Application submittals will be accepted by appointment only, (801) 399-8791. 2380 Washington Blvd. Suite 240, Ogden, UT 84401
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A hearing to decide appeal where it is alleged by appellant that there is an error in any order, requirement, decision or refusal in enforcing of the Zoning
Ordinanca
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[0 A Special Exception to the Zaning Ordinanca:

__ Flaglot __Access by Private Right-of-Way __Access at a location other than across the front lot line
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Please explain your request.

T wod llee a varaue o allow The

Sop wtke nTINE Lov W ACeesg oy apimnt
@\@/‘OMMWW"’&%& !
e W%@_ﬁ’lﬂt ov lmoh . a3y 1S dictated|

ain ho
usa unreasonable hardships, the imposition of which upon the petitioner is unnecessary in order to carry out the general purpose of the plan.

On vy pavkionlar Lok | e Viver runs
Ayoagn 2 ode gl wlosud 1D Feet
AOM ek of Yo hWouse ppAhe welqid”

Luseent level: e ol be a

O At s e, e one S B B

\ Moy q
< (oot o e o cidey A m@‘

M\M ekl and am

v




Variance Request (continued...)

List the special circumstances attached to the property coverad by the application which do not generally apply to the other property in the same zone.
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Based upon the previously stated special circumstancss, clearly describe how the property covered by this application is deprived of privileges possassed by

other properties in the same zone; and that the granting of the variance is essential to the enjoyment of a substantial property right possessed by other
properties in the same zone.
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[ (We), ?M/'te, [ W , depose and say that | (we) am (are) the owner(s) of the property identi fied in this application

and that the statements herein contamed the information provided in the attached plans and other exhibits are in all respects true and correct to the best of
my (oupknowledge.

(Property Owner) (Property Owner)

it
Subscribed and swarn to me this I AQ day of l! 2&%& 20 ZQ

A v// /\X@/vm

KARY C SERRANO f (Notary)
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[ (We), , the owner(s) of the real property described in the attached application, do authorized as my
(our) represantative(s), , to represent me (us) regarding the attached application and to appear on
my (our) behalf before any administrative or legislative body in the County considering this application and to act in all respects as our agent in matters
pertaining to the attached application.

(Property Owner) (Property Owner)

Dated this day of , 20 , personally appeared before me the
signer(s) of the Representative Authorization Affidavit who duly acknowledged to me that they executed the same.

(Notary)
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Date: 10-NOV-2014 Receipt Nbr: 3483

Employee / Department: ANGELA - 4181 - PLANNING
Monies Received From: RACHEL NIELSEN
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ID# 24554

The following amount of money has been received and allocated to the various accounts listed below:

Total Currency $ .00
Total Coin $ .00
Total Debit/Credit Card $ .00
Pre-deposit $ .00
Total Checks $ 225.00
Grand Total $ 225.00
Account Number Account Name Comments Total
2014-08-4181-3419-0550-000 ZONING FEES _ 225.00
TOTAL $ B - 225.00
_ Checﬁkﬁn}gunits
225.00
Total Checks: 1 Total Check Amounts: $ 225.00

*** SAVE THIS RECEIPT FOR YOUR RECORDS ***



