B‘ E @” Cache/Rich Counties Box Elder County

o 85 E 1800 N 817 W980S
North Logan, UT 84341 Brigham City, UT 84302

{435) 792-6570 (435) 734-0845
H ea / fl’ Zver {435 752-1570 (fax) (435) 723-6747 (fax)
Department

Permit To Install Septic System

Owner: Kenny & Deena Balls

Property Address: 46 E200S DATE 3 7)’/5/

City: Clarkston PLANS REVIEWED BY:
County: Cache “
Tax ID: 15-042-0025 —

Phone #: 435-512-4747 jﬁ"rwaiey No. 351590-2001
Subdivision: Liotnsed Environmental Health Scientist
Lot #: Bear River Health Department
Type of System: New, Standard Trench

Minimum Tank Size: 1250 Gallen

Maximum Depth of Trenches: 24 inches

Elevation of sewer exiting foundation: 6 inches below existing grade
Minimum Ahsorption Area: 220 linear Feet (pipe and gravel)
Comments/Instructions:

Due to water table concerns, the absorption area will need to be no deeper than 24 inches. A lift pump may be
needed for lower level plumbing. If type A chamber is used, the Absorption area can be reduced to 160 linear
feet.

Permit expires one year from date of approval. By signing this permit, owner agrees to instalf system as specified. Any
changes must be approved by the Health Department before construction. This permit is based on minimum design
standards, and in no case does it guarantee against the failure of the instailed system. The performance of the system is
affected by many other factors, such as operation, maintenance, wastewater contents, etc., not addressed by the standards.
Please note that /u_f inal inspection(s) is required by the Health Department before backfilling.
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Pipe and Gravel Option

Minimum backfill is 6 inches (SEE NOTE 1)

Required 4” diameter Perforated sewer pipe
maximum placed level and surrounded by clean
trench depth e

into NATIVE

6" of % - 2" clean gravel
below perforated pipe

SOIL =24 praje S

«— 36" wide trench—»

Notes:

1  If the maximum trench depth to native soil is required to be less
than 18 inches, backfill will be mounded above the native
ground surface.

System to be inspected before backfilling.

3 Ifyou have any questions please call (435) 792-6570.

o]

DATE 2-/7-/7
PLANS REVIEWED BY:

. __/
RicZz(rd Worley No. 351590-2001

Licensed Environmental Health Scientist
Bear River Health Department
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Chambered Trench option

Minimum backfill is 12 inches for H-10 load arcas and
6 inches for non-traffic areas (SEE NOTE 1)
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<« Type A chamber minimum width = 34 inches
Type B chamber minimum width = 22 inches

Notes:

1 If the maximum trench depth into native soil is required to be less than 18 inches, backfill
will be mounded above the native ground surface.

2 Iftype A chambers are used, a 30% reduction credit in absorption area is allowed.
3 Iftype B chambers are used, a 0.05% increase in absorption area is required.
4 System to be inspected before backfilling. ——
5 If you have any questions, please call (435) 792-6570. } paTE 3—- 1715
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CEIVE

= Town of Clarkston Building Permit
6 5 O\D 50 S. Main, PO Box 181

Clarkston, UT 84305 435-563-9080
(This application becomes a permit upon required approvals and acceptances of r+m’red ees.)

Permit #:;

Owner Name: A7 o1 ¢ ’ Fees: Date Paid. Appr. Initials:
Owner Address: \;ﬂ Water Impact Fee $1500
citysT: CADURE®N \KTzip:_@AZ05 New Meter Set Up $1000
Phone Number._Bloh- g\ Bond $1000
Shipping & Handling Fee $20
Bunld'ng Measurements: , Inspections 25 |2 2

Dimensions of Builtingg o
o B BB 21

Height: 2. Total:

Lot size: (All other fees related to building will be
ordered and paid for by owner.)

Contractor/Dasignars
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Sample Plot Plan
251 40
30
Street
L ]
Approved Plot Plan
¥
&\
Street )0 E
*] understand that it is my responsibility to know where my property lines are

and that the Planning and zoning board has advised that if | am unsure of the exact location that it is
my responsibility to have it surveyed.



liwe the undersigned, acting as owner or as the duly appointed representative, understand and agree to the following:

1) All construction will comply to adopted ecdes as permitted hereln and be in compliance with adopted zoning ordinances;

2) Are familiar with the present services at the building site and l/we are responsible for any changes including , but not [imited
to road maintenance, snow removal, scheol busing, garbage removal, ete. which change may be caused by this construction;
3) Accept full responsibility and liability for the structure/work authorized hereon and refieve the Town of Clarkston or its
agents of any expressed or imptied liabifity.

4) I/\We affirm that all work performed by a contractor will be performed by contractors licensed under the Construction

Trades Licensing Act (58-65, UCA)whose licenses are In full force and effect, or IANe claim examption from the requirement

for-licensing under the Construction Trades Licensing Act because work wifl be done by awner of the property.

* 40115
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List names and addresses of all property owners within 300 feet
of the property boundary.

ﬁm%“ws 0oL ™ w\z < 0w
\%. 3 %QO \;“'.“ a m

-QDMMMQ» mﬂw
A S I O\s IMT.

. -
Mw’mg e




Building Permit Application Check List

The following items must be completed and brought to the Zoning office in order for a building
permit to be processed. To avoid confusion and delays please bring all items in at the same time. No
processing for the permit will be done until all items are received.

v

v

Permit Application (filled out)

Legal Description of the property with property serial number from your tax notice.

