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VILLAGE OVERLAY

Eastern Summit County [

Please email this application form, along with the documents listed under “Submittal
Requirements” to planningapplications@summitcountyutah.gov. You will be contacted for
payment after your application has been received.

Applicant Information

Name: ‘ Phone:

Address:

City: State:

Email: Zip:

Relationship to Owner: [lAgent [lContractor [lArchitect [1Other:

Property Information

Tax I.D. for each parcel included in the application

Project Description

Project Description/Use:

Project Address:

Parcel ID#: Acres:

Proposed Building SF: Number of Units:
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mailto:planningapplications@summitcountyutah.gov

Owner’s Acknowledgement

| hereby declare under penalty of perjury that this application form and all information submitted as
part of this application form is true, complete, and accurate to the best of my knowledge. Should any
information or representation submitted in connection with this application form be incorrect or untrue,
| understand that Summit County may rescind any approval or sufficiency determination or take other
appropriate action.

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date

Owner’s Signature / Date
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Submittal Requirements

Additional details may be needed to ensure staff have sufficient information for analysis. All
information submitted will be available for public review.

[J Ownership plat map and/or equivalent document that identifies all the parcels included
within the Village Overlay study boundary

[] Written description of the proposal, including total acreage, proposed density, desired
zone(s), proposed uses, existing or proposed infrastructure, to the extent known or
contemplated

[] Acknowledgement by every property owner involved in the Village Overlay study boundary
(see Owner’s Acknowledgement — attach additional pages if necessary)
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