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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
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Subdi¥ision Name Applicant/Agent

a4- 1832114 Y2,5.962- 7410

Tax ID Phone Fax
White Mpurtain LLC .65~ | é

Property Owner Acreage

Alonn, East olde H: -.’qw/ Lméo and
YO Roy 4104 f_3¢_§4_£7_fgﬁriﬂ' 341 Nocth side o Fltness Uing

Address of Property Owner Address of subject property

2 APPLICANT AFFIDAVIT
I Efﬂﬂaﬁﬁﬁ 5& 2 Fl EE] , do hereby say that I am the owner/agent of the subject property of this
appllcxtinn The stafements, information, exhibits and any and ali 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

beligf, ierghy apree t dopted-amd customary fees of Ivins City relating to this application.
: G-14-24 e
gnature of applicant Date
n&%ﬁobb 6-11-24
ignature of property owner Date
Date received: Application complete:
j = w( (4[24

Signaiﬁe“ﬂf Building and Zoning Administrator  Date
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