Garden City

Business License Application

PO Box 207 * 69 N. Paradise Parkway ¢ Garden City, Utah 84028
www.gardencityut.us ¢ 435-946-2901 » 435-946-8852 Fax

D Professional 1 Confractor & Other
Briefly Describe Your Business: Short Term Rental Property Management

Utah State Sales Tax Number: 14756311-004-STC
Ut State Professional License No. ]
Will you be installing a sign?: v L

This is an application for a business license; the actual license 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, Cloud Dream Homes hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I 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 are non-refizdable.

Owners Signature: /= =L
Please print your nate: Randall Cloud

Date: 01/27/2026

Business Status: = New Business License Fee: Business License Fee N A ((por
(check all that apply) O Additional Location # Transient License Fee :
00 Name Change Concessionaire Fee
0O Ownership Change Additional Location
0 Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
0O Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved 0 Not Approved  Date:
Town Council: 0 Approved o Not Approved  Date:
Inspections: Building Insp.: 0 Initial Date: 0 Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
TC Fire Exemption Approval: o Approved Initial: Date: o
Comments:
Zone: 0 Commercial 1 2 3 [ Residential O Beach Devel. 0O Of
Business Name: Cloud Dream Homes, PLLC
If name change, previous name: .
Location Address: 1347 Sir Barton Dr
City, State & Zip: Kaysville, UT 84037
Business Phone: 801-506-2580
Cell Phone: 801-864-2783
Mailing Address: 1347 Sir Barton Dr
City, State & Zip: Kaysville, UT 84037
E-mail Address: . Randall@CloudDreamHomes.com
Owners Name: Randall Cloud Mart Bene égg@m Hals
Owners Location: 1347 Sir Barton Dr. 0 Aty Purchner 50 Leond B
City, State & Zip Kaysville, UT 84037 50 auenn L3237
Phone: 801-864-2783 2, - 1 ~ 00
Cell Phone: 801-864-2783
Kind of Business o Retail o Lodging o Restaurant




{
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Garden City Fire District

P.O. Box 248, Garden City, Utah

FIRE
DISTRICT (435) 994-2460

gardencityfiredistrict@gmail.com

EXEMPTION FOR PERSONAL BUSINESS FIRE INSPECTION

After having been reviewed by the Garden City Fire District Fire Chief, it has been
determined that the business belonging to [anasit  C.LovD

']

and doing business as CLeud Dmizam HomiEs L PLEL. . , and located at
1347 SR~ BAgTON OR .

L eAyswiuaE 0T, 8406372 , is exempt from requiring an annual fire safety

nspection due to little or no public access to the place of business, and the said addréss: ;

| Ioemg a private residence that is not being used for public interaction, and not havmg
l

émployees other than the owner(s) of said business.

!

c.w-w —

e exempted from the annual fire safety inspection and by signing this document do so éf

1

ﬁ”‘"’"""

of a Fire/EMS related emergency that could have been avoided by an inspection by the Flre '

Chief or one of his authorized representatives.
3

Business owner: Date:

Fire District Chief: M Date:_2// °/ 26

i

Il
!

It may further be understood that the owner of said business has requested that they N

helr own free will and hold Garden City Fire District and Garden City harmless in the event oty




4/13/286, 9:01 AM Gardencityut.us Mail - Business license denied

Garden City Offices <office@gardencityutah.gov>

Business license denied W ow e DWQM %‘7)%

Cathie Rasmussen <townclerk@gardencityutah.gov> Y Thu, Apr 9, 2026 at 5:43 PM
To: Garden City Offices <office@gardencityutah.gov>

HI Shar,

] T—
All of the licenses were approved at TC except fof Cloud Dream HomeyThey need to have a local contact on the
-application. Then it can come back to TC.

Also, we need to get that business application fixed showing "yes" or "no" above the boxes or next to the boxes. If you
can please work on that...let me know if you need help. Ao 0o emtiabla”

crothang s
Thank you, 7T~ 6/

A : A
Cathie Rasmussen, CMC C)/(A h ‘%W

Town of Garden City

Town Clerk Q—Og’ ’7%@ - ()OL‘( (f’

Ph (435) 946-2901

-* Please note my updated email address of fownclerk@gardencityutah.gov

htlps://mail.google.com/mail/u/O/?ik=8962d95d4c&view=pt&search=all&permmsgid=msg-f:1862038466242663918&simpl=msg-f:1862038466242663918 1M



Garden City

Business License Application

PO Box 207 * 69 N. Paradise Parkway < Garden City, Utah 84028
www.gardencityut.us ¢ 435-946-2901 « 435-946-8852 Fax

D
Business Status: ® New Business License Fee: Business License Fee QQ‘ 110.00
(check all that apply) O Additional Location # Transient License Fee
0 Name Change Concessionaire Fee
O Ownership Change Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
0 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: o Approved 0 Not Approved  Date:
Inspections: Building Insp.: 0 Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
TC Fire Exemption Approval: 0 Approved Initial: Date:
Comments:
Zone: B Commercial 1 2 3 O Residential 0 Beach Devel. O Other
Business Name: Endless Opportunities, LLC [T D)
If name change, previous name: e
Location Address: 70 W Logan Rd, Suite C
City, State & Zip: Garden City, UT 84028
Business Phone: 3 50,2523 Cindy
Cell Phone: 801-645-8719 e {¥
Mailing Address: PO Box 605
City, State & Zip: Garden City, UT 84028
E-mail Address: j.s.winter@utah.edu
Owners Name: Jeff & Cindy Winter
Owners Location: . 509 W. Raspberry Patch Rd
City, State & Zip Garden City, UT 84028
Phone:
Cell Phone: 801-645-8719 »
Kind of Business o Retail 0 Lodging ® Restaurant

o Professional o Contractor o Other
Brieﬂy Describe Your Business: We are opening a restaurant and related business activities

Utah State Sales Tax Number: Pending (as of 04/20/26)
Ut State Professional License No. [ ]
Will you be installing a sign?:  |v/| Yes

This is an application for a business license; the actual license will be issued only when All inps.ections/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.

IWe, Jeff & Cindy Winter hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. Tunderstand 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 are non-refundable.

Owners Signature: (] A} Wnd= =~ AN Date: 04/27/26
Please print your name/;/ (l(eff Winter ané Cindy Winter




)\ Utah State Tax Commission o R S
| TAXPAYER SERVICES DIVISION 210 N 1950 W:-SALT LAKE CITY Utah 84134-9000 Website: tax,utah.gov
/ . ’ : SNOTZ 122005

Sales Tax LlcenseandlorUseTax Certificate of Registration

ENDLESS OPPORTUNITIES LLC ~Account Number: 16645093-002-STC
HUNGRY BEAR PIZZA & SUBS =~ . =~ T
70 W LOGAN RD Pulon This business is registered to make

faxable sales

GARDEN CITY UT 840280000 - ~ Garden City

Location: 0001 Issued: May 18,2026 Vali_d_until revoked or cancelled. Post in a noticeable place.
~This business is authorized to make taxable sales, purbhase tax free fdr’v_r:é"s‘alé,f cqllé'ct and remit sa]eé and use taxes in the State of Utah. The authority to
engage in business is subject to city and/or county businéss licensing laws and other rules and regulations. This license may be revoked for violations or
failure to comply with these laws, rules and regulations. If this Business moves, closes or is sold; you must contact the Tax Commission immediately by
calling 801-297-2200 or toll free 1-800-662-4335 and return this license to the Tax Cdmmissicn for cancelfation. This license is NOT transferable.

ABOVE IS YOUR

SALES TAX LICENSE

TEAR OFF AT PERFORATION AND POST IN A NOTICEABLE PLACE
Keep this portion for your records.
Account Number: 16645093-002-STC <<< Use this number for all correspondence or contact
with the Utah State Tax Commission.
Jurisdiction: Garden City
Issued: May 18, 2026

TAXPAYER ACCESS POI
y o=
===
Iy
tap.utah.

NOTICE OF LIABILITY

If you are purchasing a business, have the former business owner provide you a notice/receipt from the Tax Commission
stating the sales and use taxes are paid in full. If the notice/receipt is not provided, Utah law requires you keep enough of
the purchase money to pay the unpaid taxes. You may be held personally liable for any taxes not paid by the former
owner.

TAX FREE PURCHASES
Merchandise purchased tax free, but used or consumed by your company, must be reported on your sales and use tax
return. You must pay sales and use tax on goods that you or your company consume.

notice in a few days.
You are required to register your account at tap.utah.gov for electronic
filing, paying and managing your account. Your PIN is needed to register.

