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i WILLARD CITY PLANNING COMMISSION

! APPLICATION FOR PLANNING COMMISSION HEARING

. Application Date: N\m_c\{\ a}rA’ 1016 Assessor's Parcel Number
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Applicant: )
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Mailing Address
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Parcel Legal Description See. edached
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| hereby request a hearing before the
Willard City Planning Commission in

Project Address behalf of my application for:
| 747 Ao MCL'm X Conditional Use Permit  $25 Fee
A\F r 240 |
Wlad , ) t L] LotLine Adjustment  $25 Fee
Phone Number - _
EOo\- 29\ -S4 J)ae_. [
Cell Phone Other Fee variable, $25 Min.
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NOTE: Fees will be charged on each application and are non-refundable. Additicnal
applications on the same project will be considered as new applications and be

charged accordingly. All applications, with required data and fees, must be filed in the
Willard City Office at least two weeks prior to the scheduled hearing date.

Project description: (Attach additional sheets, as required.)
Complete Applicant Affidavit on back cf this page.
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