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U T A H
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December 17, 2014

Tim Elison
Wrdan,Utah 84095
Mr. Elison,

| am responding to a GRAMA Records Request that was received on 12-12-2014.

Request: The current zoning of the property located at 9800 S. Bangerter Highway, and the zoning
in 2005 and 2006 for the same property.

Approved: The property was rezoned from Commercial (C-N) zone to the Office Service (O-S) zone,
now called the Professional Office (P-O) zone, on July 30, 2002 by the way of Ordinance
No0.2002-11-Z. Itis currently still zoned (P-O).

Please let me know if you have questions,

Sincerely,

»

Cindy Valdez, CMC
Deputy City Recorder

1600 WEST TOWNE CENTER DRIVE SOUTH JORDAN, UTAH 84095 WWW.SJC.UTAH.GOV
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CITY OF SOUTH JORDAN

GRAMA Record Request 4
Fax: 801.254-3393 SouTs JORDAN

The following form should be completely filled out and returned to the City Recorder's gffice. The City Is allowsd
10 business days in which to respond to your réquest, Presantly, South Jordan City Charges 2352 _par pag=. The
City may assess other fees for records compiled in a form other than that maimtained, Research or Services Fee may
be charged as provided by Utah Code 63G-2-203.

Requestor's Name: Z:’F' £ e

Address; _ NN City: 4+ Sor #e s
- y Daytime

State: ¢/ Zlp: %o Fhone:_; Fax:

In accordance with the Governmental Records Access Management Act, | am seeking the following
record(s) specifically described as:
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which | belleve are collected, filed and/or used by the Clty of South Jordan, 1600 W. Towne Center Driva,
South Jordan, Utah 84085 (801) 264-3742.

| would like to view/inspect the record(s).

—~ | would |ike to receive a copy of the record(s) described above. | undsretand that the
Clty charges a fae for copies of records and the coples will be provided subject to fees
being pald. | authorize costofupto $__ . If costs are greater than the amount |
have specified, | further understand that the office will contact me and will not respond
to a request for copies if | have not authorized adequate costs.

/% 12020

Signature Date 7 77
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CITY'S RESPONSE TO RECORD REQUEST — FOR OFFICE USE ONLY

APPROVED - Requastor notifled on 20

DENIED ~ Writtert denlal sent on 20

Requestor notified that this office does not maintain record; and, if known, was also notifled of
name and address of agency that does maintaln racord on

Extension of time for extraordinary clrcumstances, Required notice sent i 20

COPY FEES: $ . If waived, approved by:

—
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ELISON ORTHODONTICS

To: C\ﬁdU\ \/,
Dafe 121214

Attn: Cihdm
J

rox+
From: _ vy FUISON

— phone
- fax

Pages: 7.

¥ Please call Yo confirm ‘ﬂou
Yecenved Hm$ Thank tjou





