AL\ 826\

Delta City

76 N 200 W

Delta, UT 84624

435-864-2759, 435-864-4313fax

Application to Appear

APPLICANT INFORMATION :

Applicant Name E fre S ’fDJ‘W

Contact Name e

Contact Number (435)40£-949 5

Contact Email Steve @ Stylrolan cels. con

Mailing Address 297 N _Hwy &

City, State, Zip Delda, v 846224

APPEARANCE INFORMATION

Request to appear before:

City Council Planning & Zoning O other:
Date you wish to appear: Se'p\"- g g o2 | :
Subject Summary: P s’ L.I.AJ Use Ceoole. Text AMW‘SV

Subject Detail:

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

Cone R4 "‘“QK‘!‘ amcno‘rnen'f. unngo, w"”LLPr‘ouM‘ér
@&n}ioé‘xa’k‘oy\

Action Requested: € e 7:c>(4' Ammo{ menr +

Applicant Signature W

> e Date &~ 2L~ 2|

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: Date:
Notes:

10:91 92 YW 1202



