CW//WWZ CLZ? Cot/o‘mﬁou

Box 580 M ot
SUBDIVISION APPLICATION
Application Date Proposed Subdivision Data
Applicant Subdivision Name
Mailing Address Application Level (check one)
Sketch Plan
Date
Project Address Approval
Preliminary Plat *
*Not required for In-fill subdivisions.
Email Address Date
Phone Approval
Cell Final Plat
Fax Date

Approval

Assessor Parcel Number

Number of lots

Fee Computation

Administrative Engineering Attorney Total
Sketch Plan $50 + $2/acre Billed to developer
Preliminary Plat $50 + $15/lot Billed to developer $100 + $10/lot

Final Plat $50 + $5/lot Billed to developer $50 + $5/lot




Applicant’s Affidavit

STATE OF UTAH )
) SS
COUNTY OF BOX ELDER )

I (we), , being duly sworn, depose and say that | (we) am (are) the owner(s)* or
authorized agent(s) of the owner of the property located at

in Willard City, which property is involved in the attached application and that the statements and answers therein
contained and the information provided in the attached plans and other exhibits present thoroughly, to the best of my
(our) ability, the argument in behalf of the application herewith requested and that the statements and information
above referred to are in all respects true and correct to the best of my (our) knowledge and belief.

Signed

Property Owner(s)

Agent

Subscribed and sworn before me this day of 20

Notary Public

Residing in
My commission expires

*May be owner of record, contract owner, part to valid earnest money agreement, option holder, or have the other legal control of property.

AGENT AUTHORIZATION
I (we), , the owner(s) of real property described above, hereby
appoint as my (our) agent(s) to represent me (us) with regard to this

application affecting the above described real property, and do authorize them to appear on my (our) behalf before
an y Willard City Boards considering the application.

Signed
Property Owner(s)
Agent
Subscribed and sworn before me this day of 20
Notary Public
Residing in

My commission expires




