
                 PERRY CITY 
 3005 SOUTH 1200 WEST-PERRY, UTAH 84302 

 OFFICE: (435) 723-6461 FAX: (435) 723-8584 

 LIMITED REVIEW PERMIT APPLICATION 

 

 

Date: Fees Paid: 

TYPE OF APPLICATION (CHECK ONE): 

O SIGN PERMIT     

o RESIDENTIAL BUILDING PERMIT (NOT IN SUBDIVISION) 

o OTHER 
 

 

CURRENT PROPERTY OWNER(S): 

 

 
 

 

APPLICANT: 

Address:                                        City, State, Zip                   

Phone:                                            Fax:                           Email 

 
 

 

AUTHORIZED AGENT (CONTACT PERSON): 

Address:                                      City, State, Zip:         

Phone:                                          Fax:                               Email: 

 
I certify that I understand the rules stated below and that this application is true and 

correct to the best of my knowledge.  

 

 ________________________ 

         Applicant 

 

(1) All sections of this application must be complete and fees paid upon submittal. 

(2) The payment of fees does not guarantee a certain result and fees are not refunded due the lack 

of favorable result. 

(3) Complete documentation must be submitted to the City 14 days in advance of any Meeting. 

(4) The applicant (or a representative) must be present at a meeting for action to be taken.  

      See Perry Municipal Code Chapter 42.07 and Sections 43.04.030 and 43.04.035. 

 

ENGINEER/SURVEYOR: 

Address:    City, State, Zip: 

Phone:    Fax:                                 Email: 
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