Weber County Hillside Review Application

Application submittals will be accepted by appointment only. (801) 399-8791. 2380 Washington Blvd. Suite 240, Ogden, UT 84401

Date Submitted / Completed Fees (Office Use)

Receipt Number (Office Use) File Number (Office Use)

Property Owner Contact Information

Name of Property Owner(s)

METOLE FAMON TWOsT

Mailing Address of Property Owner(s}
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Authorized Representative Contact Information

Name of Person Authorized to Represent the Property Owner(s)
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Mailing Address of Authorized Person
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Phone Fax
EDEM UT 8430
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EP-‘I(.Q.'“'\G-C-S.C-DM E Email D Fax I:l Mail

Property Information

Project Name
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Current Zoning
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Approximate Address
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Land Serial Number(s)
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Subdivision Name / Lot Number(s)
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Project Narrative
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Property Owner Affidavit

Iwe), _ METCALE FAMIAUT TROST | deposeand say that | (we) am (are) the owner(s) of the property identified in this application
and that the statements herein contained, the information provided in the attached plans and other exhibits are in all respects true and correct to the best of
my (our) knowledge.

A Ty Tvstes

(Propevydmner) f (Property Owner)

— — /
Subscribed and sworn to me this 2 2 day of oJ e }/ ,20 L ?

(Notary)

Authorized Representative Affidavit

I (We), __NE, Tt’—b\-E‘ Pﬂsmj E % \__, the owner(s) of the real property described in the attached application, do authorized as my
(our) representative(s), =iC Woud O , 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.

—e®
i a’tL'e&

(Property Owner)

2N
_ 0 Sl
Dated this -D\ S day of o e 20 l 3, personally appeared before me ’I@%\JS u ULL\U\ , the

signer(s) of the Representative Authorization Affidavit who duly acknowledged to me that they executed the same.

STATE OF UT, W v

COUNTY ur-: !g / ‘ _ (\') | ;

ON THE DAY OF zw:j 2l g . S ‘(,U/g\ N

PERSONALLY APPEARED BEFORE ME s (Notary)
;gzhﬂmgsmmm OF THE ABOVE

INSTRUMENT, WHO DULY ACKNOWLEDGED TO ME THAT : '

QTARY PUBLIC

HE/SHE/THEY EXECUTED THE SAME }:II'ERESA SHAUM

. 7 AN~ G554
'{ ,P/O [’{ ’ My Commission Expires

October 8, 2019
STATE OF UTAH

NOTARY PUBLIC
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7 m Weber County Corporation
h" wr ; Weber County

WEBER COUNTY 2 ™

Received From:
Metcalf Family Trust

Customer Receipt

Receipt 8 37 06

Number

Receipt Date

07/26/18

Time: 15:29
Clerk: tbennett
Eescription Comment Amount
Hillside Review Hillside Review $475.00
Hillside Review Hillside Review $225.00
| Payment Type Quantity Ref Amount
CHECK 1827
AMT TENDERED: $700.00
AMT APPLIED: $700.00
CHANGE: $0.00



