
Weber County Land Use Permit Application
Application submittals are recommended to be submitted with an appointment.

(801) 399-8791.2380 Washington Blvd. Suite 240, Ogden, UT 84401

Date Submitted / Completed Fees (Office Use) Receipt Number (Office Use)

Property Owner Contact information

Name

Michael Aylward

Phone

801-603-6143

Fax

Mailing Address
3809 N. Rivers Edge Rd
Eden. UT 84310

Email Address

jagless@yahoo.com

Preferred Method of Written Correspondence

|>^ Email Q Fax Mail

Authorized Representative Contact Information

Name of Person Authorized to Represent the Property Owner(s)

Self

Phone Fax

Mailing Address of Authorized Person

Email Address Preferred Method of Written Correspondence

I  1 Email 1^ Fax Mail

Property Information

Address
3809 N. Rivers Edge Rd
Eden, UT 84310

Land Serial Number(s)

22-271-0011

Subdivision Name

Rivers Edge Cluster

Lot Number

18

Current Zoning Acreage

0.75

Culinary Water Provider

Liberty Water Pipeline Company

Secondary Water Provider

None

Waste Water Provider

Septic

Frontage

150 ft.

C

Detailed Description of Proposed Use/Structure
10 ft x 16 ft shed, 9 fl ■ 1U ii ILl lU!, Idll.' .

ICpO

Property Owner Affidavit

i(We^, I ft luL^ta, V , depose and say that I (we) am (are) the owner($) of the property identified in this application
and that the statements herein contained, the iji^ormation provided in the attached plans and other exhibits are in all respects true and correct to the best of
my (our) knowledge.

(Property Owner)

Subscribed and sworn to me this

(Property Uwnerj

TIFFANY BENNETT
TAliilVM

COMMISSION NO. ••462'

COMM. EXP.04-1f.20:1

_day of ,20 1^

(Notary)




