
04/13/16 

                                  APPLICATION FOR TEMPORARY USE 
                                        (Chapter 21 - Lehi City Development Code) 

 

Name of Applicant or Authorized Agent(s):   

 

Address   City   Zip   

 

Phone # (    )___________________  Fax # (    )_________________ Email____________________________________ 

 

Name of Owner(s) (if other than applicant):     
 (if more than one owner, attach additional  information for each owner to this application) 

Address   City   Zip   

 

Phone # (    )___________________  Fax # (    )_________________ Email____________________________________ 

 

Owner’s Signature of Authorization to file:     
 (if more than one owner, attach the signature of each owner to this application) 
Description of Temporary Use Proposed:  

                  

Address of Temporary Use:  

 
 

APPLICATION REQUIREMENTS 
Please read Chapter 21, Temporary Uses, of the Lehi City Development Code in detail before submitting an application.  An 

application for a Temporary Use Permit shall be made to the Zoning Administrator at least 10 days prior to the date of the requested 

use.  An application for a Temporary Use Permit shall be accompanied by the following information: 

 

(1) _____ A written description of the proposed use including requested length of permit and hours of operation. 

 

(2) _____ A description of the lot or property on which the requested use is to be conducted. If the applicant is not the owner of the 

property, the ownership shall be identified along with evidence of permission of the owner for such temporary use to 

take place. 

 

(3) _____ A site plan of the proposed area where the Temporary Use is to be conducted which includes a vicinity map and 

sufficient information to determine the yard requirements, sanitary facilities and availability of parking to serve the use. 

 

(4) _____ A signage plan for the proposed use. 

 

 

APPLICANT CERTIFICATION 
I (we) certify under penalty of perjury that this application and all information submitted as a part of this application is true, complete and accurate to the best of my 
knowledge.  Should any of the information or representations submitted in connection with this application be incorrect or untrue, I (we) understand that Lehi City may 

rescind any approval, or take any other legal or appropriate action.  I (we) also acknowledge that I (we) have reviewed the applicable sections of the Lehi City 
Development Code and that items and checklists contained in this application are basic and minimum requirements only and that other requirements may be imposed 

that are unique to individual projects or uses.  I (we) also agree to allow the Staff, Planning Commission, or City Council or appointed agent(s) of the City to enter the 

subject property to make any necessary inspections thereof. 
 

Signature                                                                           Title                                                      Date        

 
For Office Use Only 

 

File #:__________ Application Date:                        Receipt #:_____________________ Planner:_________________________ 

                                        

Fee: $40                                                                                      


