
 
 

NORTH LOGAN CITY CORPORATION 
2076 North 1200 East 

North Logan, UT  84341 
 

  
DESIGN REVIEW APPLICATION 

Chapter 12C-1101 
 
 

 
APPLICANT’S NAME: ___________________________________________________________________________________________ 
  
 MAILING ADDRESS:  _________________________________________________________________________________ 
  PO BOX/STREET   CITY   STATE  ZIP 
  
 PHONE #   H: _________________     W: ______________________   EMAIL: ___________________________________ 
ARCHITECT / ENGINEER FIRM NAME: ____________________________________________________________________________ 
  
 MAILING ADDRESS:  _________________________________________________________________________________ 
  PO BOX/STREET       CITY   STATE  ZIP 
  
 PHONE # ___________________EMAIL:______________________________ LICENSE NO. ________________________  
 
NO. OF BUILDINGS: _____________________ 
 
TYPE OF OCCUPANCY: __________________________________________________________________________ 
 
JOB SITE LOCATION:  (GIVE AT LEAST ONE OF THE THREE) 
 
 *  STREET ADDRESS:  _________________________________________ 

 *  PARCEL ID NUMBER: ________________________________________ 

 * LEGAL 

DESCRIPTION:_______________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
 
EACH APPLICATION SHALL BE SUBMITTED WITH: 

 
One (1) materials sample board or rendered elevations clearly labeling the building materials used. 
One (1) 24”x36” set, plus Ten (10) 11”x17” sets of the following:  
  Site Plan showing the areas devoted to buildings, structures, and parking 
  Vicinity Map 
  Elevation drawings of the front, side, and rear of the building or structure 
  Refer to Section 12C-1101 for further requirements 

 
__________________  ___________________________________________________ 
Date   Signature 
 
Fee:  $ 250.00                                                                                 Date Paid _____________________ 
(Plus any costs incurred by the 
City that exceed this amount) 
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RETURN THIS APPLICATION ALONG WITH REQUIRED DRAWINGS TO  
THE NORTH LOGAN CITY PLANNING DEPARTMENT 

AN INCOMPLETE APPLICATION MAY DELAY PROCESSING 
 

ACTION BY DESIGN REVIEW BOARD 
 

 
1.  Meeting Held:  (Date) ___________________   (Place) 
_______________________________________________________ 
 
2.  Action:   Date:  ____________________________ 
 
________ A.   Recommend approval as presented. 
 
________ B.   Recommend approval with the following conditions or changes:   
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
 C.   Recommend denial.  Reason(s) for denial:   
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
D.   Application neither recommended for approval or denial.  Explanation of what action was taken; date, reasons, and date 
further action will be taken:   
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
Note:  If the applicant wishes to appeal the Design Review Board’s action, the appeal must be filed within ten (10) calendar 
days from the date of the Board’s action (refer to Chapter 12C-110-D (4). 
 

FINAL DISPOSTION OF DESIGN REVIEW 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_________________________________________________________________________________________________ 
___________________________________/__________  _____________________________________/_________ 
Signature Planning Department/Planner         Date                            Signature Design Review Board Member            Date 


