
2 April 2, 2024

COMMUNITY DEVELOPMENT DEPARTMENT 
SPECIAL USE PERMIT APPLICATION GUIDE 

Town of Paradise Valley ● 6401 East Lincoln Drive ● Paradise Valley, Arizona 85253 ● Phone: (480) 348-3693 

APPLICANT & CONTACT INFORMATION 

Please check the appropriate box for the Type(s) of Application(s) you are requesting 

Special Use Permit 

☐ Managerial Amendment ☐ Intermediate Amendment

☐ Minor Amendment ☐ Major Amendment/New SUP

Project Name:  __________________________________________________________________________  

Date:  _____________  Existing Zoning:  __________  Proposed Zoning:  ________  Net Acres:  _________   

Property Address:  _______________________________________________________________________ 

Assessor’s Parcel Number:  ________________________________________________________________ 

Owner:  ________________________________________________________________________________ 

Address:  _______________________________________________________________________________  

Phone number:  _________________________________________________________________________  

E-mail address:  _________________________________________________________________________

Signature:  _____________________________________________________________________________  
(Or provide a separate letter of authorization) 

Applicant/Representative:  ________________________________________________________________  

Company Name (if Applicable):  ____________________________________________________________  

Address:  ______________________________________________________________________________ 

Phone number:  _________________________________________________________________________  

E-mail address:  _________________________________________________________________________

Signature:  _____________________________________________________________________________ 

THE ABOVE APPLICANT HEREBY APPLIES FOR AN APPLICATION AS INDICATED IN THE SUBMITTED NARRATIVE, 
PLANS, AND DOCUMENTS IN ACCORDANCE WITH THE TOWN CODE AND TOWN POLICIES. 

FOR DEPARTMENTAL USE ONLY 

App.#: _______________ Submittal Date: ______________   Expiration Date: _________________ 
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	Project Name: PCDS Wellness Center and Sports Fields Relocation
	Date: 5/20/25
	Existing Zoning: SUP
	Proposed Zoning: SUP
	Net Acres: 40
	Property Address: 3901 E Stanford Drive Paradise Valley, AZ 85253
	Assessors Parcel Number: 170-09-001A and 001B
	Owner: Phoenix Country Day School
	Address: 3901 E Stanford Drive Paradise Valley AZ 85253
	Phone number: 602-955-8200 x4383
	Email address: tim.mitten@pcds.org
	ApplicantRepresentative: Jordan Rose
	Company Name if Applicable: Rose Law Group pc
	Address_2: 7144 E Stetson Drive, #300 Scottsdale, AZ 85251
	Phone number_2: 480-505-3939
	Email address_2: jrose@roselawgroup.com or jhall@roselawgroup.com