NT
} Your Personal Identification Number (PIN) will be sent in a different
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, Garcfen City,
Where Families TILI;/“ 7

Business License Inspection
Business Name: (T = Nunm/ bear  DBA ) Enlless ﬁ//’:méuéé e,
Business Address: 72 waﬁ‘,%mﬂ Ll  Sate C
lnspection Date: /-2
nspector: ibzm L. foereh

M__ ADDRESS MARKED AZPARKING MEETS CODE

_‘3[_ EMERGENCY LIGHTING _SZEXIT LIGHTING/ SIGNS

M_ SUPPRESSION SYSTEM _AZFIRE EXTINGUISHER

AZ_A_ALARM SYSTEM _[f_/_/_(_l_ SPRINKLER SYSTEM

‘/ ROPER INGRESS/ EGRESS \/ ELECTRICAL PANEL LABELED

‘7ENO OPEN ELECTRICAL BOXES _7—__}{ GUARD RAILS/ HAND RAIL:

_\V_HEALTH DEPARTMENT OK _\[FIRE DEPARTl‘:l\ENT 91(, i

7

ITEMS TO PE ADDRE /5;‘%}3}3{;:3 p Zg/}@

%‘W Coreeed  &PeVE 7127335 e

Certly Ebygaibe by 72226
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Garden City e Wsg- Y
Business L‘,ﬂC@ﬁSe' Applnca’z!on Bilding el
PO Box 207 * 69 N. Paradise Parkway ° Garden City, Utah 84028
www.gardencityut.us ¢ 435-946-2901 ¢ 435-946-8852 Fax

Business Status: O New Business - fLicense Fee: Business License Fee
(check all that apply) O Additional Location # Transient License Fee ]
® Name Change - Concessionaire Fee
® Ownership Change Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check |
00 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o0 Not Approved  Date;
Town Council; N Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date:. o Final  Date:
Fire Inspection: 0 Initial Date: a Final  Date:
TC Fire Exemption Approval: , o Approved Initial: Date:
Comments: |
Z.one: 0O Commercial 12 3 0O Residential 0 Beach Devel. 0 Other
Business Name: BEAR LAKE ADVENTURE PARK
If name change, previous name: BRIDGERLAND ADVENTURE PARK
Location Address: 722 SOUTH FIRST LIGHT DR
City, State & Zip: GARDEN CITY UTAH 84028
Business Phone: (435) 946-2246
Cell Phone: 208-430-0698
Mailing Address: PO BOX 59
City, State & Zip: GARDEN CITY UTAH 84028
E-mail Address: JUSTIN@BEARLAKEADVENTUREPARK.COM
Owners Name: JUSTIN MAUGHANS& SCOTT LIVINGSTON
Owners Location: GARDEN CITY UTAH 84028
City, State & Zip
Phone: 2084300698
Cell Phone: 801-722-4566
Kind of Business 0 Retail o Lodging 0 Restaurant

o Professional o Contractor h Other

Briefly Describe Your Business: AADVENTURE PARK

Utah State Sales Tax Number: 16509130-002-STC
Ut State Professional License No.

|

Will you be installing a sign?:  |¢/]

This is an application for a business license; the actual license 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, BEAR LAKE ADVENTURE PARK _ hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. [ understand that [ 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 wjll be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.

Business License Feeg@re” 1on-yefundable. - /.
Owners Signature: ﬂ// M—A\ Date: l{/ Z@/' ZQ

Please print your na;{{e: 6%3;\{,\ \/U\Lb(é(ﬂ ‘A
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Business License Inspection
Husiness Name: 664/ [ﬂz’@ MV%%WQ ﬁ//y i .
Business Address: /22 75/%4 L/‘/ M b [

Inspection Date:_§-2- Hb |
mspector: Dan Lo Kurek
/ /

s

\/_ADDRESS MARKED _\[ PARKING MEETS CODE

_\/EMERGENCY LIGHTING \/ EXIT LIGHTING/ SIGNS
__\/ SIUPPRESSION SYSTEM i/ FIRE EXTINGUISHER

ALARM SYSTEM \/_SPRINKLER SYSTEM

PROPER INGRESS/ EGRESS . ELECTRICAL PANEL LABELED
\__ NO OPEN ELECTRICAL BOXES _\__/__/ GUARD RAILS/ HAND RAILS
_\Z HEALTH DEPARTMENT OK _l[FIRE DEPARTMENT OK

A?%WW TOW GWH\'ﬁ CALA™
Q%hmf ) s, 2




SRR CETY FIHRE DISTRICT 1
PO BOX 248 145 WEST LOGAM ROAD 1
GARDEN CITY, UTAH 84028 ‘ L
PHONE/FAX (435) 046-3557 : : !
i

!

FIRE SREETY INSPECTION REPORT

Business Name, GE‘RQ_ LIW—é A{)VH\YTU% Phﬂc.lmt)ectmn Date ‘_SZZ@/Z_é

i
Business Address: ) ZZ S F;&ST /,16 jﬂ’w__ -, Suite: _ Business Pho!w:”,,,_______7,_,,}-
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Garden City fice st
Business License Application

PO Box 207 * 69 N. Paradise Parkway * Garden City, Utah 84028 Q’\Wﬁ \V\%
www.gardencityut.us * 435-946-2901 » 435-946-8852 Fax
Business Status: B New Business License Fee: Business License Fee D ,jé & (O
(check all that apply) O Additional Location # ____ Transient License Fee ‘
0 Name Change Concessionaire Fee
00 Ownership Change Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
00 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: Approved o0 Not Approved  Date:
Inspections: Building Insp.: 11;J\Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: 0 Final  Date:
Comments:
Zone: Commercial 1 2 3 00 Residential 1 Beach Devel. 0 Other
Business Name: Square Donuts Bear Lake, LLC dba Lehi Bakery
If name change, previous name:
Location Address: 88 S BEAR LAKE BLVD
City, State & Zip: Garden City, UT 84028
Business Phone: 8016642693
Cell Phone:
Mailing Address: 172 W Main St.
City, State & Zip: Lehi, UT 84043
E-mail Address: admin@kensingtonasset.com
Owners Name: David Doty
Owners Location: 172 W Main St.
City, State & Zip Lehi, UT 84043
Phone: 8016642693
Cell Phone:
Kind of Business B Retail o0 Lodging O Restaurant

11 Professional o1 Contractor 1 Other

Briefly Describe Your Business: Bakery selling donuts, ice cream, and brownies.

Utah State Sales Tax Number:  16561783-002-STC

Ut State Professional License No.

Will you be installing a sign?: Yes |:| No

This is an application for a business license; the actual license will be issued only when All inspections/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, Square Donuts Bear Lake, LLC hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I 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 are non-refundable.

Owners Signature: @\ﬁ Date: 5/4/2026
Please print your name; David Doty

op




Welcome

gar en City

Ny L%

'—»

Whevre ?amdze.s Play

Business License Inspection

Business Name: A% 6“’& M/ e

BEusiness Address: fg 5 ﬁw »4994/ 5 /u/// #C
Ingpection Date: 5—‘.,7//v92é -
Inspector: bﬁﬂ L, /dtfézf o
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/A SUPPRESSION SYSTEM _;[ FIRE EXTINGUISHER

VA ALARM SYSTEM /A SPRINKLER SYSTEM

ﬁROPER INGRESS/ EGRESS L/ ELECTRICAL PANEL LABELED

v/ NO OPEN ELECTRICAL BOXES MA GUARD RAILS/ HAND RAILS
HEALTH DEPARTMENT OK JIRE DEPARTMENT OK

TEMS TO BE ADDRELRED & 29+ 7
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Garden City e \nspV
Business License Application @l”"ﬁ \ns\a\//‘
PO Box 207 * 69 N. Paradise Parkway « Garden City, Utah 84028
www.gardencityut.us * 435-946-2901 * 435-946-8852 Fax

S«

Business Status:  ~t1 New Business License Fee: Business License Fee #110.°
(check all that apply) O Additional Location # ___ Transient License Fee
1 Name Change Concessionaire Fee
O Ownership Change Additional Location
o Location Change Other
0 Transient Vendor Beach Vendor License also requires a BCI background check
1 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: M Approved o Not Approved  Date:
Inspections: Building Insp.: 0 Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final ~ Date:
TC Fire Exemption Approval: o Approved Initial: Date:
Comments: o B Ddventore Sl
Zone: O Commercial 1 2 3 0O Residential 00 Beach Devel. O Other
Business Name: Sl Yoo ton €104\

If name change, previous name:

Location Address: 77 S Shesk Wlowx PRINe. Adlenture 1ad

City, State & Zip: Caedaon Cda B e

Business Phone:

Cell Phone: O25 N By 2
Mailing Address: PO Bov 2490

City, State & Zip: Gaedon Uty U 84025
E-mail Address: oo hoRs L@Y\O\M W\ @L&Q\W@ Q(’\’\CU \. LTI
Owners Name: ARVENR Y \\D@Jb‘\f}%
Owners Location: Bley W) @\w Q Qa a3 Uowu

City, State & Zip Goedon Cldu U U0z
Phone: U=2S Tl UG 2-
Cell Phone:
Kind of Business 0 Retail o Lodging ‘gé Restaurant

o Professional o Contractor o Other

Briefly Describe Your Business:  Pooom ¢

Utah State Sales Tax Number: Yoo &
Ut State Professional License No.
Will you be installing a sign?: L

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

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

1 We%\)\}& \X@QA 1Y CﬁlQ)\ \/\ hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. Iunderstand 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 FGU non-re

Owners Signature: &@O &7%/ Date: ]2 | 2020

Please print your name: V\,\W\ T\\b@@;ﬁy&




I PIRE

s DS TRICT . -
| PO.BOX 248 145 \fVEa‘LOG;’\f\! ROAD -
GARDEN CITY, UTAH 84028 o
'; 5 Pl—lo{‘-’/F/\‘/ (435) 946-3557 ' ]
3 : : EYY INGPECYION REPORT ?

