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COMMUNITY DEVELOPMENT DEPARTMENT

Planning, Zoning and Building Safety (520) 4329240
1415 Melody Lane, Bisbee, Arizona 85603 Fax 432-9278

COCHISE COUNTY REZONING APPLICATION

Submitto:  Cochise County Community Department
1415 Melody Lane, Building E, Bisbee, Arizona 85603

. ApplicantsName: __ [V JARSHALL Lee M)es
2. Mai}ingAddress: \66( boestT RQC\/“GQE\J LU.
LD\l eox D zou A O5643

City State Zip Code

3. Telephone Number of Applicant: (520 24- C!\ 1S O

Telephone Number of Contact Person if Different: (520) &9 Y- 01 \

-

5. Email Address:

Assessor’s Tax Parcel Number: /02, - 2 - O0& FF (Can be obtained from your
County property tax statement)

Applicant is (check ong):
*  Sole owner: 2§
Joint Owner: (See number 8)

L
* Designated Agent of Owner:
® If not one of the above, explain interest in rezoning:

&

~

If applicant is not sole owner, attach a list of all owners of property proposed for rezoning by
parcel number. Include all real parties in interest, such as beneficiaries of trusts, and specify
if owner is an individual, a partnership, or a corporation:

® List attached (if applicable):

=~

If applicant is not sole owner, indicate which notarized proof of agency is attached:
= If corporation, corporate resolution designating applicant to act as agent:

ﬁf partnership, written authorization from partner:

==

® /If designated agent, attach a notarized letter from the property owner(s) authorizing
representation as agent for this application.
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9. Attach a proof of ownership for all property proposed for rezoning. Check which proof of
ownership is attached:
s Copy of deed of ownership:
* Copy of title report:
s Copy of tax notice:
«  QOther, list:

10. Will approv;lgf the rezoning result in more than one zoning district on any tax parcel?
* Yes

‘11. If property is a new split, or the rezoning request results in more than one zoning district on
any tax parcel then a copy of a survey and associated legal description stamped by a surveyor

or engineer licensed by the State of Arizona must be attached.

12. Is more than one parcel contained within the area to be rezoned? Yes No
« [f yes and more than one property owner is involved, have all property owners sign the

attached consent signature form.

P
13. Indicate existing Zoning District for Property: Tk D L"

14. Indicate proposed Zoning District for Property: (z S s

Note: A copy of the criteria used to determine if there is a presumption in favor of or

against this rezoning is attached. Review this criteria and supply all information that
applies to your rezoning. Feel free to call the Planning Department with questions

regarding what information is applicable.

15. Comprehensive Plan Category: (A County planner can provide this information.)

16. Comprehensive Plan Designation or Community Plan: (A County planner can

provide this information.)

Note: in some instances a Plan Amendment might be required before the rezoning can be
processed. Reference the attached rezoning criteria, Section A.

17, Describe all structures already existing on the property: __ 2O X 70" metal Rolis 5

18. List all proposed uses and structures which would be established if the zoning changeis
approved. Be complete. You may want to attach a site plan: ___ 5 ToRAbe & By

PRoPAE

19. Are there any deed restrictions or private covenants in effect for this property?

* No ‘?< Yes
= Ifyes, is the proposed zoning district compatible with all applicable deed

restrictions/private covenants? Yes No

Revised 10/27/2008 2 ;) ;\y’ A



®= Provide a copy of the applicable restrictions (these can be obtained from the Recorder’s
office using the recordation Docket number)

20. Which streets or easements will be used for traffic entering and exiting the property?

TeE  Hines  Roap

21. What off-site improvements are proposed for streets or easements used by traffic that will be
generated by this rezoning? Noh&

22. How many driveway cuts do you propose to the streets or easements used by traffic that will
be generated by this rezoning? N @ XY INS

23. Identify how the following services will be provided:

Service Utility Company/Service Provider | Provisions to be made

Water Taeste  Well

Sewer/Septic =Pere Thek

Electricity S 9V.EC,

Natural Gas T~ PrePhoe

Telephone Centeryy, ik , .
Fire Protection Bre—extineushe™ T vwWillc ey Fuppl FIVL

24. This section provides an opportunity for you to explain the reasons why you consider the .
rezoning to be appropriate at this location. The attached copy of the criteria used to determine
if there is a presumption in favor of or against this rezoning is attached for your reference

(attach additional pages as needed).

