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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

B Sour //z%f -/ /—‘%’\

Subdivision Name Appﬁﬁnt/}\gent
I-2 /2% /20/ YL 168 780
,1,/,6\.,7 ,,Mf //M/M{V// /i (79( / /(Ef/g
Propen{ Owner Acreage Lots Zone
53045 %w«/éw 6t Tok far Lk,
Address of Property Owner Address of subject property /

/ éé f‘ APPLICANT AFFIDAVIT
L_[ We 1 d ,do hereby say that 1 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, é //p_ef 7 ,}9 f_}},

Slgnaﬁ% //V@; Date P‘“ ;) D>

Slgnatu operty owner Date
Date receiyed: Application complete:
w1/ 7/ 26 J.[ 2

Signatu re omlding and Zoning Administrator Date
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