PROVIDENCE CITY
ADMINISTRATIVE LAND USE AUTHORITY
AGENDA — WEDNESDAY, OCTOBER 7, 2015
Providence City Office Building
15 South Main, Providence UT 84332

The Providence City Administrative Land Use Authority will hold a public meeting at the Providence City
Office Building, 15 South Main, Providence UT at 10:00 a.m. to discuss the following items. Anyone
interested is invited to attend.

ACTION ITEMS:
Item No. 1. The Providence City Administrative Land Use Authority will consider a request from Natalie

Burningham, for a conditional use to operate a weekly music class for up to 6 children and their parents,
located at 485 Meadow Ln.

Agenda posted, sent to the Herald Journal, and submitted to the Utah Public Notice Website by Skarlet
Bankhead on October 5, 2015.

L L)

ariet B
City Recorder

If you have a disability and/or need special assistance while attending the Providence City
Administrative Land Use Authority meeting, please call 435-752-9441 before 5:00 p.m. on the day
before the meeting.



PROVIDENCE CITY LAND USE APPLICATION

15 South Main * Providence UT 84332
435-752-9441 * Fax: 435-753-1586 * email: sbankhead@providence.utah.gov

Please note that each request has a checklist which specifies what information is required in order for
your application to be complete and ready for processing. Please check the appropriate box for your type
of application. Check only one box. Each application type requires a separate application. If you have

questions, please ask.
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED,

Development Review Committee, and/or Planning Commission, and/or City Council

Annexation Exception to Title Rezone
Code Amendment Final Plat Right-of-way Vacation
Concept Plan General Plan Amendment Site Plan
Conditional Use Preliminary Plat
Appeal Authority
Appeal Variance

PLEASE NOTE: FILING FEES DO NOT INCLUDE PROFESSIONAL FIRM FEES.
THESE WILL BE BILLED SEPARATELY.

Applicant’s Name: N (Q\‘éki;i By {1,:4/\9\1/\&.4/«\

Address: H3S  (Npadad n - | ‘
Phone(s): 202 371 {0]s Fax: E-Mail: v pod Qedhair @,UM” X7
Party Responsible for Payment: "’ %

Billing Address: R

Phone(s): A Fax: E-Mail;

Property Owner’s Name (how it appears on a legal document):
. ¢l
(oovdan  (oeddes

Address:
Phone(s):\U2S 1532543  Fax: E-Mail:
Architect/Engineer/Surveyor’s Name: () /[
Address: '
Phone(s): Fax: E-Mail;
Cache County Property Number(s): (1.2 - /£ -0069
Total Acreage: Project Name:
City Address of Project (if applicable): R e \A,Jr | oo

{

I declare under penalty of perjury that I am the owner or authorized agent for the property which
is the subject of application, and that the statements, answers, and documents submitted in
connection with this gppliggtion are true and correct to the best of my knowledge.

Signature of Appli@t: /’}/‘“‘\//7‘2__/ Date: 9 / 7/! [ S

Do notcompleétebelow this line, for office use only.

Application Fee: /¢, dd Receipt Number: 4 7 ¢ 3|

General Plan: 4, 4 Received BY o o, (o ccoc

Zone: Ul A Date Stamp:
[4
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