APPLICANT’S AFFIDAVIT
State of Utah )
County of )

l, ,  the sole owner or Authorized Agent of the
Owner of the property involved in this application, swear the statements and answers contained herein, in the
attached plans, and other exhibits, and that the statements and information above referred to are in all
respects true and correct to the best of my knowledge and belief.

I do also hereby give permission to South Weber City to place a city “public notice” sign on the property
contained in this application for public notification of the conditional use application and to enter the property to
conduct any inspections related to this application.

Date Owner or Agent’s Signature

Subscribed and sworn to before me on

Notary Public

If someone will be acting on behalf of the owner, fill out the information below.

AGENT AUTHORIZATION

State of Utah )
County of )

I, , the sole owner(s) of the real property in this
application, hereby appoint as my agent with regard to this
application and authorize said agent to appear on my behalf before any city commission, board or council
considering this application.

Date Owner’s Signature

Subscribed and sworn to before me on

Notary Public

—
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