(Available at the Cache County treasures’ office)

Completed septic permit from Bear River Health Department

Two (2) sets of plans drawn to scale on size c or greater paper that include:

Floor plans for each level % “= 1’ scale
Foundation plan % “= 1’ scale

Plot plan with
®  Exact location of house on the lot (include zoning)
= Septic
= utilities

Elevation plans (All four sides)

Section view/ and(or) detail specifics

Electrical

(All plans shall be drawn to meet current building code or prescriptive building)

v" Signature from road depot. Employee for access to lot and adequate drainage through access

CONTACT INFORMATION - David Hale (435)932-6019

PRINTNAME_ L J4-UE /7/4/1—:
SIGNATUREM — DATE_ S =/ 7~ /5

PLAN




v Signature from water depot. Employee to discuss providing water to new house

CONTACT INFORMATION - Bryan Goodsell (435)770-6878
PRINT NAME ﬁ r4_ov Gopd jell

o O 0 o

siGNATURE_ )~ ) ooUL pare_3/ 11/ 1§~
p

LAN

v Signature from fire chief to discuss providing EMS to new house

CONTACT INFORMATION - Brooks Dufner (435)764-6025

PRINT NAME >
SIGNATURE pate__D3/17/15

O O O o

PLAN

v’ Meet with LUDMA to provide the above information
o LUDMA meets the first Wednesday of every month

o Contact the Clarkston town hall to get on the agenda 563-9030
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MISC Ent 112986I8+1840 by 1919
N H k Dates 14-Ha@2015-08:00-PH Fee $10.00

! Iciman Cache#Coumty, UT

' . Hichael Gleed, Rews - Filed By JA
: landTitle® For HICKKRNSEAND-TETLE: CORPRY
\ =3 SINCE 1804 ===, .

QUIT CLAIM DEED ;.

RANDY ATKINSON

“*

Grantor of the State of Utah, hereby QUIT CLAIMS to
BRADY W. ATKINSON and SARA R. ATKINSON , husband and wife

Grantees of PO BOX 91, Clarkston, UT 84305 for the sum of TEN DOLLARS and other good and
valuable consideration the following described tract of land in CACHE County, State of Utah.

Beginning 12 rods South of the Northwest corner of Lot 5, Block 2, Plat “*A” Clarkston Town Survey, and
running thence South 8 rods, more or less to the Southwest corner of Lot 4, said Block; thence East
206.25 feet; thence North 8 rods, more or less to a point due East of beginning; thence West 206.25 feet
to beginning.

Tax Roll No. 15-041-0028

This document has been prepared as an accommodation by HICKMAN LAND TITLE
COMPANY without the benefit of a title search and its accuracy is not guaranteed.

WITNESS, the hand of said grantor, this  day of March A.D. 2015.

RANDY ATKINSON

STATE OF UTAH )
SS
County of CACHE )

On the ‘5‘35); of March A.D. 2015 personally appeared before me RANDY ATKINSON the signer of the
within instrument, who duly acknowledged to me that hc executed the same.

Commission expires: 7 -3/~ 16
Residing in: Q/grkstom. UT Notary Public

AN J GODFREY
" Notary Pudlle
Stato of Utah

Comm. Ro. 656388
Sty Comm. Expires Jul 3t, 2016

wM



Cache/Rich Counties Box Elder County
85 E 1800 N 817W980S

North Logan, UT 84341 Brigham City, UT 84302
(435) 792-6570 (435) 734-0845
//Eﬂ/fﬁ zver (435 752-1570 (fax) (435) 723-6747 (fax)
Department

Permit To Install Septic System

Owner: Brady & Sara Atkinson DALE j" Z(;’/ g

Property Address: 146 S200E PLANS REVIEWED BY:
City: Clarkston / p
County: Cache { 7

Tax ID: 15-041-0028 Ric?ﬁ Wortey No. 351 ?90-2001
Phone #: et Licertéed Environmenta! Health Scientist
Subdivision: Bear River Health Department
Lot #:

Type of System: New, shallow system

Minimum Tank Size: - 1250 gallon

Maximum Depth of Trenches: 12 to 18 inches

Elevation of sewer exiting foundation: 0 to 6 inches above existing grade
Minimum Absorption Area: 380 linear feet
Comments/Instructions:

There may be enough natural ground slope on the lot to install sewer exiting the foundation at a deeper level.

Permit expires one year from date of approval. By signing this permit, owner agrees to install system as specified. Any
changes must be approved by the Health Department before construction. This permit is based on minimum design
standards, and in no case does it guarantee against the failure of the installed system. The performance of the system is
affected by many other factors, such as operation, maintenance, wastewater contents, etc., not addressed by the standards.
Please note that a fi final mspectmn{ﬁf ired by the Health Department before backfilling.
2

Signature \//(/(@( Date C\—
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Chambered Trench option

Minimum backfill is 12 inches for 1-10 load areas and
6 inches for non-traffic areas (SEE NOTE 1)

. S
Required A
. A
maximum AR
VAt
trench depth B
. A v
into NATIVE e
Rivatvatvnt . :
SOIL = {2115 AT U Rtata Inlet access hole sized to reccive a 4
A inch sewer pipe Minimum louver
§§§ height = 6 inches
l :v‘-v‘-m
i
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A
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A AT A A U U U A U A LA L PSP S A P P N S AS S Pe  SSe
B A A B e A A A A A e A DA A AL AR AL ALY A0
: Type A chamber minimum width = 34 inches N
Type B chamber minimum width = 22 inches

Notes:

(U IR SN VS I (S

If the maximum trench depth into native soil is required to be less than 18 inches, backfill

will be mounded above the native ground surface.

If type A chambers are used, a 30% reduction credit in absorption arca is allowed.
If type B chambers are used, a 0.05% increase in absorption area is required.

System to be inspected before back{filling.
If you have any questions, plcasc call (435) 792-6570.

DATE_J - 2b —/5~
PLANS REVIEWED BY:

; ‘<
R::IZ.{d Worley mgzom
d

Lice Environmental Health Scientist

Bear River Health Department
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ChHE
Pipe and Gravel Option

Required
maximum
trench depth
into NATIVE

SOIL = j2-/8nHes 535

l

Minimum backfill is 6 inches (SEE NOTE 1)

Notes:

<— 367 wide trench ————»

4™ diameter Perforated sewer pipe
placed level and surrounded by clean
gravel

6" of % - 27 clean gravel
below perforated pipe

1 If the maximum trench depth to native soil is required to be less
than 18 inches, backfill will be mounded above the native

ground surface.

2 System to be inspected before backfilling.
3 If you have any questions please call (435) 792-6570.

DATE 3 =26 /5~

PLANS REVIEWED BY:

Lic

Worley NG. 351590-2001

sed En.vironmental Health Scientist
Bear River Health Department
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Permit #: ic) . ( ‘3”?)

Clarkston, UT 84305 435-563-9090

ECEIVE

Town of Clarkston Building Permit AFR 2

oI
50 S. Main, PO Box 181 Wi

(This application becomes a permit upon required approvals and accep!anoesiaf requirad fees.)

Description of Work: ot /‘v /1~ /42/‘/// / f iy

i"% Yev \'%é c\

Address,_ 7.7 A~ 10072 p-
Owner Name:; M/’m LSl e
Owner Address: ‘7”(‘- VARV Y PN
CityiST: £/ J y K S tnip STALZ() 45~
Phone Nufber:_{/3/- 79/ /24 &

Building Measurements:

Dimensions of Bullding: /s 22 Fr 5}27(2}’557 .

Fees: Dale Paid:  Anppr. Initials;
Water Impact Fee $1500 l\_-.l_‘l_C @
New Meter Set Up $1000 i VG =

Bond $1000

Shipping & Handling Fee $20
Inspection $ 211 2-.7]

Square Footage:_Jp 3% ymairr T00 s 13/ D?/’Jﬂu?/d/.?ﬂﬁ&/d‘_ 472 A1

Height: Total: b

Lotsize_ =/ g0 (Al other fees related to building will be
ordered and pald for by owner.)

Conlractor/Designers

Name State License # Phane #

General i Sowsy Ownex jb_\go\\-\‘z,\o%

Elecirical: - + e

Mechanical,___ ™ ! =

Plumbing; bl w e iy

Architect/Engineer: Q\—p\m MezneQo. \A

U2 - B3 2%520

\ aviskeveem

LG - B\ 2. - 0BAL

[ Zoning Setback Requirements |
Disviet | awg | Lot Width ';";E‘ ‘:‘i’d Side Yards | Rear Yard in
i - in Feet . F::t n in Feet Feet
R-1-1/2 | Y acre 100 30 5x15 20
R-2-5/8 | 5/8 acre 100 30 S5x15 20
[ Actual Setbacks |
; Front Yard | _. <
- Lot Width ,_ | Side Yards | Rear Yard in
Histriet Area in Feet Sﬂ:.:: = in Feet Feet
K2Zf Sy |123.75] 25730018 &7




Building Permit Application Check List

The following items must be completed and brought to the Zoning office in order for a building
permit to be processed. To avoid confusion and delays please bring all items in at the same time. No
processing for the permit will be done until all items are received.

v Permit Application (filled out)

v Legal Description of the property with property serial number from your tax notice.
(Available at the Cache County treasures’ office)

v Completed septic permit from Bear River Health Department
v Two (2) sets of plans drawn to scale on size € or greater paper that include:

o Floor plans for each fevel % “= 1’ scale
o Foundation plan % “= 1’ scale
o Plot plan with
=  Exact location of house on the lot (include zoning)
= Septic
s utilities
o Elevation plans (All four sides)
o Section view/ and{or) detail specifics
o Electrical
(All plans shall be drawn to meet current building code or prescriptive building)

v Signature from road depot. Employee for access to lotand adequate drainage through access

CONTACT INFORMATION — David Hale (435)932-6019
PRINTNAME DAV E Ha

SIGNATURE oate 7-/- /S

o O o0 0

PLAN




v’ Signature from water depot. Employee to discuss providing water to new house

o CONTACT INFORMATION — Bryan Goodsell {435)770-6878
© PRINT NAME

o SIGNATURE DATE
o PLAN

v Signature from fire chief to discuss providing EMS to new house

© CONTACT INFORMATION - Brooks Dufner (435)764-6025
o PRINT NAME

o SIGNATURE, DATE
o PLAN

v’ Meet with LUDMA to provide the above information
o LUDMA meets the first Wednesday of every month

o Contact the Clarkston town hall to get on the agenda 563-9030



Ifwe the undersigned, acting as owner or as the duly appointed representative, understand and agree to the following:

1) All construction will comply to adopted codes as permitted herein and be in compliance with adopted zoning ordinances;

2) Are familiar with the present services at the building site and l/we are responsible for any changes including , but not limited
to road maintenance, snow removal, school busing, garbage removal, etc. which change may be caused by this construction;
3} Accept full responsibility and liability for the structure/work authorized hereon and relieve the Town of Clarkston or its

agents of any expressed or implied liability.

