
Santa Clara City, 2603 Santa Clara Dr, Santa Clara, Utah 84765                (435) 656-4690   Fax (435) 879-5298 

 

 

 

 

TEMPORARY BUILDING PERMIT 
 

 

Hearing Date: 3
rd

 Tuesday at 5:30 p.m.   Application MUST BE SUBMITTED 7 DAYS PRIOR to hearing date 

Filing Fee:  $50.00 

 

Date: _________________________    Date of Hearing:  ___________________________ 

 

The undersigned applicant is the owner of the following legally described property: (Give exact legal description to 

include Section, Township, Range, Lot, Subdivision, Street Address) __________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

The undersigned property owner requests a TEMPORARY BUILDING permit as permitted in the Santa Clara City 

Zoning Ordinances to be used for the purpose of (be specific)  _______________________________________________ 

_________________________________________________________________________________________________ 

 

Such building to be used for specified time period of: 

 

_____ 30 days 

_____ 60 days 

_____ 90 days 

_____ Six (6) months 

_____ One (1) year 

_____ Extension of existing Temporary Building Permit for an additional period of six (6) months 

 _____ 1
st
 extension _____2

nd
 extension _____3

rd
 extension (maximum of 3 extensions) 

 

Building will be connected to city sewer system [  ] Yes  [  ] No   If yes, a sewer connection inspection is 

required. 

 

NOTE: 

1. All buildings must be set on the described property in compliance with all city zoning regulations; e.g. 

setbacks etc. 

2. At the expiration of the permit, if an extension is needed, applicant must submit another application before 

the Planning Commission.  No fee is required for an extension. 

 

 

________________________________    ______________________________________ 

Signature of Applicant/Property Owner    ______________________________________ 

        Address of Applicant 

 
 

PLANNING COMMISSION:  [   ] Approved   [   ] Denied  Approved for a period of _______________ 