Husi

: i
s Name! ELU 2] MOZIZOIJ éﬂ{é({ fnspection Date: 5 20/ 7.0 :
Dusiness X\UUW*‘*._1,241,‘*.:;,,-...,,Ejf?:f?f,,.Li.b,tt'f_.__@ﬂ:_u Suite: Business Phone:

' r\ﬂ Viotations o INo. | Leeations/Remaris :Clc‘-‘fgl_"c_t[__
A - oo
i alii {ive uue Tee of obsirucions ~ i " .
2 1] Provide address numbering which is visible fom streut , . Ly 1
3 11 Provide supra box for five dept, aceess
TG L : :
nove phafructions at exits, doors, aisles, cowidors, stainways, ste, - AN
i doey o open withont a key or anv epecial knowledpe or effort L i ;
: xit dooi(s) , L
‘oot handware . oL
door required to be closed B : -
fram doors with panic hardware } Py
1, under-floor and concesled spaces !
| L 1
i
W tagzed | ) L 1
15 indicated ] L
ingnisher | | ; 1y
slgn lmh' Hupuisher location i i
in 3 foot el s access/use ol five applinnces/equipment 5 i i l /§ /
L VETEMS ;
1 the open position 70,055‘”
wted sorinkler heads/
DY caps , . ;
; ' sprivkler/sfandpive system « Re-ingpection datey Ingpector . :
rnrofected arous ] B /o
and/or compatible wrench i i .
i 1o be serviced and tagyed 5 oW {7 S .
1d filiers (keep clean) i !
) Rofer to FPB I {
fest fire alarm sysiem ‘ N i
R P :
anstroction . !
rated ussmmblies " Hearing [/ :
H
MMMMM Ao '
Jistrict altoiney I .
i
‘mat clearavee |/ '
i de pr\\ ‘ :
- :Uin approved condui e 3 ]
( N .
Co -zr*m:s;s::n m SEE 1 vou are hereby rotitied to cotreet all violations ' o
¢ iramediately or show cause why you should not be i qmwd to

re-inspection witl be conduated after  © (lasﬂ;hom "
L ; ; . e the date of this notice. Wiliful iwiture to comply wnh

' : I P R “T) this notlee is A misdemeanor, Violations which «uchut
corrected immediately and or remain aftér the ;
re-inspection may be processad ag a erintinal ofﬁinm
Thank you for your assistancs and cooparation i |
winbmizing the five and Wit foss in your community|

LI or olu trical rooms
cler heads

HEFIRE CHIEE

H
{
i
!
{

¢ i fospenting Officar
; WL COMPANY

i

L L(‘\\'\/ O OW‘\JC.

VOCGUPANT  PINK TO OWNER Wi T FINAL CLEARANGE




%;ij i {\}(

Garcfen City.,

Where jf’anfulle.,s Play

Business License Inspection
Business Name: 6 lee - %f/izz;m Yéfzr//
usiness Address: 28 7‘(7\657‘?4% Dr.

Ingpection Date: & -22-26 o

Inspector: \DM L. Ku/\eéf

__i/: ADDRESS MARKED _MQ\RKlNG MEETS CODE
/EMERGENCY LIGHTING V/EXIT LIGHTING/ SIGNS
\,/SUPPRESSION SYSTEM %/ FIRE EXTINGUISHER

_V ALARM SYSTEM SPRINKLER SYSTEM

PROPER INGRESS/ EGRESS */ELECTRICAL PANEL LABELED

‘Aj;lO OPEN ELECTRICAL BOXES _;_’\/GUARD RAILS/ HAND RAILS

_3[ HEALTH DEPARTMENT OK _\V_FIRE DEPARTMENT OK

HMS




W ¥

Garden City B, <
Business License Application o eonp 7
PO Box 207 » 69 N. Paradise Parkway * Garden City, Utah 84028 S04 Yo
www.gardencityut.us * 435-946-2901 - 435-946-8852 Fax

. y
Business Status: 00 New Business License Fee: Business License Fee "g\jﬂé
(check all that apply) O Additional Location # ___ Transient License Fee
00 Name Change Concessionaire Fee
00 Ownership Change Additional Location
jﬁ'LLocation Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
0O Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: o Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
Comments:
Zone: 0 Commercial 1 2 3 00 Residential 00 Beach Devel. 0 Other
Business Name: Deay oo Dot 2 7¢
If name change, previous name:
Location Address: DS, e Lolde B\d
Citya State & le @)’; (_f*{\ \/"ACLV\ (\ r\ \\)V\! ( AT p) LL(\):;(F‘
Business Phone: 025 . qil-2e70't ]
Cell Phone: 20~ O\ -7777
Mailing Address: Ph Pov \51
City, State & Zip: LoModo e T BT
E-mail Address: Deoy taloamuwinmmndt pizza. & o oolr ccovnn
Owners Name: ﬂ\&&d’ V\/\? \i‘?\?\ﬂ { Q\)\r H -
Owners Location: G4 E (ovsies”
City, State & Zip Leloloian Lite RSH®
Phone: 02 B 7777
Cell Phone:
Kind of Business 0 Retail o Lodging i Restaurant
o Professional o Contractor 0 Other
Briefly Describe Your Business: 770 veronovoank
Utah State Sales Tax Number: {HVH 200 -0D3R -STCL

Ut State Professional License No. | 99 2\ y—_ O\

Will you be installing a sign?: W“ m No

This is an application for a business license; the actual license will be issued only when All inspections/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.

L,We, Y\(\&\?ﬁ?{& PN hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I 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 are non-refundable.

Owners Signature: \/k’(\(\\()&;{d‘o@\ \4 :\\K@ \MC\D Date: ‘\C){ Q !al@
Please print your name: __ e WH30 WO




GARDEN @l'”%"

aE PO, BOX 248

FIRE

Sommer i Bzza

Business Name:

145 WEST LOGAN ROAD
- GARDEN CITY, UTAH 84028
e PHONE/FAX (435) 946-3557
i FIRE SAFETY INSPECTION REPORT

DISTRICT

i

Rusiness Address: @& SO\J'U-\ Reb & bvs BLIDsuite:

[nspection Date:_ S/7 /’2 &

H
!
i
‘

 Business Phone:

e 4t ?__._._
No.| | Violations No.| Locations/Remarks Cleared
¢ 0¥ ACCESS~ l ]

I | Maintain fire lane free of obstructions :
2 _\ Provide address numbering which is visible from street | | l/ /
3 | {] Provide supra box for fire. dept. access :

) EXITING :
4 1 ' Remove obstruclions al exits, doors, aisles, cowridors, stairways, ete. v/
5 | i1l Bxitdoor to open without a key or any special knowledge or eff‘ort !
6 1} 1] Provide sign over main exit door(s) ¢!
7 i i 1| Repair non-operable exit door hardware ’/ /
8 il 1] Removed obstructions from door required to be closed i
9 11 Remove locks & latches from doors with panic hardware | |
10 | i || Remove:storage from attic, under-floor and: coucealed spaces
11 ¢} 1 || Provide/maintain exit sign/emergency lighting ] |y 1

- FIRE EXTINGUSIHIERS ‘

12  Have fire exlinguisher serviced and tagged | ‘ V /

13 3| i} Provide/mount firc extinguisher as indicated i

14 Y i} | Provide clear access to fire extinguisher ! | { !

15 it} | Post a sign indicating fire extinguisher location .

16 1| i || Maintain 3 foot clearance for accessfuse of fire appliances/equipment | ‘ /'§ /
: FIRE PROTECTION SYSTEMS i

17 4| | Secureall system control valves in the open position iO A ‘55 @ i

18 Replace damaged, corroded or painted sprinkler heads/ !
4t | Fire department connection (FDC) caps . i

19 H} | Provide annual certification for sprinkler/standpipe system Re-ingpection dates Inspector

20 . . Provide sprinkler coverage in unprotecied. areas 1 ’ {7

21 | : Provide space sprinkler heads and/or compatible wrench .

