Garden City ot
Business License Application i

PO Box 207 * 69 N. Paradise Parkway « Garden City, Utah 84028 Mt fell X
www.gardencityut.us * 435-946-2901 + 435-946-8852 Fax
Business Status: t¥New Business License Fee: Business License Fee TR
(check all that apply) O Additional Location # Transient License Fee Pd CC
0 Name Change Concessionaire Fee ]
0 Ownership Change Additional Location
o Location Change Other
0 Transient Vendor Beach Vendor License also requires a BCI background check
O Concessionaire Vendor
Official Use Only:
Planning Commission: 0 Approved o Not Approved  Date:
Town Council: o Approved 0 Not Approved  Date:
Inspections: Building Insp.: © Initial Date: o Final  Date:
Fire Inspection: 0 Initial  Date: o Final  Date:
TC Fire Exemption Approval: o Approved Initial: Date:
Comments:
Z.one: BT,Z( Commercnal 12 3 O Residential 00 Beach Devel. 0 Other
Business Name: N0, Cpiowan Coudon )

If name change, previous name:

O
Location Address: “5 Iy /U() W LFD ’BI\% b )

City, State & Zip: e u i 809 L

Business Phone: g@@ : 221p-$74 %0 T G 5(0? Lo WL [ 771 L0 spre [

Cell Phone: 22\ LAY o legi77/
Mailing Address: PO BOYL Ll -
City, State & Zip: (’/m/m@ w1 Hk uELHY X
E-mail Address: TCeAC Caldyal ). Con
Owners Name: 1AM Junil e Y/MSQ/ n
Owners Location: &’/M V,f%m iy Civ Crdong /M
City, State & Zip Wl An @/ 02K
Phone: ‘
Cell Phone: sV YLk - 711 / XD 22l 215
Kind of Business tf Retail o Lodging oRestaurant
0 Professional o Contractor g Other

Briefly Describe Your Business: _ W CHAL UM A H%/M&m/ Fedad | / pramng A €
(ia e ntibnS v

Utah State Sales Tax Number:

-

Ut State Professional License No.

Will you be installing a sign?: ezt

This is an application for a business license; the actual licehse will be issued only when All inpsections/Approvals are complete. Issuance of this business

license shall in no way relieve the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations.

I,We, /U\U? \0/’\8/ )/\é}f HM/U‘@ / )ﬁ MK/C hereby agree to conduct said business strictly in accordance with the

Laws andDrdinances cox}ermg such business. 1 understand that I shall not begin nor cause to begin business at this
location without first obtaining a business license and will not continue business without maintaining a valid
license, in doing so, I will be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.
Business License Fees on-refundable.

Owners Sighature: ml\b /(] U ){flMDate: /ﬂ/ 7/ / ?’ﬂf/y {/
s a

Please print your name:




Business Name: c

P.0.BOX 248

GARDEN CITY FIRE DISTRICT

145 WEST LOGAN ROAD
GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557

FIRE SAFETY INSPECTION REPORT

Inspection Date: (’7 - 7-‘ 24'

Business Address: /

N AN (OwRoy
Sbp

100 w. Suite: Business Phone:
No.| | Violations No.! Lecations/Remarks Cleared
o+  ACCESS-~ /]
1 Aaintain fire lane free ¢f obstruztions
2 ~Provide address numbering Ivhish is visible from street [ 7 7
3 rovide supra box for fire d¢pt. access
» EXITING
4 f Remove obstructions at exitt, deors, aisles, corridors, stainvays, etc. /!
5 Exit door to open withoat a key or any special knowledge or effort
6 Provide sign over main zxit door(s) ) !
7 Repair non-operable exit dopr hardware /I {
8 Removed obstructions from|doct required to be closed
9 Remove locks & latches fzojn doors with panic hardware ] [ 7 7
10 Remove storage from atlic, pnd=r-floor and concealed spaces
i1 &' Provide/maintain exit sigr/ememsency lighting ] 1
FIRE EXTINGUSHIERS
12 {O¥ Have fire extinguisher servibed and tagged | [ 71
13 Provide/mount fire exting sigher as indicated
14 Provide clear access to firz ¢xtinguisher | | 7
15 Post a sign indicating fi-e extinguisher location
16 Maintain 3 foot clearance for accessfuse of fire appliances/equipment ] 7/
FIRE PROTECTEONISYSTEMS
17 okl Secure all system control valves in the open position F A =) Kﬂ
18 00 Replace damaged, corrcdedior painted sprinkler heads/
Fire department connectien (FDXC) caps .
19 {0M Provide annual certification {for sprinkler/standpipe system Re-inspection dates Inspector
20 {A& Provide sprinkler coverags in umprotected areas * I
21 | Q& Provide spare sprinkler heads ar.d/or compatible wrench .
22 |p#4 Hood and duct extinguishng system to be serviced and tagged ond N
23 |ol& Remove grease from hood, duct, and filters ( keep clean)
FIRE ALARM SVSTEMS Refer to FPB /i
24 {08} Maintain, repair, inspec:, antl/or test fire alarm system '
FIRE SEPARATIONS ‘ 3™ /!
25 |C{ Repair holes in required firg res stive construction
26 |8 K- Provide/repair self or avtombtic closing fire rated assemblies Hearing [/
ELECTRICAL
27 |e B Discontinue use of extens.on cords District attomney | / /
28 Install permanent wiring for] fixed or stationary appliance
29 Provide cover plates for a1l junction boxes Final clearance /
30 Remove exposed wiring ar protact in approved conduit .
31 Provide a clear work space atfall electrical panels (30" in width, 36" in depth
and 78” in height) Remave ekpored wiring or protect in approved conduit
32 Labeling electrical rooms arjd b-eaker
FLAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified to correct all violations
33 8K Provide flammable liquid sthrage cabinet or reduce stornge immediately or show cause why you should not be required to
34 ©# Remove all fueled vehicles r equipment from buildings re-inspection will t?e COIId}]ClCd af'tet — days .fr om
35 |@W Secure compressed gas cylibders thfe datq of fhis n(?ttce. Willful lfaxlur'e o cor.nply with
STORAGE — HOUSEXEEPING this notice is a m;sdemeanor. VlOli}tlonS which are not
36 I Arrange storage in an drderly nmnner to provide access/egress ::.l;r:sa:gg;g::?;glagy 2?&3:5[ erde;a;n;;?;; n?leoffense
37 Remove combustible storagg ﬁem boiler, mechanical’, or electrical rooms Thanl]() you for ygur us’;istance and cooperation in '
38 Reduce storage to 24 “ beloty ceiling or 18” from sprinkler heads minimizing the fire and life loss in your community.
39 Provide approved metal container from oily rag storage
40 Remove waste & rubbish mbter al from the premises daily BY ORDER OF THE FIRE CHIEF
41 Keep dumpster 5 * awav from baildings SIGNATURE OF RECIPIENT:
42 Clearance from ignition souyces

_Owner manuger ____employes ____other

5%~ MISCELLSANOUS
4324 Other violations and commdnis 7
¥ : ! SAFE Inspecting Officer; \{ % l/"%
NO VIOLATIONS NOTED THIS ]fAT,B - THANK YOU FOR BEING SAFE F?‘;pf_c__mgCOMlPAN\’ N P% (y_

DISTRIBUTION: WHITE TO FPR YELLOW TO OWNER/OCCUPANT PINK TO OWNER WITH FNAETCLEARANCE



NEW BUSINESS INSPECTION

Business Name: /ka &ﬁf{béé/a/) @WM

Business Address: [66N imh/ @f/’é//} &7‘7/ W{ gL/O@

'\/ ADDRESS MARKED

/ LIGHTING
M SIGNAGE MEETS CODE

J PROPER INGRESS/EGRESS

l[ EXITS WELL MARKED

Clir Rues

PARKING MEETS CODE
FIRE EXTINGUISHER

ELEC RECIP COVERED

=== =

ELEC BOX LABELED

/0N ITEMS TO BE CORRECTED

Inspected by:

06 /0 7/@0267’

Date



