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ZONING ORDINANCE AMENDMENT APPLICATION

Application Fee: $1,000

BD Pesert Coder, JLl 1255, 102: or RC
Applicant Proposed Sections to be Amended .

1500 €, Blark DogerdDr. Addibuns _ |
Applicant AddressTvins, LT ?‘{’733 V&A_‘M ke fe —L._.E_Q,@um "aﬁ&u s
fed1y

Applicant Phone Number . p ..
(aeH) §35-0b 42— #&Mwﬂmm
Kolco . Head@ heafep ., coun portyin  RC Zoujng (seo athichd).
Email Address
APPLICANT AFFIDAVIT
I, _M 4 , do hereby affirm that the statements, information, exhibits and

any and all of the proposed Zoning Ordinance Amendments 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.

A/4/24

Date

z y/f
ZC/

.Signatu're of'Building and Zonilhg Administrator Date
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