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CONCEPT PLAN 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 + $12 per lot

KANTA NiLrpge Mac  Bowell
Subdivision Name Applicant/Agent
T -5p 68— A —| (éz&)__@g@ - 3297
Tax ID Fax
7 gL s LLC ey ¢ Thiws, U144
Property Owner Address of subject property
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AddreSs of Property Owner Acreage Lots Zone

. APPLICANT AFFIDAVIT
I, RO\ (ONUAW 'N\O\\ , 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. 1 do hereby agree to pay all adopted and customary fees of Ivins City relating to this

application.

Signature of applican / s Date
2o wma(/r S 2418
Signature of property owner Date
ived: Application complete:
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