
          Santa Clara City 
          2603 Santa Clara Dr 
          Santa Clara, UT  84765   
          435-656-4690 
          Fax: 435-879-5298 
 
 
 

SANTA CLARA CITY ZONING COMPLIANCE PERMIT APPLICATION 
AGRICULTURAL USE EXEMPTION 

APPLICANT MUST COMPLETE ALL HIGHLIGHTED AREAS 

Application Date: ______________ Site Plan                       Occupancy 
          Received     U 

Type 
 Agriculture 

Job Site Address: 

Owner’s Name: ____________________________________ Home Phone/Contact#: _________________ 
Owner’s Mailing Address: _________________________________________________________________ 
City: _________________________________ State: _____________________ Zip Code: ______________ 
Job Site Tax Serial (ID)#: ___________________________________________________________________ 
Valuation of Structure: $_______________________________ Building Square Feet: _________________ 

Check box or boxes of Existing 
Land Use/s on Parcel 

     Vacant              Agriculture              Single Family           Multiple Family 
 Commercial     Industrial                 Other 

 

      
      

  

List any Existing Structures Associated 
with the box or boxes checked 

 

State the use of new agricultural 
structure to be constructed 

 

Subdivision: Front Setback from property line ___________________ 
Rear Setback from property line ___________________ 

Acreage: Side Street property line _________________________ 
Side Setback from property line ___________________ 

Zone: Maximum height of structure _____________________ 

Section   Township Distance to closest dwelling _______________________ 

Office Use Only 

ZONING COMPLIANCE FOR MINIMUM SETBACK DISTANCES (Applicant to read and acknowledge). A setback 
inspection is required prior to construction. Applicant is required to schedule a setback inspection once the footing 
trench, holes, or pads are dug, but prior to any construction taking place. Applicant Initial: ____________________ 

Range 

ZONE CLEARANCE – CONDITIONS & COMMENTS 
 
 

Zoning Approval Date: _______________________ 
Setback Approval Date: ______________________ 

Planner’s Signature: _________________________ 
Inspector’s Signature: ________________________ 


	Application Date: 
	Site Plan: 
	Type Agriculture: 
	Job Site Address: 
	Owners Name: 
	Home PhoneContact: 
	Owners Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Job Site Tax Serial ID: 
	Valuation of Structure: 
	Building Square Feet: 
	Vacant: Off
	Agriculture: Off
	Single Family: Off
	Multiple Family: Off
	Commercial: Off
	Industrial: Off
	Other: Off
	List any Existing Structures Associated with the box or boxes checked: 
	State the use of new agricultural structure to be constructed: 
	Subdivision: 
	Front Setback from property line: 
	Rear Setback from property line: 
	Acreage: 
	Side Street property line: 
	Side Setback from property line: 
	Zone: 
	undefined: 
	Maximum height of structure: 
	Section Township: 
	Range: 
	undefined_2: 
	Distance to closest dwelling: 
	trench holes or pads are dug but prior to any construction taking place Applicant Initial: 
	ZONE CLEARANCE  CONDITIONS  COMMENTS: 
	Zoning Approval Date: 
	Setback Approval Date: 


