
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
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Subdivision Name Lot Number Current Zoning Acreage
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Detailed Description of Proposed Use/Structure
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Property Owner Affidavit
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hat the statements herein contained, the4)iforma
I (We)

and that

my (our) knowledge.

, depose and say that I (we) am (are) the owner(s) of the property identified in this application
formation provided in the attached plans and other exhibits are in all respects true and correct to the best of

(Property Owner)

Subscribed and sworn to me this .day of. 20

(Notary)




