
Application Fees are covered by subdivision application fee 
 

Name: _________________________________________________________________________________________ 
Address: _________________________________________________________________________________________ 

Phone: _________________________________________________________________________________________ 
Email: _________________________________________________________________________________________ 

  

 (If Applicable) 
Name: _________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 
Phone: _________________________________________________________________________________________ 
Email: _________________________________________________________________________________________ 

  

Address: _________________________________________________________________________________________ 
Size: __________ sq ft     ________ acres     Parcel ID________________        Current Zone: _______________ 

Current Use 
Of 

_________________________________________________________________________________________ 

Property: __________________________________________________________________________________________ 
Other: ______________________________________ (indicate distance to nearest residence) 

 

 
 
 
 

* If applicant is not the property owner, than this application must be accompanied by a the Owner/Agent document.

96 South Main Street
Smithfield, UT 84335
(435) 563.6226
www.smithfieldcity.org

Smithfield City

Office Use Only

Date Application Received

Conditions

Planning Commission Date

DeniedApproved

Planning Approval Date

Project 
Description: 

*If this 
application is 
amending a CUP, 
describe the 
amendment(s) 

_________________________________________________________________________________________ 
_________________________________________________________________________________________     
_________________________________________________________________________________________   
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Project 
Timetable: Expected Start Date: __________________    Expected Finish Date:________________________________ 

Canal 
Information: 

Is there a canal crossing the property for which the CUP is being requested? _____ Yes   _____No 
(If “yes”) Name of the canal/irrigation company: _______________________________________________ 

*If this application is
amending an

existing conditional
use permit, describe

the amendment(s).

Project Name:

PROJECT INFORMATION (attach additional sheets if necessary)



Applicant Signature

Date: 

To:  Smithfield City Planning and Zoning

Brian Boudrero, Planning and Zoning

Printed Name

I assert that I am the owner/agent of this property involved in this application.  The forgoing statements, answers, and
information herein contained and other exhibits thoroughly, to the best of my ability, present the argument in my
behalf of the application herewith requested, and the statements and information above referred to are, in all
respects, true and correct to the best of my knowledge and belief.


