
FARR WEST CITY 

COUNCIL AMENDED 

AGENDA 
April 17, 2025 at 6:30 p.m. 

City Council Chambers 

1896 North 1800 West 

Farr West, UT 84404 

Notice is hereby given that the City Council of Farr West City will hold a joint meeting with the Community 

Reinvestment Agency at 6:30 p.m. on Thursday, April 17, 2025 at the Farr West City Hall, 1896 North 1800 

West, Farr West  

COUNCIL MEETING 

Call to Order – Assistant Mayor Boyd Ferrin 

1. Opening Ceremony

a. Opening Prayer

b. Pledge of Allegiance

2. Comments/Reports

a. Public Comments (2 minutes)

b. Report from the Planning Commission

3. Consent Items

a. Assignments and directions for Planning Commission

b. Consider approval of minutes dated April 3, 2025

c. Consider approval of bills dated April 16, 2025

d. Consider support for Traffic Committee – Jason Anderson

e. Consider scheduling a demonstration of Place AI

4. Business Items

a. Consider approval of business licenses – Opal & Light Studio

Chapman’s Healing Solutions 

Fit Pro Fitness 

Patriot HVAC Solutions LLC 

b. Appointment of alternate Planning Commission Member per the recommendation of

interview panel

c. Set a date and time for an Open House/Public Hearing to get public input on the proposed

Transportation Utility Fee

5. Mayor/Council Follow-up

a. Report on Assignments

6. Adjourn City Council Meeting and enter into a Community Reinvestment Agency meeting

CRA MEETING 

1 Business Items 

a. Consider approval of minutes dated April 3, 2025

b. Enter into a closed session to discuss the Farr West Landing Incentives Project Proposal

c. Consideration on Farr West Landing Incentives Project proposal or counter proposal

In compliance with the American with Disabilities Act, individuals needing special accommodations 

(including auxiliary communicative aids and services) during this meeting should notify the City Recorder at 

801-731-4187, at least three working days prior to the meeting.  Notice of time, place and agenda of the

meeting was emailed to each member of the City Council, posted in the City Hall, and posted on the Utah
Public Meeting Notice Website on April 14, 2025.

Lindsay Afuvai, Recorder 
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Inspection Information 

Permit #: 25064 

Permit Date: 03/27/2025 

Inspection Date: 03/28/2025 

Permit Type: 

Inspection Type: Business License Inspection 

Requested By: alicia burns 

Contact Info: 762-822-6186 

Scheduled Date: 04/01/2025 

Scheduled Time: 10:00 

Completed Date: 04/01/2025 

Description: Photo Studio business license 1980 n 2000 w 

Inspection Status: Work approved with corrections 

Assigned To: Nate Carver 

Inspector Title: Building Official 

Time In: 10:00 

Time Out: 10:30 

Notes 

04/01/2025 

04/01/2025 

Hours: 0.5 

Items to be addressed : 
1) An EXIT sign must be placed above the door
2) As per section 1004.5 of the 2021 IBC (International Building Code) a maximum occupant
load of 7 persons is allowed to be in business space. A placard must be placed in a visible
place:
"Maximum Occupant Load = 7"

Occupant load calculation = 860 sq/ft divided by 150 (occupant load factor) = 7 

Please send pictures of corrections to 801-710-7095 and an updated report will be sent. 

Business license can now be granted. 

See attached approved Fire District inspection report. 

Property Information 

Parcel#: 

Zoning: Lot: Block: 

https://www.iworq.net/iworq/O _Pages/popupEditPrint.php?sid=CMNOKLFDINBORNRBAROORABNAL600&k=5943&id=7 4098693&detailid=4&print=y... 1 /1 



Farr West City Business License Application Page 1 

Application for Business License 

Application date:  __________________________ 

Owner Name:  ________________________________________________ 

Owner Address:  

Telephone: _____ Fax: ____________________ Email: _

_ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Business Name: _____________________________________ DBA: ___________________________________ 

Business Address: _____________________________ City: _________________ State: ______ Zip: _________ 

Mailing Address: ______________________________ City: _________________ State: ______ Zip: _________ 

Business Phone Number: __________________________ Number of employees: __________________ 

Manager Name: _________________________________ Contact Phone: ______________________________ 

**If business is commercial or manufacturing/warehousing, please list square footage: ________________ 

State Sales Tax ID # __________________________ State License # ___________________________________ 

If a daycare of preschool, number of own children: _________; number of other children: ________________ 

Describe your type of business in detail:  ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Businesses that require Health Department inspection and permit:  ANY business that is selling food, tattoo 
and piercing salons, tanning salons, day cares, nursing and assisted livings. 

Health Department Permit # ____________________________ or check if not applicable _________________ 

All new business licenses or change of ownership/tenant are required to undergo a fire inspection from Weber 
Fire District and a building code compliance inspection from Farr West City Building Department.  Please 
contact Jolene at Weber Fire District at 801-782-3580 to schedule the fire inspection and the city office at 
801-731-4187 for the building inspection.  Proof of passed inspections must be submitted with the business
license application before any approval is given.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

04/10/2025

Kim Chapman

k

Chapman's Healing Solutions Kim Chapman

2375 N 2000 W Farr West UT 84404

1063 E 3300 N North Ogden UT 84414

801-458-7698 1

Kim Chapman 801-458-7698

99-3051680 10752292-3501

Mental health therapy private practice. Owner is fully credentialed

and licensed as an LCSW in the state of Utah. 










