






Community Residence, Assisted Living, and Nursing and 
Convalescent Home Registration Application 

Facility Name:  ________________________________________________________________________________

Number of Residents:  _____________________                  Fire Sprinklers Installed?        Yes          No

Facility’s Address: ______________________________________________________________________________

City:  __________________________________________________ State: ________ Zip Code: ________________

Facility’s Mailing Address, if different: ______________________________________________________________

City:  __________________________________________________ State: _______ Zip Code: _________________

Facility’s Phone Number:  __________________________ Facility’s E-Mail:  _______________________________ 

Facility’s Operator:  ____________________________________________________________________________  

Operator’s Phone Number: _________________________ Operator’s E-Mail:  _____________________________

Property Owner (Print): _________________________________________________________________________

Property Owner’s Address: ______________________________________________________________________

City:  __________________________________________________ State: _______ Zip Code: _________________

Property Owner’s Phone Number: _____________________ Property Owner’s E-Mail:  ______________________

Property Owner’s Signature: __________________________________________ (owner authorization is required)

The applicant has read and understands all rules and regulations of the City of Mesa; has physically inspected 
the site and verifies that the proposed site is in compliance with all applicable city, state and federal laws; and is 
responsible for the accuracy of all information provided in this application. Submittal of erroneous information, 
or failure to disclose any requested information may result in denial of application. Errors found after processing 
application may result in loss of registration, and removal of registered location from Mesa Map of Registered 
Community Residences.

I affirm that the information presented in support of this registration is true and correct to the best of my 
knowledge:

__________________________________________________  ____________________
Applicant’s Signature Date

PMT23-03049

By Pamela Williams at 11:14 am, Jul 20, 2023

Located in the Single Residence-7 (RS-7) zoning district and meets the 1,200 foot separation requirement.

By Charlotte Bridges at 5:47 pm, Jul 20, 2023

AMS LIVING 

10
605 S 30TH CIRCLE 

MESA AZ 85213

480-830-0266 amsliving@yahoo.com
Stephanie Padilla

480-760-5303 stephanie.amsfire@yahoo.com

Stephanie Padilla 
same as above

480-760-5303 stephanie.amsfire@yahoo.com

07/12/2023



Occupancy Confirmation Worksheet 
Residential Care – Non-Treatment (Assisted Living Facility/Behavioral Health/ oster /Sober Living) 

Property Address:   

Facility Name:   

Type of residential care Facility as licensed:         

Number of Care Residents (not including staff):  

Is the home equipped with automatic fire sprinkler protection and attic protection monitored  by a third party in 
accordance with Mesa Fire Code?        Yes             No   

Select the appropriate occupancy group, per Mesa Building Code and Mesa Fire Code: 
R-5. Residential Group R-5 occupancies where the occupants are primarily permanent in detached one- and two-family
dwellings and multiple single-family dwellings (townhouses) and their accessory structures conforming with the Mesa
Residential Code. 24-hour care facility R-5 occupancies include:

R-5 Residential care/assisted living facility, with 5 or fewer residents, all capable of self-preservation or responding to
an emergency situation without physical assistance from staff. MBR 4-2-1 Section 310.6 

R-5 Residential care/assisted living homes including facilities providing directed care services, with 5 or fewer
residents, any (persons) not capable of self-preservation or responding to an emergency situation without physical assistance 
from staff. Such assisted living homes shall be protected with automatic sprinkler systems in accordance with section 903.3 
and a smoke alarm system in accordance with section 907.2.10.1.3. MBR 4-2-1 Section 310.6 

R-4 Residential Group R-4 occupancy for more than five but not more than 10 persons in care (per MZO 11-31-14), excluding
staff, who reside on a 24-hour basis in a supervised residential environment and receive custodial care (custodial care
includes persons receiving care who have the ability to respond to emergency situations and evacuate at a slower rate and/or
who have mental and psychiatric complications). R-4 includes, but is not limited to, the following: Alcohol and drug center,
Assisted living facilities, Congregate care facilities, Group Home, Halfway Houses, Residential board and care facilities, Social
rehabilitations.

R-4 Condition 1; This occupancy condition shall include buildings in which all persons receiving custodial care, without
any assistance, are capable of responding to an emergency situation to complete building evacuation. MBR 4-2-1 Section 
310.5 

R-4 Condition 2; Residential care home with 6 to 10 residents [per Mesa Zoning Ordinance], not including staff, all
capable of self-preservation.  This occupancy condition shall include buildings in which there are any persons receiving 
custodial care who require limited verbal or physical assistance while responding to an emergency situation to complete 
building evacuation. Automatic fire sprinklers with attic protection monitored by third party required. MBR 4-2-1 Section 
310.5 

The applicant has read and understands all rules and regulations of the City of Mesa; has physically inspected  the site and 
verifies that the proposed site is in compliance with all applicable city, state and federal laws; and is responsible for the 
accuracy of all information provided in this application. Submittal of erroneous information, or failure to disclose any 
requested information may result in denial of application. Errors found after processing application may result in loss of 
local jurisdiction approval. The applicant is confirming the true and correct occupancy for this facility. 

I affirm that the information presented in support of this registration is true and correct to the best of my 
knowledge: 

Applicant Printed Name Applicant Signature Date 

605 S 30TH CIRCLE 

AMS LIVIING 

Behavioral Health Home

10

Stephanie Padilla 07/12/2023



PMT23-03049

B: B: Community Residence Registration Application and Certificate of 
Occupancy for residential care home operating as a licensed Behavioral 
Health Residential Care FAcility. Name: AMS Living. Mesa Zoning Code 
11-31-14 limits the number of residents to #. No skilled nursing services 
allowed. 24-hour care.  R-4 Occupancy Group Condition 2. MBC 310.5. 
This occupancy condition shall buildings, structures or portions thereof for 
more than five but not more than 10 persons per Mesa Zoning Ordinance, 
excluding staff, who reside on a 24 hour basis in a supervised residential 
environment and receive custodial care (custodial care includes persons 
receiving care who have the ability to respond to emergency situations 
and evacuate at a slower rate and/or who have mental and psychiatric 
complications). Automatic fire sprinklers with attic protection monitored by 
third party required. VB Construction. No construction work under this 
permit. No inspection required.  



We, Stephanie and Jose Padilla would like to open a residential
behavioral group home @ 605 S 30th Circle in Mesa which is
currently in a zoning district for 10 residents. We are currently in the
process of purchasing the home however we have the authorization
from the seller ( please see attached letter.) The behavioral group
home will have 10 adult residents ages 18 & up with supervisory
care. All residents are capable of self-preservation and residents
who may require limited verbal or physical assistance while
responding to emergency situations. The behavioral facility will be
licensed through AZDHS. The services provided will be room &
board, individual & group counseling, self administration medication,
making appointments and transportation.

Thank you
Stephanie and Jose
480-760-5303
605 s 30TH Circle Mesa 85204
amsliving@yahoo.com
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JOSE PADILLA
P.O. BOX 2018
CHANDLER, AZ 85244
P: (480) 347-8900
F: (480) 306-5005
AMSFIREPROTECTION@YAHOO.COM
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