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MIDWAY CITY 
    Planning Office 

75 North 100 West   
Midway, Utah 84049 

Phone:  435-654-3223 x101
Fax:  435-654-2830
jsweat@midwaycityut.org

Midway Water Advisory Application

Applicant or Authorized Representative: 

Name: __________________________________________ Phone: ___________________ Fax: ___________________  

Mailing Address:  _________________________________ City: __________________ State: _______ Zip: __________ 

E-mail Address:  __________________________________

Project Name: _____________________________________________________________________________________ 

Location:_________________________________________________________________________________________      

Total Acreage: ________ Number of Units: ____________ Historically Irrigated Area: ________________________  

Existing Water Connections: _______________ 

Comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Please submit with application Site Plans, Plat Maps, Drawings or any information that pertains to water calculations. 

Please read and sign before application submittal 

I declare under penalty of perjury that I am the owner or authorized agent of the property subject to this request and the foregoing 
statements, answers and attached documents are true and correct.  As the applicant for this proposal, I understand that my application 
is not deemed complete until the Planning Office has reviewed the application.  I further understand I will be notified when my 
application has been deemed complete.  At that time, I expect that my application will be processed within a reasonable time. 

Signature of Owner or Agent: ________________________________________________ Date: ___________________ 

. 

FOR OFFICE USE ONLY 
STAFF: 
Date Received:   ______________________   Application Number:    __________________ 
Received By:    ______________________   Zone:   __________________ 
Fee Paid:   ______________________  Tax ID Number:   __________________ 

PLANNER:  
Complete / Incomplete 
 Date: _____ Reviewed by:______ 
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801-455-7536Lindzi Bishop

4144 East Center Creek Road UTHeber 84032

lindzi@b3civil.com

Midway Bakery on Main

0.170.27

1, from a previous home that was demolished

Proposed development includes construction of an approx. 2,400 sf building, paved parking and landscaping areas.

1/19/23

The building will be used as a kitchen (bakery) as well as provide guest dining seating.


