
DEVELOPMENT AGREEMENT APPLICATION  
      Town of Apple Valley 

1777 N Meadowlark Dr 
Apple Valley UT 84737 

T: 435.877.1190 | F: 435.877.1192 
www.applevalleyut.gov 

 

Development Agreement 
Application 

 
Owner: Phone: 

Address: Email: 

City: State: Zip: 

Agent: (If Applicable) Phone: 

Address/Location of Property: Parcel ID: 

Subdivision/Project Name: Phase: Number of Lots: 

I understand that this is an application to begin the process of forming a development agreement with an initial cost of 
$500, which is due and payable prior to initiating this process.  Any additional cost or subsequent revisions or 
amendments will be charged according to the fee schedule. 
Signature Title Date 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Official Use Only Amount Paid: $ Receipt No: 
Date Received: Date Application Deemed Complete: 

By: By: 

Fee:  
Initial: $500 + Actual Legal & Engineering 
Cost of Services 
Revisions/Amendments: Actual Legal & 
Engineering Cost of Services 

http://www.applevalleyut.gov/


DEVELOPMENT AGREEMENT APPLICATION  
AFFIDAVIT 

PROPERTY OWNER 
 

STATE OF UTAH ) 
)§ 

COUNTY OF WASHINGTON ) 
 

I (We)  _, being duly sworn, deposed and say that I 
(We) am (are) the owner(s) of the property identified in the attached application and that the statements herein contained are in all 
respects true and correct to the best of my (our) knowledge.  

 

  _ 
Property Owner 

 

  _ 
Property Owner 

 
Subscribed and sworn to me this  day of  _, 20  . 

 
  _ 
Notary Public 

 
Residing in:  _ 

My Commission Expires:     

 

 

AGENT AUTHORIZATION 
 

I (We),  _, the owner(s) of the real property described in the 
attached application, do authorize as my (our) agent(s)   to represent me (us) regarding 
the attached application and to appear on my (our) behalf before any administrative body in the Town of Apple Valley considering this 
application and to act in all respects as our agent in matters pertaining to the attached application. 

 

  _ 
Property Owner 

 
 

  _ 
Property Owner 

 
Subscribed and sworn to me this  day of  _, 20  . 

 
  _ 
Notary Public 

 
Residing in:  _ 

My Commission Expires:     
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