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ZONE CHANGE APPLICATION

Zone Change Fee:  $1,000
Fee: $.75 per mailing label £ o0 C@)%D
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A complete legal description of the property to be considered. The legal description must be
prepared by a licensed land surveyor, State of Utah, and must include the official stamp of said
surveyor.

Vicinity map attached.
Two sets of address labels of property owners within 300 ft. of proposed Zone Amendment.

. _APPLICANT AFFIDAVIT
L _A-ﬁ,g\» S , 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 knowledge and belief. I do hereby agree to pay all adopted and customary fees of Ivins
City relating to this application.
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