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AGRICULTURAL LAND NOTIFICATION FORM 
Please complete the following: 

NAME OF FACILITY 
 

Street ADDRESS: 
 

COUNTY 
 

CITY  
 

STATE ZIP 
 

CONTACT PERSON 
 

PHONE 
 

  

Is your facility located in a school? 
 If YES, then sign & date below. 

If NO  (Your facility is located in a residential or commercial site.) 
Complete this form and then sign & date below. 

           

Is there any vacant/unused land within ¼ mile of the child care facility/group home?   Yes   No   

How is the vacant land zoned?  (For what purpose(s) is it zoned?)  Provide documentation of zoning.   

Is there land within ¼ mile of the child care facility/group home that is actively used for agricultural purposes or zoned for such use? Yes   No   
 

If yes, complete this form with the name and address of the owner(s) and lessee(s) of the land as indicated: 
   

NAME  Owner   Lessee STREET CITY ZIP CODE Parcel # 

       

       

       
 

The licensee and the land owner(s) must document the agreement to comply with Buffer Zone requirements (see www.azleg.gov/ars/3/00365.htm) and 
record the agreement with the Office of the County Recorder.  Provide documentation to the Department of the Buffer Zone agreement. 
 
PER A.R.S. § 36-882(B)(2), (D) "An application for a license shall be made on a form prescribed by the department and shall include all information required by the department and the names and addresses of 
the owners and lessees of any agricultural land within one-fourth mile of the facility … If the owner agrees in writing to comply with the buffer zone requirements and records the agreement in the office 
of the county recorder as a restrictive covenant running with the title to the land, the department may license the child care facility to be located within the affected buffer zone…This subsection shall not 
apply to the issuance or renewal of a license for a child care facility located in the same location for which a child care facility license was previously issued." 
 
PER A.R.S. § 36-897(B) “If a child care group home is within one-fourth mile of agriculture land, the application shall include the names and addresses of the owners and lessees of any agricultural land within 
one-fourth mile of the facility... this subsection applies to the renewal of a certification for a child care group home located in the same location if the child care group home certification was not previously issued 
under this subsection.” 
 
Under penalty of law, I declare that the information provided in this form is accurate and complete.   

 

Print Name 
 

Signature 
 

Date 
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