E N ’ , C H CITY COUNCIL AGENDA REQUEST

—CITY —

All applications for review must be turned in to the Enoch City Office by the
Wednesday prior to the week of the meeting. MAP REQUIREMENTS: 6 copies of
an 11”’x 17”and 1 Digital in .pdf format. These must be turned in with the
application. All applicants are urged to confer with City Staff prior to submission of
any application.

APPLICANT NAME

MAILING ADDRESS

DAY TIME PHONE CELL

PROPERTY OWNER

SUBDIVISION NAME

PROJECT ADDRESS

SIGNATURE OF APPLICANT

I/we desire the following request to be considered at the Enoch City Council meeting on

Staff Approval Public Works Approval

(if applicable) (if applicable)




