
CONDITIONAL USE APPLICATION  

WEST HAVEN CITY PLANNING COMMISSION 
Phone 801-731-4519 

Owners Name  Phone FAX                               . 
 

Address                                                  City               State                Zip            .  
 
Agents Name - All information will be sent to the Agent. (Note when agent is same as above) 
                                                                                                                          . Phone                        FAX                     
  
Address                                                                 City                        State           Zip              
 
Property Address:                                                                                                                            . 

                                                                                                                                                         . 

Existing Zone                     No. of Acres or Sq. Ft.                             #Res. Units                  

Bldg. Sq. Ft.                       Building Height (stories & ft)                                                   . 
 
 
What Use is Requested?                                                                                                                  . 
 

OFFICE USE 

Scheduled for Planning Commission Agenda                                                                                 . 

Request for Recommendation sent to the agencies checked on the back: 
Date                           . 

(City FAX #801-731-1002)    
RECOMMENDATION:                                                                                                                
 
PLANNING COMMISSION ACTION: 
PRELIMINARY - APPROVED_______ DENIED _________DATE                                           . 
FINAL - APPROVED______________  DENIED _________DATE                                          . 

CITY COUNCIL ACTION: 
PRELIMINARY - APPROVED _______  DENIED ________ DATE                                                    . 
FINAL - APPROVED               DENIED   DATE                                                   . 

Applicant notified - Date_______  

                                                                                                                                                                                                                                                       Cuappfrm MAY”99 

PERMIT APPLICATION FEE: 

$100.00 PLUS $25.00 FOR EACH ACRE OVER ONE  (1) TO FIVE (5) ACRES—THEN $10.00 FOR EACH 
ADDITIONAL ACRE OR PART THEREOF– PLUS $100.00 FOR THE CITY ENGINEER REVIEW.   

The Engineer fee balance is collected by the Engineer as the project is completed 

Fee ___________ 

Date Paid_____________ 