22 41 b Hood and duct extingiiishing system to be serviced and tagped P o/ ;

.23 1] | Remove grease from hood, duct, and filters ( keep clean)

: FIRE ALARM SYSTEMS Refer to FPB ! i

24 |k | Maintain, repair, inspect, andfor test fire alarm system 4

L FIRE SEPARATIONS 39 7
25 111 I: Repair holes in required five resistive construction
26 3| | Provide/repair self or automatic closing fire rated assemblies Hearing : ! ,

i1 BLECTRICAL i
27 1} | Discontinue nse of extension cords District attomey | /7 !
28 41 L stall permanent wiring for fixed or stationary appliance
29 1 | Provide cover plates for all junction boxes Final clearance | / /
30 i | Remove exposed wiring or profect in approyved conduit
31 ] ¢ b Provide a clear work space atall clectrical panels (30" in width, 36" in depth

41| and 78" in height) Remove exposed wiring or protect in approved conduit
32 1 1| Labeling electrical rovms and brealer

1! ELAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified. to correct all vmhuons ;

-33 1] | Provide flammable liquid storage cabinet or reduce storage immediately or show cause why you should not be wquucd to
34 ! | Remove all fueled vehicles or equipment from buildings re-ingpection will be conducted afler . days 3ﬁom
35 | | | Securs compressed gas cylinders the date of this notice. Will{ul flaihn“e to coxpply with

! : STORAGE - HOUSEKEEPING . this nolicg isa m?sdemealmr. \"ro)e}tlons which are hot
36 4 |: Arrange storage in an orderly manner lo provide access/egress (.:or‘rcclc:dlfmmctlzaéely ?“d U:ﬁr'fm‘afn z?fter thﬁ st
37 41 | Remove combustible storage from boiler, mechanical, or electrical rooms m;‘;ﬂ? u;‘nllo;:);n dojn r(;g)s‘:;the: 72;( qﬁ; i g :;2: 22 0?1 inn ?
38 11 Reduee storage {0 24 “ below ceiling or 18" from sprinkler heads mmlmxzm o theyhrc and lide loss in ymx}r Lommumty*
39 . Lrovide approved metal container from oily rag storage !
40 1 \ i Remove waste & mbbish material from the premises daily BY ORDER OF THE FIRE CHIEK ;
41 ] V| Keep dumpster 5 ¢ away from buildings SIGNATURE OF RECIPIENT: i
43 1| N Clesrance from ignition sources R

Ul | A EFIISCELLSAROUS wBhaner L oaneger | employei”_ L ebar” © T i
43 | \f Other violations and conunents W !
Ixo‘vfu; ATIONS NOTED THIS DATE ~ THANK YOU FOR BEING SATE e e ?




Welcome z
Gar den Cit

V’I Utah y 7 |

Wheve 57 amilies Play

Business License Inspection
Business Name: D] 224
Business Address: 88 %, Beay Lt Bl
Inspection Date:__ I g0
Inspector. Dan L furpf

/
X ADDRESS MARKED _/ PARKING MEETS CODE
X EMERGENCY LIGHTING / EXIT LIGHTING/ SIGNS
WA SUPPRESSION SYSTEM / FIRE EXTINGUISHER
WAALARM SYSTEM A SPRINKLER SYSTEM
XPROPER INGRESS/ EGRESS _/ ELECTRICAL PANEL LABELED

V' NO OPEN ELECTRICAL BOXES J\/f GUARD RAILS/ HAND RAILS
_\V/_ HEALTH DEPARTMENT OK _V_FIRE DEPARTMENT OK

ITEMS TO BE ADDRESSED
R S 15 VY . P A [ bipds

T / Z




Garden City

Business License Application

PO Box 207 = 69 N. Paradise Parkway ° Garden City, Utah 84028
www.gardencityut.us ¢ 435-946-2901 ° 435-946-8852 Fax

usiness Stafus: New Business License Fee: Business License Fee ﬁ lg ) Fg“g‘"
(check all that apply)%Addiﬁonal Location #_ Transient License Fee l g
1 Name Change Concessionaire Fee
00 Ownership Change Additional Location
o Location Change Other
0 Transient Vendor Beach Vendor License also requires a BCI background check
0O Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: 0 Approved 0 Not Approved  Date:
Inspections: Building Insp.: oInitial Date: 0 Final  Date:
Fire Inspection: 0 Initial Date: r Final  Date:
TC Fire Exemption Approval: o Approved Initial: Date:
Comments:
Zone: O Commercial 1 2 3 0O Residential O Beach Devel. ~ 0 Other
Business Name: Prue Sosrenn (e oy W DOIN Ceechie. SQhal e dC
| If name change, previous name: \
| Location Address: C. Looan RA  Uney 2
City, State & Zip: r O\CM\Q CAN,  OY  gX0NA
Business Phone: ~ 203G HEA 3 744
Cell Phone: , =NAAY
Mailing Address: DD Sadoy DWW .
City, State & Zip: e oWt N 9 L2267
E-mail Address: OAKN A OGN T BN\« Co V)
Owners Name: AN\ Jachoc X
Owners Location: ' 9L \38%?\\&01 A P M N
City, State & Zip e, AR | XD Aaop )
Phone: ' s e
Cell Phone: ‘OB — D P —07499
Kind of Business & Retail o Lodging o Restaurant

0 Professional o1 Contractor oy Other

Briefly Describe Your Business: __&y»W\ \ Q(‘ﬂ\ O ST Wo o ON T

&5 e, CoMMITD N oNd  \2 X ) [
X |Utah State?S%qfes Tax Number: A Cy(\ T@ \{\x(\”\’fj 2o da/fg,&

Ut State Professional License No.3] N Y™ \\ __3)(/\() ] \ D CLX O\ , oW,
Will you be instalting a sign?. “| | 0o L1 oot / C 0aXt / Wood wlirrd i 5%

This is an application for a business license; the actual Qcefise will be issued only when All 1npsect10ns/Approvals are complete. Issuance o(tjxs business

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

LWe, aj h '{)/U) ] A }Uf /}O Cj/\hereby agree to conduct said business strictly in accordance with the
Laws and Ord1nam,e§ covering such business. I 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 are non- dable / o
Owners Signature: MW / umﬁ/ﬁ/é Date L/ / &g M;lé

Please print your name: \/ \5)} Lo \(\f\@(/




4

* | GARDEN CITY FIRE DISTRICT

PO.BOX 248 145 WEST LOGAN ROAD ;

GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557

FIRE SAFETY INSPECTION REPORT

DRB CREMTNE SPOCE

Business Name: HUE H ANER C;fl-gbfl"\\lﬁf LLC

Business Address: (68 o, LoGam PO

Inspection Date:_ S /1 l’/‘z -

i

Suite’ ____Z: _ Buginess Phone:

No;‘ : r ' Violatlens

No.| Locations/Remarks ) Cleared

ACCESS~

" Maintain fire lane free of obstructions

iy

| [

1 )
211 | Provide nddress numbering which is visible lrom street
3 i [ Provide supra box for fire dept. access

T RXITING

11| Remove obstructions at exits, doors, aisles, carridors, stairways, etc.

_Exit door to open without a key or any special knowledge or effort

| Provide sign over main exit door(s) )

1+ } Removed obstructions from door required to be closed

i1 1 Remove Jocks & laiches from doors with panic hardware

4

5

6

71 [ Repair non-operable exit door hardware
e

9

L

1

0 | ¢ | Remove:storage from attic, under-floor and concealed spaccs
T

- Provide/maintain exit sipn/emerpency lighting

FIRE EXTINGUSHIERS

. Have fire extinguisher serviced and tagged

¢ Provide/mount fire extinguisher as indicated

: Provide clear access to fire extinguisher

i Post a sign indicating fire extinguisher location

. Muintain 3 foot clearance for accessfuse of fire applinnces/equipment

FIRE PROTECTION SYSTEMS

" Secure all system control valves in the open position

| Replace damaged, corroded or painted sprinkler hoads/
; Fire departinent counection {FDG) caps-

o552

: Provide annual certificatios for sprinkler/standpipe system

Re-inspection datus Inspector

. Provide sprinkler coverage in unprotected areas

. Provide spare sprinkler heads and/or compatible wrench

IS /o

. Hood and duct extinguishing system to be serviced and tapged

; Remove grease from hood, duct, and filters ( keep clean)

211:{ . ]

L FIRE ALARM SYSTEMS

joe
o

11k Maintain, repair, inspect, and/or test Tire alanm syslem

Refer to FPB 1 o

FIRK SEPARATIONS

i Repair holes in required fire resistive construction

37 ! T

26 4 i I Providefrepair self or automatic closing fire rated assemblies

BELECTRICAL

Hearing : )

27 | ! I Discontinue use of extension cords

28 4  Install permanent wiring for fixed or stationary appliance

District attorney | /7 / o

29 3 ¢ I Provide cover plates for all junction boxes

Final clearance /! 7

30 4§ | Remove exposed wiring or protect in approved conduit

31 1 i I Provide a clear work space at il electrical panels (30" in width, 36” i depth
4 & and 78" in height) Remove exposed wiring or protect in approved conduii

32 1 Z'Labeling electrical rooms and breaker

FLAMMABLE LIQUIDS - COMPRESSED GASES

33 ¢ ‘ . Pravide flammable liquid gtorage cabinet or reduce storage

34 1 ;) Remove all fueled vehicles or equipment from buildings

35 1. | Securs compressed gas cvlinders

i STORAGE - HOUSEKEEPING..