4) IfWe affirm that all work performed by a contractor will be performed by contractors licensed under the Construction

Trades Licensing Act (58-55, UCA)whose licenses are in full force and effect, or I/We claim exemption from the requirement

for licensing upder the Gonstruction Trades Licensing Act because wark will be done by owner of the property.

JFel 208~

Signature of Applicant Date:

Zoning Comments:

2P el 7 s N

Zoning éhairman Signature: E: .// ,M»Kéf?—_,
Date: ;é,/é/ Q'%'_ ﬁQ/ f' i e

Inspector Comments:

Signature: Date:

List names and addresses of all property owners within 300 feet
of the property boundary.
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2014 TAX NOTICE
DUE DECEMBER 1, 2014

Parcel Number: 15-023-0032 LOGAN, UT 84321
(435) 755-1500
sttt AUTO*SCH 3-DIGIT 840  AA 21315 1H-PEOTSS

I|.llll'llllllllll'l'l'll"llI.l!llI'll'l[lll'lllllllllll'lll'lll
SAUER, KIM WILLIAM & JEANIEL BUTTARS
PO BOX 44

CLARKSTON UT 84305-0044

§

- GB A‘l:_‘d__‘n‘ﬁr *7\111:3

CACHE COUNTY TREASURER'S OFFICE
179 NORTH MAIN ST, RM. 201

SCRIPHONTS

93 EAST CENTER, CLARKSTON

BEG AT SE COR LOT 1 BLK 13 PLAT B
C ON TOW OEW_I%EHN%OFTTH

7. SRDSTO
BEG CONTOG?ACMB

‘ TAXES ﬂ“m ENUNMERATED FOR THE CURRBCTYEARARE DUE AND PAYABI.E IN TREASURER'S OFFl
oy EPEOING F P ARKET VAL

CAGHE -
CACHE MOSQUITO ABATE. DISTRICT

SRR S (1121510 1 A B PATE T4 e ACRESEOIN
"RESIDENTIAL LAND 8 BULDING o, 0.63
\’}vgoqlo“\
C\l’ \)O)
45
B Trirn A L TR U AR A T 4: T
24 |CLARKSTON
58 | CAOIE 00 SENLRAL FUND
30 | GACHE €O SCHOOL DISTRICT
38 | CACHE COHEALTHFUND
£ @E&ﬂé’& ASSESS & COLLECTING
80 GHE - STWDE SCHOOL LEVY

o 114 750 00 e ,_._ o v_ L

8 A 4
hed ‘& P

2' 001786 }12 gg |
0.( 40324
0.600140 8.84
0.000013 0.82
8'001419 %3"%
0.006 5.55




Health

Cache/Rich Counties Box Elder County

(435) 792-6570 (435) 734-0845
(435 752-1570 (fax) (435) 723-6747 (fax)

Be N 85 E 1800 N 817 W 980 S
zver North Logan, UT 84341 Brigham City, UT 84302

Depariment

Permit To Install Septic System

Owner: Kim Sauer

e S
Property Address: 93 E Center DATE /..&q,/{'
City: Clarkston P IEWED BY:
County: Cache
Tax ID: 15-028-0032
Phone #: 801-791-1268 R‘?"‘W No. 351590-2001
Subdivision: Licensed Environmental Health Scientist
Lot #: Bear River Health Department
Type of System: Alteration
Minimum Tank Size: 1500 gallon
Maximum Depth of Trenches: 24-36 inches
Elevation of sewer exiting foundation: 12-18 inches

Minimum Absorption Area:

Comments/Instructions:

220 linear feet type A Chambers or 330 linear feet pipe and gravel

The site plan is designed for using type A chambers. If pipe and gravel is used, an additional 110 linear feat will

need to be added.

Permit expires one year from date of approval. By signing this permit, owner agrees to install system as specified. Any
changes must be approved by the Health Department before construction. This permit is based on minimum design
standards, and in no case does it guarantee against the failure of the instalied system. The performance of the system is
affected by many other factors, such as operation, maintenance, wastewater contents, etc., not addressed by the standards.
Please note that a final inspection(s) is required by the Health Department before backfilling.

\ : 2
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Chambered Trench option

Minimum backfill is 12 inches for H-

10 lead areas and

6 inches for non-traflic areas (SEE NOTE 1)

. Y
AL AL VAl
Required e
: R
maximum A
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trench depth a7
2 Al adal
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; At . ;
SOIL = Z;{, %ﬂ ST Inlet access hole sized 1o receive a 4
AE AT inch sewer pipe Minimum louver
! l 3 Pvatvaivas height = 6 inches
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. Type A chamber minimum width = 34 inches
Type B chamber minimum width = 22 inches
Notes:

th W

If the maximum trench depth into native soil is required to be less than 18 inches, backfill

will be mounded above the native ground surface.

If type A chambers are used, a 30% reduction credit in absorption area is allowed.
[ftype B chambers are used, a 0.05% increase in absorption area is required.

System to be inspected before backfilling.
If you have any questions, please call (435) 792-6570.