&8 [he planwes we  $Poke Yo,
To  Make

84 qu{ €4y ‘tc”_nﬂ e D Cwh) ZoNe
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25. AFFIDAVIT

I, the undersigned, do hereby file with the Cochise County Planning Commission this pgtition .for
rezoning. I certify that, to the best of my knowledge, all the information submitted herein and in
the attachments is correct. I hereby authorize the Cochise County Planning Department staff to

enter the property herein described for the purpose of conducting a field visit.

Atilicant’s Slonitie: »////241‘9%.// el
Dgtlz:lc% - S'f lgﬂﬁ[ Z-e

Revised 10/27/2008
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SECTION D - Hazardous or Polluting Materials

Does the proposed use involve hazardous materials? These can include paint, solvents, chemicals and
chemicals wastes, oil, pesticides, herbicides, fertilizers, radioactive materials, or biological agents. Engine
repair, dry cleaning, manufacturing and all uses that commonly use such substances in the County's
experience require completion of the attachment.

No Yes 5( If yes, complete the attached Hazardous Materials Attachment. Engine
repair, manufacturing and all uses that commonly use such substances in the County’s expetience also

require completion of the attachment.

Applications that involve hazardous or polluting materials may take a longer than normal
processing time due to the need for additional research concerning the materials’ impacts.

The Arizona Department of Environmental Quality (ADEQ) Compliance Assistance Program can
address questions about Hazardous Materials (1-800-234-5677, ext, 4333.)

SECTION E - Applicant's Statement

['hereby certify that I am the owner or duly authorized owner's agent and all information in this questionnaire,
in the Joint Permit Application and on the site plan is accurate. I understand that if any information is false, it

may be grounds for revocation of the Commercial Use/ Building/ Special Use Permit.

Applicant's Signature W «M

-/l - R0/2

Date signed

"Public Programs, Personal Service"
www.cochise.az.gov

revised 12/8/10
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WAL S O ST

PRﬂFﬂ"E Product Naﬁe

SYNERGY GAS
BOX 169

SPRINGDALE. AR 72764

SYNERGY.GAS/\

. Emergency Phone No. 501-751-0181

Date: Auqus! 1989~

PRODUCT IDENTIFICATION

Synomens: Oime Chemicai Formata: C;H,
Cremmical Hame: Propane CAS Reg. Mo 74-99-6
Cnemical Famiy: Pacalfiake Rydrocarbon Product No: NE

Peoduct 3nd/or Components Exteredon EPV's TSCA imentory:  Yes B2 Mo O

HAZARDOUS COMPONENTS

INGREDIENTS - CAS NUMBER % BYWL OSHAPEL ACGRTY
Progane . | .7 74386 >0 1000 ppm Simplc Asphysian!
Propyiene” 115071 <5 NE Simple Asphyian
n-Bulsne 106-97-8 <25 NE 800 gom
PERSONAL PROTECTION INFORMATION

ventilarion: Use adeguale ventityion & conitel exposure
Delow fecormvnénded tevels,

Nesplratory Protection Not genarally required, When ealry

inlg of exk rom conceninaions of unknoan axpasure, ise
HOSHIMSHA approved sali-coniained breathing apps-
falws (SCBA).

Eye Protection: Use salely glasses wih site shistds.

HANDLING AND STORAGE PRECAUTIONS

Skin Protection: No special garments required. Avold un-
neessary sidn conlamination with matertal,

Hols; Porsonal proteciion laforation shown sbove is
Dbased upon gensral Informiation a5 io normal yses aad

conditions. Where special o unusual uses of condlons

edist, il Is sugpesied 121 the expert assistance ol anin-
dustria! hyglenist or other qualilied prolessional be sought,

Aok inhabation and skin and eyt confact, Wear protecive
equipment and/or parments described shove I expasure
congrions wamani, Wash hands akier handing. Protect

-REACTIVITY DATA £

Sioee in 2 coof, well ventitiled area away trom ignilion
saurces, Provide means for chnlroing leaks. Bond and

"Siagtiy: Sable X . uuuw“f“ mm—-—ﬂmm.mmmm {:r.--ﬁ-i-la;ﬂm“"'

tncompatibiy (Maiestals 1o Avoid): Oxygen ng Sirong i
WG SOENIS.