36 1 I Amange storage i an orderly manner to provide access/eptess

i Remove combustible stovage from boiler, mechunical, or electrical rooms
38 il ¢ | Reduce storage fo 24 © below ceiling or 18" from sprinkler heads

39 4 i L Provide approved metal container from oily rag storage
40 4 | Remove waste & rubbish material from the premises daily

You are hereby notified to correct all violations . |
immediately or show cause why you should not be tequived to
re-inspection wiil be conducted after ___ days from

the date of this notice. Willfui faifure to comply with
this notice is 2 misdemeancr. Violations which are hot
corrected immediately and or remain after the ‘
re-inspection may be processed as a eriminal offénse,
Thank you for your assistance and coopération in
minimizing the fire and itk loss in your community}

BY ORDER OF THE FIRE CHIEF

41 ¢ | Keep dumpster 5 ¢ away from buildings
42 - i Clearance from ipnition sources
A MISCELLSANOUS

SIGNATURE OF RECIFIENT: !

Owner  munager | caployes

43 [} T Other violations und commnents .
N‘O;V}'QLATIONS NOTED THIS DATE ~ THANK YOU FOR BEING SATE

. !

Mmspecting Officer:

W S
FPR ___ COMPANY _ SKil_° Puge flol ;

:D,lS;TRlBUTION: WHITE TO FPR  YELLOW TO OWNER/OCCUPANT

[
b

PINK TO OWNER WITH FINAEGIEARANGE
i

'




‘wg sarden City,

Whevre j"'armltes :le/

Business License Inspection
Business Name: )& \M\Jﬁ\ Cxpe pdandl (\Wﬂ\ &\Oﬁk\»\fzq/m
Business Address: é5 wiest Z@jm RA 7 #.2, )

nspection Date: S-/48-24
_54’"2,{%..“};'3@{,"5@i”fw_“:bﬁ-'\ L, Mu%
/

_g_/_ ADDRESS MARKED /_PARKING MEETS CODE
| AAMERGENCY LIGHTING _\_/EXIT LIGHTING/ SIGNS
MA'SUPPRESSION SYSTEM \_ FIRE EXTINGUISHER
AALARM SYSTEM 4/ SPRINKLER SYSTEM
3/ _PROPER INGRESS/ EGRESS ./ ELECTRICAL PANEL LABELED
_\Z\J(o OPEN ELECTRICAL BOXES  GUARD RAILS/ HAND RAILS
WA HEALTH DEPARTMENT OK ___FIRE DEPARTMENT OK

PEMS TO BRE ADDREESED

@ymza Meeds to be cec §od by 61832 “




Garden City

Business License Application

PO Box 207 « 69 N. Paradise Parkway < Garden City, Utah 84028
www.gardencityut.us * 435-946-2901 « 435-946-8852 Fax

Business Status: [}Z‘I-New Business License Fee: Business License Fee ,}\(\ (0 o
(check all that apply) O Additional Location # Transient License Fee
00 Name Change Concessionaire Fee
O Ownership Change ' Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
0 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: 0 Approved o Not Approved  Date:
Inspections: Building Insp.: 0 Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
Comments:
Zone: wi-Commercial 1 2 3 O Residential 00 Beach Devel. 0O Other

Business Name: %2 P
usiness Name m W[WJ@? %LC

If name change, previous name:

Location Address: oS~ (,@@4/4 @rgs ‘ff7

City, State & Zip: - 7;6;7/%?% g ﬁ ( C:/T e g‘? CAE

Business Phone:

Cell Phone: M - 8%] %%7

Mailing Address:

City, State & Zip:
E-mail Address: A
Owners Name: Navy Feendi re,
Owners Location: e (st N
City, State & Zip Vs, 11N . 25
Phone: ‘
Cell Phone: S G- Sodl
Kind of Business #-Retail o Lodging o Restaurant
f-Professional 3 Contractor o Other
Briefly Describe Your Business: <S{yay —{el v/ 11119) — <2
Utah State Sales Tax Number: ey liney — - S < A[- 04
Ut State Professional License No. L G A0 = 002 - STC

Will you be installing a sign?: (] ves [] o S&/Mﬂ {W éiﬁ//‘[){

This is an application for a business license; the actual license will be issued only when All inspections/Approvals are complete, Issuance of this
business licenze shall in ng way relieZe the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations.

AIAT A X
LWe, .,/ WE ~__hereby agree to conduct said business strictly in accordance with the
Laws aid Ordindnoed covering such business. [ 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 are non-refundable.

Owners Signaturezcw’/ﬂ WWM}VG Date: }‘\A(//( \/ "//,//' Zé/@

Please print your name: __( v/A‘/anL// \;)[//,4 Mirc




GARDEN CITY FIRE DISTRIC
PO.BOX 248 145 WEST LOGAN ROAD : ; ;
GARDEN CITY, UTAH 84028 ‘
PHONE/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT
i " BusinessName:_ A LL THNGS A@&‘ly Inspection Date: 5/7 / 2 b
Business Address: éS w, Loches ToD, Suite::ﬁ; T Business Phone: R
; No. | l Violations No.| Locations/Remarks Cleared
ACCESS-~ ' A
I - Maintain fire laune free of obstructions e ;
17 712 | e Provide address numbering which Is visible from street 24 _ADD (orsrehrsTine 6 N ‘J A $1%
|3 W% Provide supra box for fire dept. access Te 508 OF JrTdy Poekt
L BXITING - i
4 P2W-Remove obstructions at cxits, doors, aisles, conidors, stairways, ete. EL ADE  exiT Siens Te | Farm
5 et Bxit door to open without a key or any special knowledge or eﬁ‘ort ' T Deaa s :
<6 {0 Provide sign over main exit door(s) [
7 1|6 &= Repair non-operable exit door hardware - i .
8 1 ]} Removed obstructions from doot required to be closed : _
! 9 | ]} Remove locks & laiches from doors with panic hardware 12 | WMeudT {:\@g EXTim 6 (.S‘HM.
‘3 10 ‘|,J ¥ Remove:storage from attic, undes-floor. and concenled spaces :
; {1 | Provide/maintain exit sipn/emergeney lighting \/ ‘ \ {
o FIRE EXTINGUSHIERS MUST gD P lc'fu MF P 1"-
12 1 | | Bave fire extinguisher serviced and tagged Ly g Beeims pety § @_J)g__,é’// 2L
C LTSV Provide/raount fire extinguisher as indicated :
-1 14 11 [ Provide clear access to fire extinguisher . | ‘ i/
15 i} | | Post g sign indicating fire extingnisher location ‘ i
16 i . | Maintain 3 foot clearance for accessfuse of fire appliances/equipment | 5 1 / !
x: . JFIRE PROTECTION SYSTEMS Co i
‘ 17 W1 Sgbure all system control valves in the open position PAS S0 UJ/C-‘) POIT b S
18 )(ep!acc damaged, corroded or painted gprinkler heads/ :
: Tire deparfient connection (FDC) caps-
19 ¢ Nerovide annual certification for sprinkler/stadpipe system Re~mqpcctxon dates Inspecior
20/, Pxovlde sprinkler coverage in unprotected areas 1+ /7
A 11 | Prdyide spare sprinkler heads and/or compatible. wrench .
22 1| ¢ ¥ Hodd and duct extinguishing system to be serviced and tagged o R,
23 1. | Remove grease from hood, duct, and filters { keep clean)
" FIRE ALARM SYSTENS ' . Refer to FPB a4
| % B Mantain, repair, inspect, and/or test fire alarm system o
. {j i _ FIRE SEPARATIONS » ‘ 3¢ /7
"1 25 3| {1} Repair holes in required fire resistive construction
264 |1} Providefrepair sclf or automatic closing five rated assemblies Hearing . /!
P : RLECTRICAL
! 27 1 i{§ Discontinue use of extension cords: District attomey | 7/ /
28 : Tnstall permanent wiring for fixed or stationary appliance ) C !
29 | i |: Provide cover plates for all junction boxes Final clearance /7 {
307 ! Rémove exposed wiring or protect in approved conduit i
31 tovide a clearwork space atall electrical panels ('\0“ in width, 36" in depih o
; 1 78” in height) Remove exposed wiring or protect in‘approved conduit ;
32 | abeling eleclrical rooms and breaker I o
: FLAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified to covrect all violations | |
33 1 - | Provide flammable liquid storage cabinet or reduce stornge immediately or show cause why you should not be 1§equiwd to
34 | ] Remove all fueled vehicles or equipment from buildings re-nspection will be conducted after _____ days from
35 | .|} Secure compressed gas eylinders the dnte. of }his ngticra. Wiliful f?ailux:e to corpply wxﬁth
. I STORAGE — HOUSEKEEPING.. this notlce. isa Wsdemeanor. \ 101§t10ns which dre glot
36 Arrange s('oriige in an orderly manner to provide access/egress corrected fmmedmte!y and or remain after the {
37 : Remove combustible storage from boiler, mechanical, or ;le\cltrical rooms re-inspection may be processed as a orimiual offenst.
PP B 1 —— — — e 2 = Thaunk you for your assistance and coopgration in ;
38 Ll Reduge storage fo 24 “ below 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 1 '}l Remove waste & nubbish snaterial from the premises daily BY ORDER OF THE FIRE CHIEY
41 | i Keep dumpster 5 © away from buildings . SIGNATURE OF RECIPIENT: C
42 i {l Cleavance from ignition sources I
L it/ MISCELLSAROUS i S ioaiagee g el ok ]
5 | Other violations and comments . {
NO| vp@LATIONs NOTED THIS DATE ~ THANK YOU FOR REING SATE, | fnspeoting Officor: e %m =" g
DISTRIBUTION WHITE TO FPR YELLOW TO OWNER/OCCUPANT  PINK TO OWNER WITH FIN l@_fCL/ARANQE
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Gmfa(en City,

erre Families Play

Business License Inspection

HFusiness Narae: Al 77)’/07,5 /455% - (/45657
Business Address 55”"5'7‘ 434'&'4 Ll yan

