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FINAL PLAT APPLICATION

Please print clearly above the line.
If the application and checklist are not complete, the application will be returned to

the applicant.

Fee: $500.00 + $75 per lot
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APPLICANT AFFIDAVIT
I , do hereby say that I am the owner/agent of the subject property of

this application. The statements, information, exhibits and any and all plans herein or attached or
submitted present the intentions of the applicant and are in all respects true and correct to the best of my
knowle ge and bellef I do-hereby agree to pay all adopted and customary fees of Ivins City relating to this
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Signature ofa/pplicant Date

Signature of property owner Date
Date received: Application complete:
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Signature of Building and Zoning Admlmstrator
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