PAROWAN CITY HISTORICAL COMMITTEE AGENDA REQUEST FORM

DATE OF COMMITTEE MEETING:_ 9/17/25

DATE SUBMITTED: 9/8/25
Roper Buildings on behalf of Cindy Goddard

WHO IS REQUESTING:

TELEPHONE NUMBER: _ 801-689-3630

MAILING ADDRESS: 1656 W 2550 S Ogden UT 84401

Goddard Detached Accessory Structure

TITLE OF AGENDA ITEM:
60 W Pioneer Ave, Parowan

PHYSICAL ADDRESS OF PROPERTY IN QUESTION:

Property owner wanting to

DETAILED REASON FOR REQUEST (AND EXPLANATION):
construct a detached accessory pole building to be used as a garage and storage of personal property.

Said garage to be 34'x60' for a total sq footage of 2040.

whether any of the following have besn consultad regarding this mattar:

«

Pizase indicat

Zoning Administrator Building [aspector City Managar X City Council Mzmber

(if so, provide name of member):

Data:
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CINDY AND JERRY GODDARD
60 W PIONEER AVE, PAROWAN UT 84761
PARCEL: A-10157-0000-0000
PH: 702-592-4257

CONTRACTOR
ROPER BUILDINGS
LIC: 5988440-5501
PH: 801-689-3630

2. Grade to slope away from struct
3. Matenal to be dropped off on site
distuption to tratfic

4. A portable toilet, dumpster and concrete
washout will be on site duning construction




PAROWAN CITY HISTORICAL COMMITTEE AGENDA REQUEST FORM

DATE SUBMITTED: 4~!§ ~7§ DATE OF COMMITTEE MEETING:

WHO IS REQUESTING: [)Da@( € Mneey

TELEPHONE NUMBER: Y 2§~ Jg2-§733%
MAILING ADDRESS: 29E loo Sawf% ’SYJLC»”EWWD%C/:'/-ioﬁ

TITLE OF AGENDAITEM: WMSe  [olov Ohthies F1om V40 tn fo “tite

PHYSICAL ADDRESS OF PROPERTY IN QUESTION: SH 5 /00 Soetn

DETAILED REASON FOR REQUEST (AND EXPLANATION): Purthases o Vi Alen +—
notre che Detpet o Yo 4ith d Wtey Cotor

Please indicate whether any of the following have been consulted regarding this mattar:

~ Zoning Administrator Building Inspector City Manager City Council Mzmber

(if so, provide name of member):

Dats:

Approved:



