
BEAVER COUNTY PLANNING & ZONING COMMISSION 
 

105 E. Center St.        Kyle Blackner 

P.O. Box 1013         Zoning Administrator 

Beaver UT, 84713         

          Karianne Jarvis 

435-438-6484                                                                                                     Zoning Chairman 

435-213-1752 (Fax)          

 

 

CONDITIONAL USE PERMIT APPLICATION - GUEST HOUSE 

 
Petitioner’s Name: ______________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Phone Number: ____________________ Email:_______________________________________ 
 

     

1. Petition: __________________________________Requests a Conditional Use Permit to 

Build a Guest House.  

 

2. Drawing: Site Plan showing existing structures and location/square footage of proposed 

structure.  (Attach another sheet.) 

 

3. Description:  Legal description of parcel.  (Attach copy of Tax Roll.) 

 

4. $50 Fee Collected:     __________________________________        _______________ 

                   Receipt #                                  Date             

 

5. Applicant’s Signature:  _________________________________        _______________  

                    Name                  Date 

 

6. Approval:                   ___________________________________       _______________ 

                               Planning Commission Chairman      Date 

 

7. Approval:                   ___________________________________       _______________ 

                                       Zoning Administrator        Date  

 

8. Zoning District __________ Total Acreage __________ Sufficient Set Backs _________ 

 

9. After all requirements were considered, this application was:  Approved / Denied            

due to the following: ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 