[nspection Date:_ 9~ /32

Inspector: b&n £

_X: ADDRESS MARKED _>{_/ PARKING MEETS CODE

_>_/ EMERGENCY LIGHTING X EXIT LIGHTING/ SIGNS

W/ SUPPRESSION SYSTEM _ X FIRE EXTINGUISHER

A ALARM SYSTEM M/ SPRINKLER SYSTEM

3 PROPER INGRESS/ EGRESS &/ ELECTRICAL PANEL LABELED
X’ NO OPEN ELECTRICAL BOXES #A_ GUARD RAILS/ HAND RAILS
/A HEALTH DEPARTMENT OK X FIRE DEPARTMENT OK

FPEMS TO BE ADDRESSID




“Garden City

Business License Application

PO Box 207 * 69 N. Paradise Parkway * Garden City, Utah 84028
www.gardencityut.us  435-946-2901 < 435-946-8852 Fax

- [Business Status: New Business [License Fee: Business License Fee P d ﬁgn 0/
(check all that apply) O Additional Location # ___ Transient License Fee

01 Name Change Concessionaire Fee -

0O Ownership Change Additional Location

0 Location Change Other

o Transient Vendor , Beach Vendor License also requires a BCI background check |

01 Concessionaire Vendor
Official Use Only:
Planning Commission: 0 Approved o Not Approved  Date:
Town Council: o Approved o Not Approved  Date:
Inspections: Building Insp.: 0 Initial Date: oFinal  Date:

Tire Inspection: o Initial Date: oFinal  Date:
TC Fire Exemption Approval: o Approved Initial: Date;
Comments:
Zone: . B Commercial 1 2 3 [ Residential 0 Beach Devel. O Other
Business Name: Fullmer Chiropractic
If name change, previous name:
Location Address: 65 West, Logan Road Unit 1
City, State & Zip: Garden City, Utah 84028
Business Phone: 435-752-5522
Cell Phone: 435-764-0929
Mailing Address: 1652 South Highway 165
City, State & Zip: Providence Utah 84332
BE-mail Address: thomasfullmerdc@gmail.com
Owners Name: Thomas Fullmer
Owners Location: 260 North Main
City, State & Zip Millville Utah 84326
Phone: 4357640929
Cell Phone:  435-764-0929
Kind of Business 0 Retail 0 Lodging 0 Restaurant
i Professional o Contractor o Other
Briefly Describe Your Business: Chiropractic care
EIN 8005403080

Utah State Sales Tax Number: ~ NA
Ut State Professional License No. [v/ TIb35HQ =\ 0L
Will you be installing a sign?: L | '

= == sble Astume. of Feadts Slgvge
This is an application for a business license; the actual license will be issued only when All inpsections/Approvals ate complete. Issuance of this business

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

1, We, Thomas Fullmer hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. [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, T will be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.

Business License Fees are non-refundable M/
Owners Signature: &ﬁ:ﬂw’ éz L Date: 4/22/2026

Please print your name:_Thomas Fullmef




GARDEN CITY FIRE DISTRICT

P.O.BOX 248 145 WEST LOGAN ROAD
GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557

FIRE SAFETY INSPECTION REPORT
Business Name: L mel. CH \Q@{;’ LA T [nspectton Date: 5/5 /Zb
Business Address: (95 LWERT Loép.r-\ 20 Suite: L Business Phonc________“_~

No.| | Violations No.| Locations/Remarks Cleared
ACCESS~ ! ]
- ~| 1 54 Maintain fire lane free of obstructions
2 ) | Provide address numbering which is visible from street | 17
3 1% Provide supra box for fire dept. access
REXITING
4 | &M Remove obstructions at exits, doors, aisles, corridors, stainways, etc. /!
3 Exit door to open without a key or any special knowledge or effort
6 Provide sign over main exit doos(s) [
7 Repair non-operable exit door hardware !
8 Removed obstructions from doot required to be closed
9 Remove locks & latches from doors with penic hardware ] 7
10 Remove storage from attic, under-floor and concealed spaces
11 Provide/inaintain exit sign/emerpeney lighting | 17
FIRE EXTINGUSHIERS :
12 . Have fire extinguisher serviced and tagped ‘ 17
- -1 13 | 2| Provide/mount firc extinguisher as indicated .
14 Provide clear access fo fire extinguisher . | V1
15 Post a sign indicating fire extinpuisher location
16 Maintain 3 foot clearance {or accessfuse of fire appliances/equipment { : [
FIRE PROTECTION SYSTEMS ;
17 Secure all system control valves in the open position }ﬂ A 55 ‘{’D
18 eplace damaged, corroded or painted sprinkler heads/
\re deparfiment connection (FDC) eaps .
19 Provideannual certification for sprinkler/standpipe system Re-ingpection dates Ingpector
20 Proide sprinkler coverage in unprotected arens 1 {1
21 ‘Pfovide spare sprinkler heads and/or compatible wrench .
22 Y Hood had duct extinguishing system to be serviced and tagged 2 7/
23 Remove grease from hood, duct, and filters ( keep clean)
FIRE ALARM SYSTEMS Refer to FPB )
_ | 24 164 Maintain, repair, inspect, and/or test fire alarm system
FIRE SEPARATIONS 34 /7
25 Repair holes in required fire resistive canstruction
26 Provide/repair self or automatic closing fire rated assemblies Hearing . I
ELECTRICAL
27 | Discontite use of extension cords District attorney | / /
28 Install permanent wiring for fixed or stationary appliance
29 Provide cover plates for all junction boxes : Final clearance /!
30 Remove exposed wiring or protect in approved counduit
31 Provide a cloar work space at all electrienl panels (10” in widily, 36" in depﬂ\
N and 78" in Jieight) Remove exposed wiring or proteet in upproved conduit
32 Labeling electrical rooms and breaker
FLAMMABLE LIQUIDS - COMEPRESSED GASES You are hereby notified to correct all violations
33 Pravide Aammable liguld storage cabinet or reduce stornge immediately or show cause why you should not be reguired to
34 |,] | Remove all fueled vehicles or equipment from buildings re-inspection will be conducted afler ______ days from
~ —1 35 ¥ | Secure compressed gas cylinders the date of this notice. Willful failure to comply with
STORAGE ~ HOUSEKEEPING.. this notice is a misdemeanor. onle}txons which are not
36 | Arrange stornge in an orderly manner to provide access/egress ) (r::?ncsb lggttx:’;gl?;ﬂy )la: : e;’: e?ga;ncif:;:;eoffe“se
37 |1 | Remove combustible storage from boiler, mechanical, or slectrical rooms '1hanl]c) you for yo)m a:lssxstun ¢o and cooperation in
38 Reduce storage fo 24 “ below 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 material from the premises daily BY ORDER OF THE FIRE CHIEF
41 (]| Keep dumpster 5 * away from buildings SIGNATURE OF RECIPIENT:
42 Clegrance from ignition sources e
f\\ﬁp‘; MISCELLSANOUS . __Owawe ___rowniuges ~— employee 7109115
43 1"V Other violations and comments ) \W _———
NO VIOLATIONS NOTED THIS DATE - THANK YOU FOR BEING SAFE | Inspecting Offcert — yw

DISTRIBUTION: WHITE TO FPR  YELLOW TO OWNER/OCGUPANT PINK TO OWNER WITH FANAL CLEARANCE




(Garden City
Business License Application

PO Box 207 » 69 N. Paradise Parkway © Garden City, Utah 84028
www . gardencityut.us » 435-946-2901 « 435-946-8852 Fax

Business Status: ® New Business License Fee: Business License Fee Qﬂ (D W
(check all that apply) (1 Additional Location # Transient License Fee '
0 Name Change Concessionaire Fee
0 Ownership Change Additional Location *
o Location Change Other o
o Transient Vendor Beach Vendor License also requires a BCI background check
0 Concessionaire Vendor

Official Use Only:

Planning Conimission: 1 Approved o Not Approved  Date:
Town Councik: o Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial  Date: o Final  Date:
Fire Inspection: o lnitial  Date: o Final  Date:

Comments:
Lone: 0 Commercial 1 2 3 O Residential O Beach Devel. 0 Other 3
Business Name: SYMLIV INC
[f name change. previous name:
Location Address: 69 N Paradise PKWY Bldg B Suite 224

City, State & Zip: Garden City, UT 84028
Business Phone: 435-612-2668
Cell Phone: 435-730-6559
Mailing Address: PO BOX 555

City, State & Zip: _ Garden City, UT 84028
E-mail Address: office@symliv.com
Owners Name: John Spuhler
Owners Location: 1832 8. 250 East

City. State & Zip Garden City, UT 84028
Phone: 435-730-8559
Cell Phone: 436-232-0553
Kind of Business 1 Retail r Lodging 1 Restaurant

o1 Professional o1 Contractor 8 Other

Bricfly Describe Your Business:  software development

Utah State Sales Tax Number:  NA

Ut State Professional License No.NA /"“/‘

Will you be installing a sign?:

;
This is an application [or a business Heense: the actual HeenstTT lﬂu issued only when Al inspections/Approvals are complete. [ssuance of this

business Heense shall in no way relieve the applicant of his/her responsihility of complying with applicable 2oning, health, building, or fire regulations,

[.We, John Spuhler hereby agree to conduct said business strietly in accordance with the
[aws and Ordinances covering such business, [ understand that I shall not begin nor cause to begin business at
this location without Iirst obtaining a business license and will not continue business without maintaining a valid
license., in doing so, 1 will be subject to a penalty as stipulated by the Garden City [nfraction Fee Schedule.
Business License Fees are non-refundable,

Owners Signature: “”MQ?M T TR ~Date: May 7, 2026
Please print your name; John Spuhler




GARDEM CITY FIRE DISTRICT

P.O. BOX 248

145 WEST LOGAN ROAD

GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557
FIRE SAFETY INSFECTION REPORT

Business Name: _SIVALIY  /MC..

Inspection Date: f}%g/z 4

4 #
Business Address: (pq N PAJLAQ‘@§ P K.,M,;?*uite: 224 Business Phone: ) .

N0.| l Violations Mo.| Locations/Remarks Cleare/(l
ACCESS~ {
1 Maintain fire lane free of obstructions
2 Provide address numbering which is visible from street l ‘ -
3 Provide supra box for fire depl, access
EXITING
-4 Remove obstructions at exits, doors, aisles, carridors, stainvays, ete. /!
5 Exit door to open without a key or any special_knowledge or effort
6 Provide sign over main exit door(s) ' [/
7 Repair non-operable exit door hardware r 1
8 Removed obstructions from door required to be closed
9 Remove locks & latches from doors with panic hardware ] [ 7 7
i0 Remove storage from attic, undes-floor and concealed spaces
11 Provide/maintain exit sign/emergency lighting | | 77
FIRE EXTINGUSHIERS
12 Have fire extinguisher serviced and tagged | [ 7/
13 Provide/mount fire extinguisher as indicated
14 Provide clear access to fite extingnisher i [ 77
15 Post a sign indicating fire extinguisher location
16 Maintain 3 foot clearance for access/use of fire appliances/equipment ’ | [
FIRE PROTECTION SYSTEMS
17 Secure all system control valves in the open position {ﬂ A ,5 5
5] Replace damaged, corroded or painted sprinkler heads/
Five depariment connection (FDC) caps .
19 Provide annual certificating for sprinkler/standpipe system Re-ingpection dates Inspector
20 Provide sprinkler coverage in unprotected. areas IS /!
21 Provide spare sprinkler heads and/or compatible wrench )
22 Hood and duct extinguishing system to be serviced and tapged Pl i
23 Remove grease from hood, duct, and filters ( keep c! ean)
FIRE ALARM SYSTEMS Refer to FPB !/
24 | Maintain, repair, inspect, and/or test fire atarm syslem '
FIRE SEPARATIONS 3 /o
25 Repair holes in reguired fire resistive construction
26 Provide/repair self or aulomatic closing five rated assemblies Hearing I
ELECTRICAL
= 29 Discontinue use of extension cords District attorney | [/ /
28 Install permanent wiring for fixed or stationary appliance
29 Provide cover plates for all junction boxes Final clearance /7
30 Remove exposed wiring or protect jn approved conduit
31 Pravide a clear work spuce at all electricn] panels (30" in width, 36* in depth
and 78" in heipht) Remove exposed wiring or protect in approved conduit
32 Labeling electrical rooms and breaker
FLAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified 1o correct al} violations
33 Provide flammable liquid storage cabinet or reduce stornge immediately or show cause why you should not be required to
34 Remove all fueled vehicles or equipment from buildings re-ingpection will be condueted afier . Gays from
35 Secure compressed gas cylinders the date of this notice. Willtul failufe to comply with
STORAGE —~ HOUSEKEEPING this nou’cc_ isa m?sdemeanor, Violc.mons which are not
36 Arrange sforage in an orderly manner o provide ACCUSS/eruss > °"’T°°“"‘ fmmedmlcly and or remain a.ﬂ e'r the
37 Remove cnmb’uqliblc storage from boiler, mechunical, or t;k'.clriv'xl foomy | v spection may be processed a3 a criminal otfense.
- e v e et . | Thank you for your assistance and cooperation in
138 Reduce storage {0 24 * below ceiling or 18” from sprinkler heads minimizing the fire and 1ife loss in YOUr community.
39 Provide appraved metal container from oily rag slorage -
40 Remove waste & mbbish material from the premises daily BY ORDER OF THE FIRE CHIEF
41 Keep dumpster 5 * away from buildings SIGNATURE OF RECIPIENT:
42 Clearance from ignition sources

MISCELLSANOUS

L_Pwaer | menager employer q other

T%r violations and comunents

NO VIOLATIONS NOTED THIS DATE - THANK YOU FOR BEING SATH,

DISTRIBUTION: WHITE TO FPR  YELLOW TO OWNER/IOGGGUPANT  PINK TO GWNER WITH FINAL CLEARANCE

lnspecting Oficer; |
PR COMPANY

%

'irng. (1}
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Where famzlze.s Tla'\/

Business License Inspection
Pusiness Name: ?}/m I n ne.

{ ;iih x‘ij,xii 888 é? /(/ pﬁa@{g(: %M i "2024/ ...........
Inspection Date: é‘/’

nspecto >¢ Z /{Z.,

"/ ADDRESS MARKED "/ PARKING MEETS CODE

A/, EMERGENCY LIGHTING AZ EXIT LIGHTING/ SIGNS

/] SUPPRESSION SYSTEM _j[ FIRE EXTINGUISHER

A ALARM SYSTEM W4 SPRINKLER SYSTEM

_/ PROPER INGRESS/ EGRESS / ELECTRICAL PANEL LABELED
_yj NO OPEN ELECTRICAL BOXES A GUARD RAILS/ HAND RAILS
A HEALTH DEPARTMENT OK __[ FIRE DEPARTMENT oK

TO BE AD 7& ). A
PEMS TO BE ADDRESEED /

4-1-26




Gardaen ity
Buslness License &pphealmn

Official Use Only:

Planning Commission: = Approved = NotApproved  Dais
Town Council: o Approved c NotApproved  Dat:
Inspections: Building Insp: o Initial  Date: = Final  Date;
Fire Inspection: o Initial  Date: ‘ _ = Final  Date:

Conmments;
Zone: 0O Comumercial 1 2 3 T Residzntial o1 Bsach Devel. o Other
Business Name: ‘ ‘ TE PLUMBING LLC
[f name change, previous name
Location Address: 20W150 S

City, State & Zip: GARDEN CITY, UT 84028 ’
Business Phone:
Cell Phone: 480-372-1339
Mailing Address: PO BOX 343

City, State & Zip: GARDEN CITY, UT 84028
E-mail Address: jason@teplumbing.com
Owners Name: ‘ Jason Thornock
Owners Location: 20W150 S

City, State & Zip GARDEN CITY, UT 84028
Phone:
Cell Phone: - 480-372-1339
Kind of Business o Retail o Lodging o Restaurant

D Professional % Contractor a Other

Briefly Describe Your Business:  Plumbing Contractors

Utah State Sales Tax Number: REFERENCE NUMBER 14270893-5501

Ut State Professional License No. UTAH TAP 16514530-002 "

Will you be installing a sign?: NO

This i3 an application for a business license; the astual licensz will be issued only-When All inpsections/Approvals are complatz, Issuance of this business

licens shail in no way relievs the applicant of histher responsivility of complying wih appiieable zening. health, buildinz, or fire régulatisns.

I,we, TE PLUMBING hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I understand that shall not begin nor cause to begin business at this

| R o N R R et A et st s et na e Aelecaik aamdimbatimlem o ﬁl 4

W D T il et Kih g g enbunmidamy Vv b eediedv o hes s hesn mbaaiee E1Aeb SN S bArebAY A L M nm b Y sy T LT

license, in domg 50, I will be subject to a penalty as stipulated by the Garden C.ity Infraction Fee Schedule.
Business Licenss Fees are non-refundabla.