BATE ~29-75
PLANS REVIEWED BY:

—_— —4 -“g ‘-""/‘-’
Richard Worley No. 351590-200]

Licensed Environmentat Health Scientist

Bear River Heap Department
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JS-028-0052
Pipe and Gravel Option

Required
maximum
trench depth
into NATIVE

SOIL = /-3 et ;

|

T Minimum backfill is 6 inches (SEE NOTE 1)
4

Notes:

4 diameter Perforated sewer pipe
placed level and surrounded by clean
gravel

67 of % - 2" clean gravel
below perforated pipe

[ 36™ wide trench ——mH9H— .|

1 Ifthe maximum trench depth to native soil is required to be less
than 18 inches, backfill will be mounded above the native
ground surface.

W W

System to be inspected before backfilling.
If you have any questions please call (435) 792-6570.

DATE_/~Z21-/1§

PLANS REVIEWED BY:

Worley No. 351590-2001

Environmental Health Scientist
ear River Health Department
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212/2015 HYDE PARK CITY Mail - Review of Sauer addition in Clarkston Utah

(- ]
Dl 3@ e E darrin h <darrin.h@hydeparkcity.org>
tylioogle

Review of Sauer addition in Clarkston Utah
1 message

darrin h <danin.h@hydeparkcity.org> Thu, Feb 12, 2015 at 5:24 PM
To: mansfist@cc.usu.edu

Steve,

I have been reviewing the construction drawings for the Kim Sauer addition in Clarkston, Utah. There are
several items that will need to be addressed prior to a building permit being issued.

These items include the following:

1- There are braced walls required through out this addition. The requirement cannot be met by prescriptive code
so this addition will require engineering.

2- The footing & foundation sizes and reinforcement have not been specified.
3- Provide post and beam sizes, and details on porch cover.

4- Provide informaticn on beam sizes for window and door headers. Floor joists sizes and layout have not been
specified. Framing on second floor- will it be conventionally framed or will an attic truss be used?

5- Provide information on heating and coofing equipment. Indicate location of equipment, water heater and
venting.

6- Provide a copy of manual J & D for mechanical system.

7- Drawings do not indicate what rooms will be used for. Is the reom in the basement for cold storage? is there
any drainage required for future use in the basement?

8- Smoke and CO2 detectors are required through out the home. Please indicate on electrical drawings. Indicate
all electrical outlets on drawings.

9- Insulation R values must meet the requirements of the 2012 Energy Code.
See zone 6B 2012 IECC.

10- Provide weather barrier under all exterior finishes as required by code.
11- Provide details and information on renovation of existing home.

Feel free to give me a call if there are any questions or concems.

Darmrin Hancey

Building Official

Hyde Park City
435-563-6507

https:imail.google.com/mail/w/Pui=28&ik=a58cd0da2cviewsptasearchasentbth=14b8052b47579a8d&siml=14b8052b47579a5d



CLARKSTON TOWN
ANNEXATION POLICY PLAN

A. GENERAL ANNEXATION CRITERIA OF CLARKSTON TOWN

In accordance with the provisions of 10-2-4-1.5, Utah Code Annotated, the Town
of Clarkston hereby adopts the following criteria for consideration of possible future
annexations. This Annexation Policy Plan is intended to incorporate by reference all of
the criteria required and suggested by Sections 10-2-401 et seq., Utah Code Annotated.

1. As part of its ongoing effort to plan and prepare for responsible growth,
Clarkston Town has identified territory adjacent to its present town boundaries that could
at some time in the future be a part of Clarkston Town. The areas proposed for future
annexation are not bordered by other municipalities, nor are they within one half (1/2)
mile of another municipality. Areas to be annexed must fall within the areas designated
for future annexation in the Annexation Policy Plan of Clarkston Town and shown on the
attached expansion are map, which by this reference is made a part hereof. Even though
property proposed for annexation is located within the annexation expansion are, there is
no guarantee that the annexation request will be approved by Clarkston Town.

2. The character of the community is mixed residential, agricultural and very little
commercial. Areas to be annexed should be compatible with this character.

3. Areas to be annexed must be contiguous to the corporate limits of Clarkston
Town at the time of submission of an annexation request,

4. Areas to be annexed shall not be located within the corporate limits of another
incorporated city or be part of a previously filed annexation petition that has not been
either denied, accepted, or approved.

5. When feasible, the Town favors annexation along boundaries of water and
sewer improvements, or special service districts.

The Town also favors (a) eliminating and/or not creating islands and peninsulas of
unincorporated territory; (b) consolidating overlapping functions of government; (c)
promoting efficient delivery of services; (d) encouraging the equitable distribution of
community resources and obligations; and (e) giving consideration to the tax
consequences to property owners within the are to be annexed, as well as the property
owners within the municipality in order to prevent double taxation and to ascertain that
the annexation will not be a tax liability to the taxpayers within the municipality.

The Town does not favor the annexation of areas for which it does not have the
capability nor the intention to provide municipal services.

6. It is not Clarkston Town’s intent to annex territory for the sole purpose of
acquiring revenue.



Property taxes with increased valuation of property and sales tax will contribute to
the general fund to help defray the added expenses the Town may incur by annexing
these properties. Impact fees may also be adopted and improved. In summary, the newly
annexed, developing areas shall finance the extension of needed municipal services, such
as new utilities, streets, curb and gutters, sidewalks and other capital improvements as
development occurs.

Upon annexation, the newly annexed areas shall receive the following services, unless
agreed otherwise:

(a) Fire Protection

(b) Police Protection

() Planning and Zoning

(d) Snow removal and street maintenance on deeded, publicly dedicated and
accepted streets

(e) Curbside garbage collection

(f) Other services provided by the Town.