HEALTH BAZARD DATA

. "Condiipns o Acid
Demnws‘lhnmﬁm caban-lnslamed

whan bovned,

RECOMMENDED EXPOSURE LIMITS:

ACUTE EFFECTS OF OVEREXPOSURE:

£YE: Very high pas concsatrafions eny, cause il kit
thn eflects. Ligueliet gis may cause leere-buras vpon
direci conact,

SKB: Very high pas concealraiions may cause milg iz~
o B mocoas membranes. Uigoelied gas ey Cluse
auu-m \spon girect contacl.

INHALATION: WMMMWW

may produce dizzinass, headache, disorientation, excily-

rn.munyamm unliq cxghing,
nesthodia, IACORSCIOUSNESS 300

mﬂ;mmm&lﬁdwm
causs lreeze-burns 15 the mucous memixanes ang possi-

bl ceniral nervous sysiem depression. -

SUBCHMHD: AND CHRONIC EFFECTS OF OVEREXPOSURE:
Expasure 10 1000 pomifor 8 hours 3 day, § days 2 week, tons, mmm and newrologic lung:

uMZmMMMM

OTHER HEAUTH EFFECTS—.
Propane was not mulagenic in the AMES assay.

HEALTH HAZARD CATEGORIES:

nnnuous
qaocoag

FIRST AID AND EMERGENCY PROCEDURES:
- EVE: immediately fush eyes with running water for 3l
aast 15 minudes. o vlliion devlops. seok medical

" atiention.

SKM: Flush sidn with water lor 15 minutes. I iritation
develops, seck medical attention,

- PHYSICAL DATA

tions n humans,

Anirnad Human
Tt Q a
Careosive o (8]
et (8] u
Target Organ Tosin o @
Speciy: Eyeand skin freere-boms.

:M:mwndmgu

.Ocor: None [Repulsive acor i ogaranl has been added)
Boding Polat: ~44°F [-42°C)

Vagor Pressure: 208 psig a1 100°F

Vapar Density (Rir = 1) 1.5

Solybily in Water: Negligibie
sud':mym,o = 1):0.508-0.510 3 GO/ 60"F
Votatie by Votume: 100

mmm:w:m “ >
Visonsity: NE

FIRE and EXPLOSION DATA

Fash Point {Method Used): -156°F (- +104*C) (Estimaied)
mmmnmnm (BL2.10RL 9.5
Fire Extinguishing Media: Dry chemical: lam or Grbo%

sm‘r?f’w : Evacuate area of 3l unnecesary
personast, Use SAOSH/ASHA 3oqmvsd setl-contsined
{ugathing JpRMIMUS and Sher proteciieg ang/

. ummmmum“m

SPILL, LEAK and DISPOSAL PBG[:EBIIHES

mdlm.ﬂpsﬂh.mhwwmu
muummmmmm
10 bum unfl gas fow ks st oll B passdle:
mmwmmmuuum
tumed. mmmnﬁnmm
umanmmmm

oround awey lrom handling slie.

mmdaﬁ.gﬁnm: Weargrotec-  Waste Dispesal {lasure Conlorindy with AR Applicadie Dis-.
ive cuipment and/or gaments déscribed on Page 18- :ﬂm}:mﬂmw
Wm«::u.wdlmlm e fachiky.

ooT TﬂﬂﬂSPﬂﬂTATlﬂﬂ

Shipping Nama: Uioefied Petrolegm Hazardous NA

Hazard Ciass: Fiammable 625 &i Shippiag Cescripson: Liquefied Petroicum Gas, Rammable
1D toriber: UN 1075 : Cas. UN 1075 S L
Lavel: Fis G i 3310, 206 1S 5T

Faumble
Placad; Fiammable Gas/ 1075

ACHA CLASSIFICATION: ~.

