
APPLICATION
EMERY COUNTY LAND USE PERMIT

Please complete this application by filling in all sections that are applicable to your development.  On Premises Occupation

Permit Applicants only need to fill out sections 1, 2, 3, and 6.   Please read the checklist that has been provided to you and

make  sure you include all the information listed in it with your application.  If you have any questions, contact the Emery

County Zoning Office at (435) 381-5374.

Type  Of Per mit

G Conditional Use            G On Premises Occupation            G Zone Change            G Subdivision

1.  Type of Use

G Mining             G Gas  / Oil W ell             G Rec reatio nal             G Research            G Utility             G Industrial  

G Res ident ial            G Agric ultura l            G Other (please describe) ______________________________________

2.  Applicant  Information

Name: ___________________________________________________________________________________________

Permanent Address:___________________________________  Phone: _______________  Fax: __________________

       ___________________________________

       ___________________________________

Contact Person: ____________________________________________________________________________________

Name of Operation: _________________________________________________________________________________

3.  Location

Qtr/Qtr, Section, Township, Range: ____________________________________________________________________

_________________________________________________________________________________________________

USGS Quadrangle Name: ____________________________________________________________________________

(Quadrangle name not required for On-Premises Occupation Permit) 

4.  Surfa ce / M ineral O wne rship

Own ership of Land  Surface: 

G Private      G BLM      G USFS      G State Trust Land      G St. Sovereign Lands      G Other ____________________

Name/Address of private land owner: ___________________________________________________________________

Ownership of Minerals: (if applicable)

G Private      G BLM      G USFS      G State Trust Land      G St. Sovereign Lands

Private owner’s name/address:________________________________________________________________________

Mining Claim Num ber(s): _____________________________Lease Number(s): _________________________________

Name of Lessee(s): ______________________________________________________________________________



5.  State/Federal Agency Approval Status

If your operation is located on State or Federal land or will impact a State highway, please indicate the status of your

request with the applicable agencies.

Agency

Application

Submitted Permitted Agency

Application

Submitted Permitted

State Division Of Oil Gas & Mining State Department of Transportation

State Institutional Trust Lands

Administration

U.S. Forest Service

State Historic al Preservation Off icer Bureau of Land Management

Other ______________________________ Other ___________________________

6. Applicant S ignature

The undersigned certifies that he/she is an authorized agent of the Applicant named above, and that to the best of his/her

know ledge, info rma tion and b elief, the inform ation state d herein is  true, com plete and  correct.  T he app licant agre es to

continuously supplement this application as new information comes available or as plans change.

Signatu re ________________________________________ Date_________________

FOR COUNTY  USE

Perm it Level:  

G Level 1      G Level 2      G Leve l 3 Application Fee: _________________

_____________________________________________ ______________________

Zoning Administrator Date


