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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

Cosey Stratton

Subdivision Name Apphchht/Agent
I-(8-A-1 Y35-703-6/]
Tax ID Phone Fax
Justin K_Fisk R / L-/-/0
Property Owner Acreage Lots Zone
i ’ e J
291/ 220 8 Tuias, UT Y738 %ﬁﬂ YW 300N Luns U] 3758
Address of Property Owner dress of subject property
APPLICANT AFFIDAVIT
é’a_l e _S-'}rbﬁ‘“ s , do hereby say that I am the owner/agent of the subject property of this

application. The sthtements, 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 all adopted and customary fees of Ivins City relating to this application.
_éébﬂ __/ ¢ \y L\ 'y f 2420
Signatﬂe of applicant Date
e I1/1 /2020
Signature of property owner Date
< Datéxeceived: Application complete:
'F' /]~ / OL . 2o 0

ﬁ[t( ¢ of Building éjomn ministrator Date
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