(qumnewmmm ASAVISIHW :

7~ Comnpuessed Gas L Explosive ) e -
P G syl DMaslrie g
i Fammable Liguid . ) Organic Pereside -
NANOTAFPLCABLE ~+ KE-MOT ESTABLISHED

WARNING :

v . - :i:b
m&mﬂncﬂmﬂwmm

ADDITIONAL COMMERTS

4 — Sovere Q.
3 — Sorious 0 — MinimaJ
2 — Modorate

Syncrgy Gas Deficves Dt the information contained herein

: (mem]smsdu&
WO WARRARTY OF MERCHANTABILITY, FITNESS

mmmmmmm
WARRANTY, EXPRESS OR BAPLIED, IS MADE AS
CONCERNS THE SIFORLATION MEREN PROVIDED. The

' mmumm-mwunmﬁc

Product tesirared 3nd may not be valid where Such
product is vsed in comdinaton with any other materials o

in 2y process, Furiher, since the conditions and meocs
o use of the product and the Inlormution felerred © ferein
ase beyend the contred of Synergy Gas {misnnces i
Synesgy Gas including s dhvisions, aifflais, and
subsicRaries), Synergy Gas expressly dischanis any and 3t
mﬁyuummmﬂwlﬂwmww
of the product er such inigrmaton. mmm
herein shafl be consined 252
tmmmhrumuwwnhanw

wrat might infringe existing patents.

.
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COMMUNITY DEVELOPMENT DEPARTMENT

Planning, Zoning & Building Safety
1415 Melody Lane, Bisbee, Arizona 85603 (520) 4329240
Fax 432-9278

Hazardous Materials Attachment

Firm’s current name: G M PROPAM€ :

Current location: 59 ‘ W H‘ec—\‘\fﬁg bn. N?\\Qmﬁ
Fire district: C_‘rh} of  Willeoy , < Ruanl Fire

Nearest main intersection with street names;___3 OE Hines ¢ PMK.W%} P\qu+
Distance: ‘[% -M.rk,PﬁQKW'\pbnq{Tes Direction: NQRﬁ

Firm’s previous location(s)

Previous name(s) of firm/operation: NONE

Date(s):

Previous location(s):

Previous compliance/accident history:

Date(s):

1. List hazardous and polluting materials (including raw materials, products, wastes, emissions, discharges,
etc.) that will be brought to, stored, manufactured, produced, generated, processed or otherwise used at or
released or transferred from the site and the quantities you will store. Material Safety Data Sheets (MSDS)

are required for all such substances.

Materisl TCROPNE Quantity 9,000
Material Quantity
Material Quantity
Material Quantity

2. How will substances be stored? (For example, automotive batteries require impervious flooring,
flammables require NFPA 30 cabinets, gas cylinders need restraints, and many chemicals have specific
requirements, such as secondary containment areas for liquids. These requirements are found in the MSDS

or can be requested from ADEQ.)

Gas [ ylivDeg, 8 Qinmeter 5L Long

"Public Programs, Personal Service"
www.cochise.az.gov

revised 12/8/10



3. What methods will ensure proper containment during use or ventilation? (Waste and by-products as well
as substances have specific needs to control damage from those products.)

[hy _proDuet.  has 4 saFetys Pec
CU Live, Bugn twls , Apd Avtomtte.
SHA of® _ yplyes . We Wil Falw The
NattowAl  Cope  For st Hatiow

4. Is any welding being performed and where? (Flammables must be kept away from sources of ignition
such as electricity, arcs, sparks, hot metal or open flame. Gas cylinders must be secured.)

ND.

5. How will waste/ excess substances be disposed of? (Commercial operators may not use the County
transfer stations’ hazardous waste program. They handle only household materials.)

PRoPiwe  EVApapetes poith 00 Rewmmiwwe, RESIO0E.
NO DropAwe Shol0 EVER ESCApe.

6. What evacuation, treatment and notification will be made if there are any releases to groundwater or air?
(Notification may be required to the Sheriff’s Department, adjacent neighborhoods, State Fire Marshal,
local fire district, ADEQ, and/ or EPA.)

QTATE FiPg Mk%k\ﬁ\_,. SteriFFs, oFFre (o)
be  CoatecteD.

Signature W M

Date 2-/7- 8012

"Public Programs, Personal Service"
g
www.cochise.az.gov

revised 12/8/10
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I Billy & Helen, Miles
Give Marshall, Miles permission to

Use said property at 1551 W. Archery Ln.

We give permission to Instal & get all
Permits Required for 15,000 Gallon

Storage Tank.

Billy, Miles_ .2y 77t

Helen, Miles ‘.z, el

A



