Weber County Design 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)
WinCo Foods, LLC, ATTN: Jeff King

Phone Fax
(208) 272-0375

Mailing Address of Property Owner(s)

650 North Armstrong Place
Boise, ID 83704

Email Address (required)
Jeffrey King@wincofoods.com

Preferred Method of Written Correspondence

Email [ Fax [ ] Mail

Authorized Representative Contact Information

Name of Person Authorized to Represent the Property Owner(s)
Brandon Johnson, PE

Phone Fax
(360) 352-1465

Mailing Address of Authorized Person
8730 Tallon Lane NE

Suite 200
Lacey, WA 98516

Email Address
BRANDON.JOHNSON@SCJALLINCE.COM

Preferred Method of Written Correspondence

Email I:l Fax D Mail

Distribution Center

Property Information

Project Name Current Zoning Total Acreage
WinCo #80 Cross Dock M-1 5.04
Approximate Address Land Serial Number(s)

2423 Rulon White Blvd 19-182-001

Ogden, UT 84404

Proposed Use

Project Narrative

The project involves the remodel of an existing warehouse and the construction of a parking lot and stormwater conveyance and detention facility. Additional
truck docks will be added on the north side of the building. Landscaping will also be provided as part of the project.




Property Owner Affidavit

1(We), _Q_\}-\LO Focon LVL depose and 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.

(Pro nex ‘ (Property Owner)

Subscribed and sworn to me this_Lﬂiday onC/,M‘ 20&.,

) b
{ ANDREAC. DEGUZMAN }
) NOTARY PUBLIC ¢
4 » (Notary)
{ STATEOFIDAHO | K,
Authorized Representative Affidavit
I (We), wlo the owner(s) of the real property described in the attached application, do authorized as my
(our) representative(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

h 4
(Propérty O\mer)\ (Property Owner)

Dated this day of QM 20 “ ‘2 , personally appeared before me ‘:Y’i " Pli/\) L k“"\()/: , the

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

B B & & & B A A & & n & a

ANDREA C. DEGUZMAN
NOTARY PUBLIC
STATE OF IDAHO

———— Mlu,lo“i

(Notary)
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P m—— Weber County Corporation
ﬁ’ wr ? Weber County

WEBER CDINTY &5, >

Customer Receipt

e 25648

Receipt Date
Received From:
SCJ ALLIANCE
Time: 16:26
Clerk: amartin
Description Comment Amount
ZONING FEES DESIGN $225.00
I Payment Type Quantity Ref Amount
CHECK 18368
AMT TENDERED: $225.00
AMT APPLIED: $225.00
CHANGE: $0.00



