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Text Change Application

INFORMATION

Requested Text Change (must include draft language for the new text; attach additional pages if necessary)

APPLICANT INFORMATION

Name of Applicant:

Address of Applicant:

Email of Applicant: Phone:

Applicants Affiliation with the proposal:

Owner Engineer Architect Other

OFFICE USE ONLY

Date Received: Received By: File Number: Fee:

Zone: Assigned Planner: Receipt #

5355 West Herriman Main St, Herriman UT 84096 0.801.446.5323 email: planning@herriman.org



