
Utah County Community Development
Zoning Compliance Permit

51 S University Ave., Ste 117
Provo, Utah 84601

801-851-8343 ph  *   801-851-8359 fax

For Office Use Only

Permit No.:  __________
Com. Dev. Fee: _______
Fire Fee:_____________
Fire Type: ___________
Receipt: _____________

Owner Phone/Cell: Email:

Owner’s mailing address: City/St: Zip:

Job site Tax Serial #: Subdivision: Lot #:

Section Township Range Other:

Lot Size (acres): # Dwelling Units now on parcel: Other buildings now on parcel:

Existing Use of Parcel

Vacant Commercial (specify type)

Agriculture Industrial (specify type) Intended Land Use - Describe in detail:

Single Family Other (specify type)

Duplex

Contractor: Mailing Address: Phone:

Architect/Engineer Mailing Address: Phone:

Applicant Please Read Carefully
     I agree to comply with the Utah County Land Use Ordinance.  The representations in this application are true and accurate.  Under perjury, I affirm that 
any misrepresentations or errors contained herein are the sole responsibility of the applicant.
     This permit shall become null and void if work on construction authorized is not commenced within 180 days from the date of approval and shall render
this permit void.

Owner’s/Contractor’s Signature: _______________________________________________________________________________________________

Print Name: ________________________________________________________________________________________ Date: __________________

Environmental Health:             ___ Approved   ___ Not Approved   ___ Not Applicable              Signature: ______________________ Date: ________
Comments:

Building:                                   ___ Approved   ___ Not Approved   ___ Not Applicable               Signature: ______________________ Date: ________
Comments:

Fire:                                          ___ Approved   ___ Not Approved   ___ Not Applicable                Signature: ______________________ Date: ________
Comments:

Public Works/UDOT Access:  ___ Approved   ___ Not Approved   ___ Not Applicable               Signature: ______________________ Date: ________
Comments:

Zoning

Site Address: ______________________________________________     Zone: _________   FPO: _____ 

______ Approved   ______ Not Approved ____ Plot Plan

Comments:

Zoning Official Signature: ___________________________________________ Date: ______________

Minimum Property Setback Distances

Front setback from property line:       ____
 or setback from center line of road:   ____
(whichever is greater)
Rear setback from property line:       ____
Side Street setback from prop. line:  ____
Side setback from property line:       ____

Other requirements:


	Owner: 
	PhoneCell: 
	Email: 
	Owners mailing address: 
	CitySt: 
	Zip: 
	Job site Tax Serial: 
	Subdivision: 
	Lot: 
	Section: 
	Township: 
	Range: 
	Other: 
	Lot Size acres: 
	Other buildings now on parcel: 
	Industrial specify type: 
	Other specify type: 
	Intended Land Use  Describe in detail: 
	Contractor: 
	Mailing Address: 
	Phone: 
	ArchitectEngineer: 
	Mailing Address_2: 
	Phone_2: 
	Print Name: 
	Date: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 


