor’s Parcel Number) 
 
 
PROPERTY OWNER INFORMATION 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
  Mailing    City    State                    Zip 
 
TELEPHONE NUMBER _________________________________________________________ 
    Home   Work   Fax 

 
PROPERTY INFORMATION    Current Zoning __________________ 
 
911 PHYSICAL ADDRESS_______________________________________________________ 
SUBDIVISION_______________________________  LOT____________ 
SECTION__________________ TOWNSHIP__________  RANGE__________ 
 
REQUESTED TEMPORARY USE INFORMATION 
 
NATURE OF REQUEST (INCLUDE TERMINATION DATE) 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
STEPS TO BE TAKEN TO MITIGATE ADVERSE IMPACT ON NEIGHBORS 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_______________________________________________________________ 
 
Applicant’s Signature__________________________________  Date:_____________________ 
 
Parent’s Signature___________________________________ Date:_____________________ 
 
4-H Leader’s Signature________________________________ Date:_____________________ 

Office Use Only- Do Not Write Below This Line. 
Approved_______________ Denied________________ Date_____________________ 
 
Conditions:____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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