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IVINS CITY

55 N. Main St. vins, T 84738 Code: 403
Tel.435-628-0606 Fax 435-674-5486

www.ivins.com

PRELIMINARY PLAN APPLICATION

Please print clearly above the line. If the application and checklist are not complete,
the application will be returned to the applicant.

Fee: $500 + $20 per lot plus
Mailing Fee: $.75 per mailing label
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