N e 05/05/2026
l2ase prih your name: Jason Thornock




Garden City Fire District

P.O. Box 248, Garden City, Utah

(435) 994-2460

gardencityfiredistrict@gmail.com

EXEMPTION FOR PERSONAL BUSINESS FIRE INSPECTION

After having been reviewed by the Garden City Fire District Fire Chief, it has been -
determined that the business belonging to _ TaSexd  THoldpaeer

'

and doing businessas { &  PLom@,ne 4, LLEG, ~and located at

o "B 543 Gatosl et o, is exempt from requiring an annual fire safety
inspection due to little or no public access to the place of business, and the said address
being a private residence that is not being used for public interaction, and not having
employees other than the owner(s) of said business.

It may further be understood that the owner of said business has requested that they
be exempted from the annual fire safety inspection and by signing this document do so of
their own free will and hold Garden City Fire District and Garden City harmless in the event

of a Fire/EMS related emergency that could have been avoided by an inspection by the Fire
Chiet or one of his authorized representatives.

Bijsiness owner: Date:

Fire District Chief: \,Qé/af.‘- S Date: G- /=726




Garden City N0TorS 455
Business Li Applicati ¥,
usiness License Application 06 O S ol
PO Box 207 * 69 N. Paradise Parkway ° Garden City, Utah 840
www.gardencityut.us  435-946-2901 « 435-946-8852 Fax

Business Status: O New Business
(check all that apply) O Additional Location #
O Name Change
O Ownership Change
o Location Change
o Transient Vendor

Business License Fee

Transient License Fee

Concessionaire Fee

Additional Location

Other

Beach Vendor License also requires a BCI background check

License Fee:

O Concessionaire Vendor

Official Use Only:

Planning Commission: 0 Approved o Not Approved ~ Date:
Town Council: o Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
Comments:
Zone: O Commercial 1 2 3 O Residential 0 Beach Devel. O Other

Business Name:
If name change, previous name:
Location Address:
City, State & Zip:
Business Phone:
Cell Phone:
Mailing Address:
City, State & Zip:
E-mail Address:

Azure Waters, LLC

65W.lLoganRoad %  {Ja;T |

Garden City, Utah 84028

(385) 367-4242

PO Box 78

Garden City, Utah 84028

Owners Name:

Owners Location:
City, State & Zip

Phone:

Cell Phone:

Tiara Goulding

(385) 367-4242

Kind of Business

D Retail
o Professional

O Restaurant
o Other

o Lodging
o Contractor

Briefly Describe Your Business:
Utah State Sales Tax Number:

Will you be installing a sign?:

Massage and other body treatments

Fendina

Ut State Professional License No.10069649-4701

D Yes EI No

This is an application for a business license; the actual license will be issued only when All inspections/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.

LWe, Azure Waters, LLC hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. Iunderstand 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 are non-refundable.

Owners Signature;, 4 () Date: 2 June 2026

N X~
Please print your na{?fé:%mqylding




- Welcome to . .
Garden City,
L Utah

~ Where Families Play

Business License Inspection
Business Name: A2z [Z///i‘%%’f +her pethic M@fsw/
Business Address: 863571 WM*/@@ Last Dr.
Inspection Date: Jac) 24, 2025

Inspector: Z)@m X Lhoze

~J” ADDRESS MARKED 2 PARKING MEETS CODE
_/ EMERGENCY LIGHTING _ L EXIT LIGHTING/ SIGNS
ﬁ' SUPPRESSION SYSTEM _” FIRE EXTINGUISHER

- ALARM SYSTEM M SPRINKLER SYSTEM
_1/PROPER INGRESS/ EGRESS " ELECTRICAL PANEL LABELED
_1/'NO OPEN ELECTRICAL BOXES J GUARD RAILS/ HAND RAILS
d(fr HEALTH DEPARTMENT OK v/ FIRE DEPARTMENT OK

ITEMS TO BE ADDRESSED
e enerdency lhal? ra Lrsencat A /My Logo K’ir@g A b2 f;fﬂa;zt/ )

[~

b?t} 0974 ﬁﬂt#/ d/42ara &wﬁ/é’/




WERN CITY FIRE

DESTRICT

L PO.BOX 248 145 WEST LOGAN ROAD
| GARDEN CITY, UTAH 84028

uid storage cabingt or reduce stornge

Remove all fusled vdu\;}ﬁs o1 quipment from buildings

Secura

an orderiy nwmm to pmvma accesa/ag_ws
Hovag

6l wllm;, oF 18” from: spxmklex heads

sl container fiom oily rap storage
QVe W asto & 1itbbish mamual from the premises ddxly

T3
S
T

BY ORDER OF THE FIRE

immediately or show cause why you ,homd note 1;<,qui1
re-inspection will be conducted after '_
the date of thi§ notice. Willful faiture td vomply with
this notice is a misdemeanor, Violations which are hiot
corrected immediately and or remain qﬂer the.
re-inspection may be processed as a oumma) offens
Thank you for your assistance and coopexahon i

minimizing the fire and life loss in your commumty

days from

o

N - SR,

PHONE/FAX (435) 946-3557 :
AL B 5t ] i i
FIRE SAFETY INSPECTION REPORT T
Business Name: A‘ZU(Lg W N\ TSES Inspection Date: /Z- 3 Zg— "
Business Address: GS Lo. Leg_dm TZD Sui‘te%j_ﬁ . Business Phone: i
NO»T; f , Vielations No.| Locationg/Remarks :  Cleared
;. /ACCESS~ - : L
- 1_(&O Maintain fire lane free o obstractions A e
2 4| Piovide address numbering which is visible from street ] o LYol ]
3 ) Pxovxd(, supra box for fire dept. access . )
] BRITING P i L
4! Ll\pnxove obstructions at exits, doors, aisles, carriders, stairways, ete. FEN (N A
5 : Bt door o open without a key or any special knowledge or ef“r"ort 2
6 ¢ : Provide sign over main exit dooils). ‘ : -
7_ i1 Repairnon-operable exit door hardware T
g . Rémoved abstructions from door required to be closed ) L
ElIN Rum\/e locks & litelves from doors with panic hardware | : { A
10, Rumove:ssivrage from ettic, under-Foor. and conces 2led spaces . f L4 :
i defraintain exit sign/emergeney lighting | } \f/ ’.
e RIRE BXTINGUSHIBRS I
12 - & Have fire extinguisher serviced and-tagped i f‘ -~
13! ‘ovide/mount fire e (tmgmshua@mdwared i ‘ .
:xﬁ ovide clear access o fite extinguisher ] 5 l /
L iS5 sign indicating fire extinguisher location. Ao -
16 b -3 footelearance for accossfuse of five applances/equipment | N NN Nk
: R ROTECLIGN SYSTRIVS ' o Pl
F 37 [Fi U Beearoall systen control valves in the epen position PA 555@ R ‘
I8 P Replace damaged, corroded. or painted sprinkler heads/ : ' B i
| i Five department conmection ’FDC) caps: g 3
19 |1 Provide ennual certification for sprinkler/standpipe system Re»xmpectmn dates Ingpectori LI
20 vide sprinlder coverage i’n uniprotected aveas. ) 1 {7/ : i s
21 . Provide spaes sprinkler heads and/or compatible wrench ) . i s
22} | ¥ood snd due te‘mngum ingsystem to be serviced and tagged | | ond F R (h
23 - -\w WG grsase from hood, ducl, and filters ( keep alean) R .
1 ALARV SYSTERE , Refer to FPB /o : N
24 b ty; repaix, indpect, and/orie fire alarm systent ' ; i -
7 FIRE SEPFARATIONS - ] 3t [ 0oL ; i
25 holes in V°qw od fite resistive construction . SR i
26 Y g sutomatic closing fire rated assemblies Hearing /! Ao , : 1
1! oo, o
271 e uge of extension cords ) Distiict attomey | /7 / ! L
a8 i : lpemmumt wnmcrfm fixed o stationary-appliance » s i i
- 29 ] ovidie over plates for all junction boxes Final clearance !/ Lo P
. 30 Remove exposed witing ar profect in anproved sondn i B
- 31 vide & clear-work space at all sloctrical pansls (30” in width, 36" in depth : ; b
. 78" In heightyRemovs exposed wiring or protect in upproved conduit Lo )
U3 P 1;p elwmcal roouns and breaker : ' s
1 FLAMMABLY LIQUIDE - COMEPRESSED GASES You are hereby notified to corrsct.all vmhﬁons { |,
33 L Provide imnmuble lig

Keap dump ‘.lcl 5¢ way uom baﬂd ings

SIGNATURE OF RECIPIENT:

M)LELLLA

Ovaer manuger

rﬁpk%‘_“ other

1

Cr violoiions and comments

IQTP'RUT ION: WHITE TO FPR

PIONE NOTED 3

i~ THANK YOU FOR BEING SATFE

. Inspecting Officer;

+
{

FPB___ COMPAWY

__smm_

Puge M '

:
i
1
'
i

i
§

YELLOW TO OWNER/OGCUPANT  PINK TO OWNER WITH FlNAL CLEAF{ANC{E
|




