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5400 West Civic Center Drive ~ Suite 1
Highland, UT 84003

Phone 772-4515 Fax 756-6903
Community Development Department

YES NO

Signature: Printed Name:

Date: Phone Number:

2. Applicant's and owner's original signatures on Planning Application.

If you have any questions regarding items on this checklist or the process, please contact the 
Community Development Department at 801-772-4515.

*The applicant should be aware there may be requests to provide additional materials for review. *

3. Review Fee: $550.00.

5. A copy of the Preliminary Title Report.

9. Amended Plat. 24"x36" (3 copies), 11"x17" (5 copies), and 8 1/2"x11" (1 
10. Submit plat as a PDF on a disc labeled and dated.

8. Completed Utility Notification Form (see page 6).

4. Typed project narrative explaining the purpose of the plat amendment 
request (7 copies).

6. Property ownership map and list within 500 feet and affidavit of 
notification (see pages 4 & 5).

7. Addressed, stamped envelopes with no return address for all property 
owners within 500 feet of the property.

PLAT AMENDMENT REQUIREMENTS

TO BE COMPLETED
BY STAFF

DELIVERABLES

1. Completed and Signed Planning Application.

Chapter 5-10-103 of the Development Code specifically addresses vacating or changing a 
subdivision plat.  Please read Chapter 5-10-103 of the Highland City Development Code prior to 
submitting the items on this checklist.

*The following information and items are required for proceessing. An application will not be 
accepted without the following.*
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UTILITY NOTIFICATION FORM  
 

Development Name: _____________________  Commercial / Residential  * Circle One* 

Development Address: _____________________________________________________ 

Development Name: _______________________  Developer contact: _______________ 

Developer Business Address: _______________________________________________  

Developer Tel / Office# -______________ Cellular#- ____________ Fax#-___________ 

The utility companies listed need to receive plans and necessary information for the 
above stated development to begin the process for providing their services to this project.  
Plans will not be approved by the city until this document is completed and returned.    

 
QUESTAR GAS 

 
Name: _______________________ Title/Position: ______________ Tel#_________ 
(Please Print)  
Signature: _____________________________________  Date: _________________ 
Suggested Contact:  Brad 801-853-6585  1640 Mountain Spring Road Springville, UT 
 

COMCAST/XFINITY CABLE TELEVISION  
 

Name: _______________________ Title/Position: ______________ Tel#_________ 
(Please Print)  
Signature: _____________________________________  Date: _________________ 
Suggested Contact: Heidi Walker 801-401-3023  1350 Miller Ave (3130 South) SLC, UT 
 

QWEST/CENTURY LINK 
 

Name: _______________________ Title/Position: ______________ Tel#_________ 
(Please Print)  
Signature: _____________________________________  Date: _________________ 
Suggested Contact:  Ryan Wright 801-356-0604  75 East 100 North Provo, UT 
 

ROCKY MOUNTAIN POWER 
 

Name: _______________________ Title/Position: ______________ Tel#_________ 
(Please Print)  
Signature: _____________________________________  Date: _________________ 
Suggested Contact:  Teria Walker 801-756-1310  70 North 200 East American Fork, UT 
 

UDOT / UTAH DEPARTMENT OF TRANSPORTATION 
 

Name: _______________________ Title/Position: ______________ Tel#_________ 
(Please Print)  
Signature: _____________________________________  Date: _________________ 
Suggested Contact:  Wade Laycock 801-227-8017  wlaycock@utah.gov 
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