
SITE PLAN/DESIGN REVIEW APPLICATION 

      

 

 

 

 

Date: _____________________ 

Applicant Name: ____________________________________________________________________________ 

Mailing Address: _______________________________ City: _____________  State: ____  Zip: _____________ 

Physical Address: _______________________________ City: ______________ State: ____ Zip:_____________ 

Phone # (____) _______________         Cell # (____) ________________         Fax # (____) _________________ 

Email: ____________________________________________________________________________________ 

Property Owner(s): 

Name(s): __________________________________________________________________________________ 

Mailing Address: _______________________________ City: _____________  State: ____  Zip: _____________ 

Physical Address: _______________________________ City: ______________ State: ____ Zip:_____________ 

Phone # (____) _______________         Cell # (____) ________________         Fax # (____) _________________ 

Email: ____________________________________________________________________________________ 

Property Information: 

Location/Address: _______________________________________   Parcel #:______________________ 

Zoning District:      MSC     RM6        MR6S          HSC           MR15   
(Circle One)    

Purpose Plan of Site Use:_____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 

 

 

 

 

City of Milford 
P.O. Box 69 

Milford, Utah 84751 

435 387-2711 

Fax: 435 387-2748 

  

 
For Office Use Only 

Fee:  $100.00          Receipt #: ____________         Date Received: ______________      Hearing Date: _____________ 

Date Approved: _____________       Approved By: ________________________________ 



PROPERTY OWNER AFFIDAVIT 
 
STATE OF __________________ 

§ 
COUNTY OF ________________ 
 

I (we),____________________________________, being duly sworn, depose and say that I (we) am (are) the owners(s) of the property 

identified in the attached application and that the statements herein contained and the information provided in the attached plans and 

other exhibits are in all respects true and correct to the best of my (our) knowledge.  I also acknowledge that I (we) have received written 

instruction regarding the process for which I (we) am (are) applying and the Milford City Staff have indicated they are available to assist 

me in making this application. 

 
  

DATED this _____________ day of __________________________  20_____. 

__________________________________________ 

Property Owner Signature 

 

__________________________________________ 

Property Owner Signature 

 

Subscribed and sworn/affirmed to before me this ____ day of _____________________, 20____. 

      ____________________________________ 

               Notary Public  

My Commission Expires:_______________ 

 

 

AGENT AUTHORIZATION AFFIDAVIT 

 

STATE OF __________________ 

§ 

COUNTY OF ________________ 

 

I (we),____________________________________, the owner(s) of the real property described in the attached application, do authorize 

as my (our) agent(s), ______________________________, to represent me (us) regarding the attached application and to appear on my 

(our) behalf before any administrative or legislative body in the City considering this application and to act in all respect as our agent in 

matters pertaining to the attached application.  
  

DATED this _____________ day of __________________________  20_____. 

__________________________________________ 

Property Owner Signature 

 

__________________________________________ 

Property Owner Signature 

Subscribed and sworn/affirmed to before me this ____ day of _____________________, 20____. 

       

____________________________________ 

               Notary Public  

My Commission Expires:_______________ 



APPLICATION REQUIREMENTS 

  

• Application Filing Fee of $100.00 

• Completed Application Form 

• Notarized Affidavit  

• Draw a Site Plan providing the following information: 
 

 󠄀   The layout of proposed uses:  

 󠄀   Setbacks 

 󠄀  Existing and proposed buildings. 

 󠄀   Sidewalks  

 󠄀   Proposed access to the property and traffic circulation patterns; 

 󠄀   Number of parking spaces 

 󠄀  Location of proposed lighting 

 󠄀   Location of all existing and proposed utility (water, sewer, power) 

 󠄀   Location of proposed landscaping  
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 



Site Plan Review Process 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

Application Determined 

Complete 

Planning Commission 

Reviews Application and 

Procedures in a Public 

Meeting 

 

Site Plan Approved 

 

Application filed with Zoning Administrator 

 

Site Plan Denied 

Application Reviewed by Zoning Administrator 

for completeness 

Zoning Administrator will issue permit(s) and project can 

proceed. 


