Weber Couﬁrtnyiesign Review Applic_ation

Application submittals will be acceptad by appointmaent only. (801} 389-8791, 2380 Washington Blvd. Suite 240, Ogdan, UT 84401

Date Submitted / Completed Faes (Offica Use) | Receiot Number (Office Use) File Number (Office Use)
q/zo/H4 |

Property Owner Contact Information

Nama of Property Owner(s) Mailing Address of Froperty Owner(s)
Intermountain Health Care

Phone Fax

Email Addross Preferred Method of Written Correspondence

[] Email [ Fax  [] Mmail

Authorlzed Representative Contact Information

Name of Person Authorized to Represent the Property Owner(s) Malling Addrass of Authorized Person
PhLuke Love - 36 South State Street
one Fax -
' Salt Lake City, UTAH 84111
801-381-0398 v, ,
Emall Address Preferrad Method of Writtan Correspondence
Luke.Love@imail.org T emall [ Fax  [[] Mai
Property Information
Project Name Curregt Zoning Total Acrsage
Intermountain Health Care Snowbasin Clinic @ - \
Approximate Address Land Serlal Number(s)

3925 SNOW BASIN RD
HUNTSVILLE, UTAH 84317

Proposed Use
Medical Instacare Clinic

Project Narrative
1200 Square foot remodel and build out of tenant space. Snowbasin resort is leasing this space
to Intermountain Healthcare. Intermountain Healthcare will manage and fund the build out of this
small clinic. Highlights include new HVAC systems, Plumbing and electrical to support 3 exam
rooms, 1 procedure room, 1 X-ray room, and support spaces.




Property Owner Affidavit

I {(Wa), >(w 4 \7_ \ C.\/\ j . depose and say that | {we) am (are) ths ownar(s) of ths property identified in this application
and that the staloments herein contained, meﬁ'ﬂormalson provided in the attached plans end othsr exhibits are in all raspects true and corract to the bast of

my (our) knowledge.

) “_/l/\_,—\ :}4\/_&—%

(PropadizOwar) / ‘ (Property Cwner) /

Subscribed and swom tome this < day of S(Qzl—t_ mbe 20 19,

_MJLO%/}/@%

{Notary)
Authorized Representative Affidavit
| (We), ' 0,«\'1 L\ = 4 . the owner(s) of the real praperty described In the attached application, do authorized as my
{our) represenlatweé) 1,. ff A { ol ___, to reprasant me {us) regarding the attached application and to appear on

my (our) behalf before any admlnlslratwa or lagislative body in ths County considering this application and to act in all respacts as our agent in matters
pertaining to the attached application.

| ’>o~-'*l p‘«\\ﬁ\dfcf‘ L <1 \—D- L/l

(Property Owner) ) (Property QRery™ —  / ~

Dated this Q) day of 5{3 L"wbr\" 20 U S peorsonally appeared before me /D(’"/// / /n /_/4 /g ’C/ , tha

signer{s) of the Rapresentative Authorization Affidavit who duly acknowledged to me that they exocuted the saﬁa

T VICKIE HARRIS / ory /// ¢ / 7%/ // Fe)

%’% Notary Public - State of Utah (Notary)

Comm. No. 706273

és My Commissfon Explres on
Jun 16, 2023




fusd Kocont — R By Thons

Meber Countr Planniny

Zadu Hasninwton Buvb
Uaden, UL d-hil
Phone:  Bul- 594-8d5d

a9oue1d 085

S ler

Her chant Lin: JECNIC

Setience !l ol
Card Tvie ¢ Y (S

. Auth. Cadet [TERET
fAcct. No: sasaakrannsribbl
Amount: SBiw . UV
Sen~v Fee: . 3'-}
Total 3 307 .35

ArPROVEL

Srgnatuie
I ayree to pay the above total amount
accardiny to the card 1ssuer aureement

(Nerchant agreenent of credit voucher?

He appreciate vaui parment!
Thark You Very tich!

Herchant Cory