It is not anticipated that the annexation will cause any adverse consequences to
the residents in the Town or in the area annexed, except there may be a slight reduction in
general services to the Town residents in the present Town limits as general services are
expanded into the newly annexed territory.

It is anticipated that the residents in the territory to be annexed will experience an
increase in their property tax because of the difference in the certified tax rates in the
County and Clarkston Town. It is further anticipated that as property taxes are received
by the Town, from a newly annexed territory, the Town will increase the total level of
services within the total community, thus offsetting any slight reduction that might occur.
Additional persons in the newly annexed territory may experience reduction in their fire
insurance rates and property insurance rates.

As areas become more densely populated, demand for services increases. Once
this policy plan is adopted and areas begin to develop, continual planning by Clarkston
Town should allow development to occur in an economical manner, since homes,
buildings, streets and other amenities will be developed in accordance with Clarkston
Town specifications. The plan and time frame for the extension of municipal services
may also be influenced and/or determined by the interest of the property owners to
subdivide their property.

D. AFFECTED ENTITIES

1. It is not expected that the interests of any currently affected entity will be
adversely affected as they currently consist of Cache County Corporation; and Cache
County School District. All property shown on the expansion area map will remain in
Cache County and within the boundaries of the Cache County School District. Future
concerns that may arise will be handled on a case-by-case basis.



7. The annexation petition must comply with the requirements of section 10-2-
403, Utah Code Annotated.

B. PROCEDURES FOR SUBMISSION OF AN ANNEXATION REQUEST

1. An annexation petition shall be reviewed, processed and finally handled in
accordance with the provisions of the Utah State Annexation Law found at Sections 10-2-
401, et seq., Utah Code Annotated, 1953, as currently existing and as may be amended in
the future.

C. EXTENSION OF NEEDED MUNICIPAL SERVICES IN DEVELOPMENT,
DEVELOPING AND UNINCORPORATED AREAS AND PAYMENT OF THE
SAME

1. In areas where municipal services are not presently extended, services will be
extended on an as-needed basis at the cost of the developer. All extensions of municipal
services must comply with all town ordinances and policy criteria and will be paid for by
the individual developer or property owner.

2. An annexation agreement will be prepared between Clarkston Town, the
person(s) requesting annexation, and/or all proposing future individual dwellings or
developments consisting of multiple dwellings, outlining specific circumstances relating
to water, waste disposal sewage, natural gas, streets, and other specific improvements and
services prior to annexation approval. Final approval of proposed annexation will be a
majority vote of the Clarkston Town Council. Three (3) “yes” votes being required for
affirmative action to occur.

All, or a portion of, (amount to be determined during the annexation process),
existing water rights, of the type and quantity acceptable to Clarkton Town, suitable for
use as water rights (culinary and/or secondary) shall be required to be conveyed
municipal to Clarkston Town as a condition of annexation in to the Clarkston Town
limits. This condition shall apply to all properties, developed or undeveloped. It is the
intent that land annexed to Clarkston Town is to be accompanied by water rights
sufficient to accommodate the needs to the existing and potential occupants of said land
when development occurs, which water rights shall be transferred to Clarkston Town.

Water requirements, as referenced by the previous paragraph, will be established
on a case-by-case basis utilizing, among other things, Division of Drinking Water
standards. Specific requirements will be contained in the annexation agreement and/or
annexation Ordinance, but the general guideline of one (1) acre foot of water per
residential building permit will be a minimum standard.

The annexation will allow developers of the annexed property access to culinary
water, and other services, provided all developments meet Town specifications and
comply with all applicable development ordinances and all improvements are installed
pursuant to Clarkston Town standards.



Building Permit Application Check List

The following items must be completed and brought to the Zoning office in order for a building
permit to be processed. To avoid confusion and delays please bring all items in at the same time. No
processing for the permit will be done until all items are received.

v" Permit Application (filled out)

v Legal Description of the property with property serial number from your tax notice.
(Available at the Cache County treasures’ office)

v Completed septic permit from Bear River Health Department
v" Two (2) sets of plans drawn to scale on size c or greater paper that include:

o Floor plans for each level % “= 1’ scale
o Foundation plan % “= 1’ scale
o Plot plan with
= Exact location of house on the lot (include zoning)
= Septic
= utilities
Elevation plans (All four sides)
Section view/ and(or) detail specifics
Electrical
(All plans shall be drawn to meet current building code or prescriptive building)

v" Signature from road depot. Employee for access to lot and adequate drainage through access

CONTACT INFORMATION - David Hale (435)932-6019

0

o PRINT NAME

o SIGNATURE DATE

o PLAN




v" Signature from water depot. Employee to discuss providing water to new house

o SIGNATURE

o PLAN

v’ Signature from fire chief to discuss providing EMS to new house

o SIGNATURE

o PLAN

v" Meet with LUDMA to provide the above information
o LUDMA meets the first Wednesday of every month

o Contact the Clarkston town hall to get on the agenda 563-9090



Permit ation

The following items must be completed and brought to the zoning office in order for a
building permit to be processed. Please bring all items at the same time. No processing
for the permit will be done until all items are received.

1. Legal description of the property with Property Serial number from your tax notice.
(available at the Cache County Treasurer’s office for a small fee,)

2. Completed septic permit from Bear River Health Department.

3. Plot plan drawn to scale and upon substantial paper indication North arrow, distances

along property lines, distances to all property lines of all existing and proposed structures,
and the street which the property fronts upon or both streets if on a corner lot.

