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Delta City .

e Application to Appear

Delta, UT 84624 o ' S T e

435-864-2759, social@delta.utah.gov Appllca(ggenasﬁgfe}goi cn\ﬁ,mq NP
APPLICANT INFORMATION ,

Applicant Name OOQV‘S@MS %\/M C-eol4-et/‘

Contact Name Kel\\]/ C,ouﬁ\‘t vV
Contact Number YRS - C[O(o il /869\

Contact Email Ke\\v Cavltenlt @ Cgmail co
Mailing Address Jo A %o £

City, State, Zip De tke, . Ul / SYC2 ¥
APPEARANCE INFORMATION

Request to appear before:
City Council B3 Planning & Zoning O other:

Date you wish to appear: [] Next available or:

Subject Summary: .ol @w.qmg,e, QG"CM/\ ¢ 4o (R

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

Action Requested: Ke Cone_ - -

Applicant Signature Date /o / v / 279

This application, applicabl and ALL neces ents must be received at least (8) eight days prior

to the scheduled meeting that you wish to attend.

Received by: ;\;N il Date: \O \ \(7\ ‘ 97)

Initial Transaction Log #: :\"\ %8¢ Fees:
U

Notes: T Paid Stamp: G/\)\O() e



