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76 00 W

40,,,i4/14 Delta, UT 84624
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Application # I,C'

to be assigned by Delta City)

APPLICANT

INFORMATIONgVApplicant Name 0 42,V'S0 Vt c v-     C.e(44rr'

Contact Name Ce,, l\    Cctt -- t V

Contact Number CIO&

Contact Email 14etty
cAvs te_ G  , C    a-;1

Mailing Address 7o

City, State, Zip V C
IC

APPEARANCE INFORMATION

Request to appear before:
0 City Council p Planning & Zoning 0 Other:

Date you wish to appear:     0 Next available or:

Subject Summary:    pt/\-€-    CIARvt(je,  ceavl ce- Cr to CrTh

Subject Detail:
Be as specific as possible, with as much detail as possible.  Include any documents, maps, etc.

Action Requested: 1Z4.  Ken

Applicant Signature Date if 7  :7

This application, applicable  _ -  and ALL neces      ••.     en-smust be received at least ( 8) eight days prior
to the scheduled meeting that you wish to attend.
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