4. Two complete sets of plans and specifications, We accept plans on a % scale only!
They should include the following items:

a. Floor plan with dimension of all levels, garages, decks, porches, plumbing plan,
electrical plan, heating and/or air conditioning plen, etc.

b. Elevations of all four sides which indicate all doors, windows, roof, roof pitch,
roof covering, exterior wall coverings, etc.

¢. Details of footings, foundation, walls, trusses or rafters and roof section, joist,
all egress items (bedroom windows and doors, stairways, fireplace, beams, cantilevers,
etc.)

5. The building permit itself- with everything filled out, contractor’s license numbers,
dated and signed,



Town of Clarkston Building Permit

Feet

Permit #: 50 S. Main, PO Box 181
Clarkston, UT 84305 435-563-8090
(This application becomes a permit upon required approvals and acceptances of required fees.)
Description of Work:
Address:
Owner Name: Fees: Date Paid: Appr. Initials:
Owner Address: Water Impact Fee $1500
City/ST: Zip: New Meter Set Up $1000
Phone Number: Inspection $,
Bond $1000
Building Measurements:
Dimensions of Building:
Square Footage:
Height; Total:
Lot size: (All other fees related to building will be
ordered and paid for by owner.)
Contractor/Designers
Name State License # Phone #
General:
Electrical:
Mechanical:
Plumbing:
Architect/Engineer:
| Zoning Setback Requirements |
' . Lot Width Front Ya.rd Side Yards | Rear Yard in
District Area . Setback in .
in Feet in Feet Feet
Feet
R-1-1/2 | Y acre 100 30 5x15 20
R-2-5/8 | 5/8 acre | 100 30 5x15 20
[ Actual Setbacks |
Disict | Area | Lot Width ';2‘:;;;:"’: Side Yards | Rear Yard in
in Feet in Feet Feet




I/we the undersigned, acting as owner or as the duly appointed representative, understand and agree to the following:

1) All construction will comply to adopted codes as permitted herein and be in compliance with adopted zoning ordinances;

2) Are familiar with the present services at the building site and liwe are responsible for any changes including , but not limited
to road maintenance, snow removal, school busing, garbage removal, etc. which change may be caused by this contruction;
3) Accept full responsibility and liability for the structure/work authorized hereon and relieve the Town of Clarkston or its

agents of any expressed or implied liability.

4) |/We affirm that all work performed by a contractor will be performed by contractors licensed under the Construction

Trades Licensing Act (58-55, UCA)whose licenses are in full force and effect, or I/We claim exemption from the requirement

for licensing under the Construction Trades Licensing Actbecause work will be done by owner of the property.

Signature of Applicant Date:

Zoning Comments:

Zoning Chairman Signature:
Date:

Sunrise Engineering Comments:

Signature: Date:

List names and addresses of all property owners within 300 feet
of the property boundary.




Building Permit Application

HYDE PARKCITY
TR Lo krst o 1062
Project Address Date Issued Permit #
Receipt No.
Owner’s Name Phone Property ID Tax No.
Owner’s Email Address Plan Review Fee:
Address
City State Zip Permit Fee:
Estimated Value State 1% Fee
~ | Name Total Permit Fee:
° -
g Address Use of Building Class of Work
£ |Gty Q Residential Q Residence
e | Tel. Q Commercial Q Addition
2 | Lic.No Q Other Q Basement Finish
= - QTenant Finish
Email: Notes: Q Alteration / Repair
Name g gectrica/IcUpgra:e
arage / Carpol
Addra
-1 ess Q Covered Deck / Deck
g [Ty O Shed / Shop
3 | Tel. Q Pool
Lic. No. Q Retaining Wall
Email: QSign
Q Other
Name
Z Address
2 |dity Plans and Specifications Submitted
S
i Tel.
Lic. No.
Email: Approved: —
=
& | Name by
E Address Pl Chedeed
S |Gty
5' Tel
= Approved:
< | Lic.No. Pate
% Email: by
Public Works
= Name
= | Address
9 .
Z | city Approved:
[~ Date
S | Tel
=
$ | Lic.No. by
<< . Panning & Zoning
Email:
1/We, the undersigned, acting as owner or as the duly appointed representative, understand and agree to the
following: 1) all construction will comply to adopted codes and comply with all provisions of laws governing this A d
type of work whether specified herein or not and be in compliance with adopted zoning ordinances; 2) are pproved: oo
familiar with the present services at the building site and I/we are responsible for any changes including but not
limited to road maintenance, snow and garbage removal, etc. caused by this construction; 3) approval of this b
does not constitute a representation by the City that the butlding at any specified elevation will solve any ground y Ading
water, slope or hazard condition; 4) a solution to this problem is the sole responsibility of the permit applicant,
agent, or property owner; 5) have read the above and accept full responsibility and liability for the structure/work
authorized hereon and relieve city or their agents of any expressed or implied liabtlity.
Approved:
Date
Date:
Signature: by Fire Department




" PLAN SUBMITTAL

CHECKLIST
HYDE PARK CITY RESIDENTIAL
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RESIDENTIAL PLAN SUBMITTAL CHECKLIST

Take a few moments to review your plan submittal documents. When each of the items have been verified and initialed below,
you are ready to submit your application and plans for a building permit. You must initial each item as to verify that the plans
and submittal documents are complete. /ncomplete submittals may require additional costs to process and WILL cause delays
reviewing your project. Be SURE all items below have been verified and initialed.

