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PRELIMINARY 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 + $20 per lot plus

Mailing Fee: $.75 per mailing label Rk RBrehavrdsort
SAGE \ILLAS /) ~e (Ve Pichardson FHomes
Subdivision Name 4 Applicant/Agent
/~t-2-6-32// (435) 229- 3042
Tax ID - Phone Fax
| Ml W _B.22acres 35 HOR

Pro Owner Acreage - I.Zts Zone
East of Guy Lane and

al W; Zm N. YWW; \z’fﬂ\q <MW‘ Nordh of Friness Way

Address of Property Owner | Address of subject property -

APPLICANT AFFIDAVIT
L -1 0 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 intentiong of the applicant and are in all respects true and correct to the best of my knowledge and bellef. I
g%e to puy ail adopted and customary fees of Iving relating to this application.
=

> e D r;z 23 (209
ature of applicant Date :
7- A3 ~20/F
Signature of property owner Date
Date received: _ Application complete:
&/-4:1 SJ¥\ A-C‘{‘Iutﬂ_&(’;,wfql -5 q
Signature of B '_ 1d-Zening-Administrate: Date
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