
Delta City
76 N 200 W

jr Delta, UT 84624 Application to Appear
435-864-2759, 435- 864-4313fax

APPLICANT INFORMATION

Applicant Name c,44ou,  1\  G

Contact Name tl

Contact Number 11; 5---    '  ti  - 80' 17

Contact Email satQ 4 rdr,t,49,t5. wL 1

Mailing Address ick 7 Al ff ttLtApc.
y

C,

City, State, Zip q{ (4T Srlia LA

APPEARANCE INFORMATION

Request to appear before:

P City Council 0 Planning & Zoning Other:

Date you wish to appear:       11 _ L/_ to Z t

Subject Summary:    A,  -    ase    .?,    oye...

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

Action Requested:       56,(QA wtk,   P r. 4p-, AR   -   of iz.2kA oakQ 54c2J'     ^ak

Applicant Signature Date 10-       00Z

This application and all applicable documents must be received ( 8) eight days prior to the scheduled meeting
that you wish to attend.

For City Use
Received by:   Cj\1\) Date:

Notes:   Fees:

kilo 10-  -"''     
Paid Stamp:


