|
| FEE SCHEDULE: § 195 (1-5 LOTS) ADDITIONAL LOTS (OVER 5) §45/LOT |
| SUBDIVISION AND PROPERTY INFORMATION |

‘Subdivision Name: \A////‘ff.f Alace

Previous Name(s): o

Approximate Address: 57¢ | N $sTop LU \Numberof lots: =

Gity: Pletvy Coby  Stater Lq) [Zip :ie/%n/

Culinary Water Prowder

Land Serial Number(s), /$-0C28- ©OLS” _ |
/S - 028 - 0Oor/f

|  PROPERTY OWNER CONTACT INFORMATION

|Name of Propérty Owner(s)f’aul A ?que/q, Talor /‘/chscw Trus:; zéees

Mailing Address: ,2.5%/3 /\/ 375 ’____ City: Flaorn/ (° ,74/
State: /74  ZipGode: F¥ ¥V, |Phone: go/~ 4301603
| Fax: Email: pp/wdsom */5‘/:»’6;774,»1 corr

AUTHORIZED REPRESENTATIVE/ENGlNEER CONTACT INFORMATON |

‘Name: J¢7F Haies ]
Address: 5355 westT 7250 woeTH [ Phone: 0] -540 - 4447
City: O¢.oem | State: UTAH | ZIP Code: 84404

Email: JeeF w RaLéS E_Lwi Lo

INFORMATION RI REQUIRED (IF APPLICAELE)

Preliminary Plat Submitted: ~ Topography:
Soil Evaluation(s): B  Water table Monitoring:
Septic and wellhead location for existing Percolations Results:

infrastructure:
Location of nearest sewer and public water systems (Zone 2 delineation):
Square footage and slopes of each proposed lot outside of any easements: |

SIGNATURES !

| understand that this document is a guide for the submittal of information that may be
required for approval of a new subdivision. Additional information may be required during
the course of plan review. Compietion of these requirements is not an assertion of the
ability to subdivide.

Signature of applicant: /2, .. ¢ (i ZZepasrs Date:
‘Signature of Authorized Representative_ MhXM/ Date: -29-2| ]
| OFFI EUSE |

'RECEIVED BY: _ PAID: DATE:




