OLASY 11 P=RT

APPLICATION FOR CITY OF ASHTON

Applicants should read and understand all relevant portions of the City of Ashton Development Code before filing an
application. Applicant is to complete un-shaded areas only. A non-refundable Application Fee of $ shall
accompany this application.
FILE REFERENCE

L egal Description:

Subdivision: Lot: Block: Description Attached ()
OWNER INFORMATION:

NAME Telephone # Cel #
ADDRESS City: State: Zip:
REPRESENTATIVE: Telephone # Cdl #
ADDRESS City: State: Zip:

Describe the development for which a permit is requested (attach as many additional sheets as needed):

Plans sufficient to demonstrate compliance with all requirements of the City of Ashton Development Code

This signature acknowledged that all information on this application and the attached plans are true and correct. AND that the activity permitted will be
conducted in full compliance with all ordinances of the City of Ashton, and State and Federal Laws, and that the activity conducted will be in full compliance
with any and all conditions imposed on the permit’s approval. Note that conditions attached to the approval of aClass Il Permit will be binding on future Class
Il Permitsissued on the site.

Unless extended by an approved development agreement, this permit expiresin oneyear if the activity authorized is not commenced
and diligently pursued toward completion OR if the activity iscommenced but abandoned for one year at any time before
completion.

***Signature Date
APPLICATION ACCEPTED BY: DATE:
APPLICATION FEE RECEIVED:$ DATE:

NOTICE PUBLISHED: () Date: )
SITE POSTED: () Date: DATE OF HEARING:

NOTICE TO RESIDENTS: () Date:

NOTICE OF DECISION MAILED

PERMIT APPROVED: ( ) PERMIT DENIED ( ) ON:

CONDITIONS IMPOSED: RESIDENTSNOTIFIED:

ADDITIONAL SHEETSMAY BE USED AS NEEDED

CITY OF ASHTON PLANNING AND ZONING 2004
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