Please note that projects are reviewed on a first come first served basis. Incomplete submittals cannot be reviewed and will be
rejected and your project put to the end of the line. During busy times, it may take weeks to get to your project. Any inquiries
prior to completion of the review of your project will take time away from the plan reviewer’s work and will cause additional
delays to yours and everyone else’s project. You will be contacted once your project review has been completed.

1. BUILDING PERMIT APPLICATION
a. Owner's name, address and contact phone number.
Property tax identification number.
All contractors’ names, State Contractor license numbers, contact phone numbers, and email addresses.
Submit proof of ownership of property or copy of County Plat Map.
Submit Storm Water Prevention Plan- (SWPP)

®ooo0 o

2. SITE PLAN (2 copies) drawn to scale on min. 11"x17” paper. Smaller size paper may be acceptable if sufficient
detail is shown.

Show all property lines with dimensions.

Show all set backs in feet and inches. This includes front, rear, and all sides

Include building footprint showing all projections (porches, exterior stairs, chimneys, etc.).

Site plan must show location of all easements, accesses, and right of ways.

Detail elevation of foundation relative to the curb/gutter.

Sloped lots shall show existing slopes and proposed slopes. Show drainage and retention of storm

drainage on lot.

S0 00 oo

3. BUILDING PLANS (2 copies) drawn to scale.

4. EXTERIOR ELEVATIONS (2 copies)
a. Show front elevation, rear elevation, and side elevations.
b. Exterior finish materials (brick, vinyl siding, efis, etc).
c. Show roof covering materials, cantilevers, dormers, railings, stairs, etc.

5. FLOOR PLANS (2 copies) drawn to %” per foot scale on minimum 11” x17” paper
Layout of main floor with measurements.

Layout of basement walls. Show measurements.

Layout of additional floor levels with measurements.

Label all rooms as to use (bedroom, dining room, kitchen, etc.).

Show kitchen and bathroom counters/cabinets.

Garage/Carport. Show fire separation, fire doors etc. Show location of stairs and rails.
Show all doors- sizes and direction of swing.

Windows- show sizes and types. Specify opening style, tempered glazing, etc.
Attic access location and size.

Provide engineering and calculations, if required by code.

Show all braced wall panels and specify materials (plywood, drywall, etc.).

6. FOUNDATION PLAN (2 copies)
"~ a. Show all footings, foundations, piers etc. Each element shall be detailed as to size, reinforcing details,

RESIDENTIAL PLAN SUBMITTAL CHECKLIST

3-—....“‘

Revised 3/2015



b.
¢

bolting details, etc.
Show steps in footing/foundation.
Specify location of foundation straps and hold-downs.

FRAMING DETAILS (2 copies)
a.
b.

Show floor-framing details. Specify joist type and size, beam and header sizes, etc.
Show roof-framing details. Specify roof framing materials, roof sheathing materials, girder locations, beam and
header sizes.

CROSS-SECTIONS (2 copies)
a.
b.

Cross-sections shall be specific to the structure.
Show wall framing details (stud size, spacing, height of walls, etc.).

STAIR DETAILS (Interior and exterior) These details shall be specific to this plan (not a typical detail).
a.
b.
€
d.

Rise, run, and landing dimensions.
Width of stairways.

Handrail, guardrail, and balusters.
Head height.

10. ELECTRICAL PLAN (2 copies) This may be shown on floor plans if sufficient clarity is provided.

SO a0 oo

Show panel sizes and locations.

Show all outlet locations.

Show lighting and switches.

Show locations of all smoke detectors and carbon monoxide detectors.

Specify AFCl locations (all outlets in a sleeping room shall be protected by Arc-Fault Circuit Interrupter).
Specify GFCl locations (all outlets serving kitchen counters, in bathrooms, unfinished basements, in garages or
located outside must be protected by GFI-Ground Fault Circuit Interrupters).

11. PLUMBING/HEATING PLANS (2 copies)

a.
b.
c.

Manual J & D to be submitted with plans. See Mechanical contractor for assistance.

Show all plumbing fixtures (toilets, sinks, washer, floor drains etc).

Show all Heating and Air conditioning appliances and locations. Show attic and under floor appliances as well
and detail size of appliances, if possible.

Show all gas fired appliance locations (fireplaces, unit heaters, baseboard heaters, etc.),

Show combustion air size for gas fired appliances. This is sized per the BTU rating of all appliances it serves.

12. MODEL ENERGY CODE ANALYSIS (2 copies) Two options available.

a.

OPTION 1- Provide a REScheck (energy efficiency). This program is available online at www.energycodes.gov.
This must be an accurate profile of your homes energy compliance. It will detail furnace efficiency
requirements, minimum insulation requirements, window U-value requirements, and other energy compliance
items.
OPTION 2- Prescriptive method (recommended). Use IRC requirements: Zone 6
i.  Window U-factor of < .35
ii.  Skylight U-factor of <.60
ii.  Attic Insulation R value of R-49 (R-38 permitted when energy trusses are used)
iv. Walls R-19
v. Floors R-30
vi. Basement walls R-13
vii.  Crawl space walls R-10/13
viii.  Slab perimeter R-10
ix. Depth—-4ft.

Revised 3/2015



Clarkston Town
Planning & Zoning
Public Attendance Record
April 1, 2015
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