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— . Garden City W(Latl‘k N i
%) Business License Application \ AR
\RO Box 207 + 69 N. Paradise Parkway + Garden City, Utzh 84028 QO ol
naLo J\'ﬁg'ﬂ‘_/ www.gardencityut.us « 433-946-2901 « 433-946-8352 Fax LA BQB W ¥ \\\b\h
[Business Status: X New Business License Fee: Business License Fee 10O o
(check all that apply) O Additional Location = _ Transient License Fee
3 Name Change Concessionaire Fee
73 Ownership Change Additional Location
a Location Change Other
g Transient Vendor Beach Vendor License also requires a BCI background check
T Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved o Not Approved  Date:
Town Council: s Approved o Not Approved  Date:
Inspections: Building Insp.:  olnitial Date: o Final  Date:
Fire Inspection: o Initial Date: o Final  Date:
Comments:
Zone: 03 Commercial 1 2 3O Residential O Beach Devel. O Other
Business Name: Wb Bearlahe LL_C
If name change, previous name: o o
Location Address: . 106 W. Ltaan PdFED
City, State & Zip: Qarcen Cidy (T Y078 >
Business Phone: 708~ 7M1 TR
Cell Phone: 7 vnd
Mailing Address: Lo. Aoy Al
City, State & Zip: Nncis 3' TN 932
E-rnail Address: Tl inBle® amuc L COML
Owners Name: 6|:‘V\—ﬁ‘\0]"an\m
Owners Location: 15 A Mara
City, State & Zip Anns, I 8321
Phone: © 2pg-2H1 =30t BUSINESS:
Cell Phone: Naane RENTAL OF BICUUES |NcLLDING
Kind of Business mRetail oL EPBIKES, CARE mab mAINTERANCE
o Professional oc OF BIUUES. RETAIL oAlES aF
Briefly Describe Your Business T HISCEUANENDS  |1TeMS .

-

Utah State Sales Tax Number:  Ted, 112855 58~ Oleo
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 complets. Issuance of this business

license shall in no way relieve the applicant of his'her rasporsibility of complying with applizabls zoning. kealth, building, or fire regulations.

[,We, /’41'( M 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
Vo mmtlam sesitlomnet Fnet ahtninine n hocinace liranca and udll nat cantinia hiusinese withant maintainine 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 ngp-refundable. , |
iﬁu'v'\'u-" Lirmatiieas /k.- ] - WL-’._.‘_F- REIES ! N}
E’!ea%e print vour name: /- ff [~ =l r =D

‘ :

|
P | |




Business License Application ¢
PO Box 207 » 69 N, Paradise Parkway « Garden City, Uzah 840 78(1
wwiwv.gardancinuius ¢« 435-946-2901 » '*'\-9-1 $852 Fax

A,

0

(U\))Oi\b QPM \Dﬁur

usiness Status: = Naw B
(check allthatapply) O

1sinass

Additional Locazion
J Name Change

License Fee: Bmmess Licenss Fee
Traasient License Fee

Concassionaire Fee

= Ownarship Clﬂ"g

= Location Changza

= Trazsizat Vendor

&3 Concessionaire Vendor

Addizional Loeation
Oihar

Bzaca Vendor Licens2 also raquires 2 BCQJ bz

t\%-».‘p:gro'.md check

v - e

Dlaa-n meirmt grmore ""i""" e

Official Use Only: s/
Planning Commission: < Approved T NotApproved  Date: @\W 0)'\- : \\ }5@
Town Council; 0 Approved o NotApproved  Data; al Ph "
Inspections: Building Insp.:  ©Initial Date; aFinal Dater =, ¥ o)
Fire Inspection: o Initial Date: o Final  Date: QAN AN

Comments: \'\nh n
Zone: 0 Commercial 1 2 50 Residential 0 Beach Devel_ 0 Omspnd ©
Business Name: theol Laks, Lockpot— NN Q
If name change, previous name; AR
Locetion Address: 686 _Gombar Viue. = Gondon Gy 0T 80027 RN

City, State & Zip: VL 5. Soodmeadoss Dive.  badn O, $402.8. . 9)3
Business Phone: Sy : AN
Cell Phone: TE¥S5- 259-4955(¢) \
Nfﬁil_ing Address: 7 1861 W VUlage W\ Are

City, State & Zip: Salt lale Oduf, Ut gYII6
E-mnail Address:’ Runes . hitivail tona
Owners Name: Tamvira Musre
Owners Location: 186l 0. Ulawo Bl Asre

City, State & Zip Salt (ot (0N U gL
Phone: Hs 2249590
Cell Phone:
Kind of Business a Retail Lodging o Restaurant

o Professional o Contractor 0 Other ,

Briefly Describe YourBusiness:y  Moltiple. Short deron Eenlale in Coveloy G-l:j 24\/»4:.-.\
Utah State Sales Tax Number: b Y4(, 05 00Z
Ut State Professional License No.
Will you be installing a sign?:
This is en 2pplicetion for a businzss license; the actual licenss will bs issusd only when All inpssctions/Appravals ace complate Issuance of this business
licens: shall in no way reliev: the applicant of his/ker responsibility of complying with applicabls zoning, haalth, building, or fire regulations
I,We, ’6\ MRLA MV{_S S hereby agree to conduct said business strictly in accordance with ths
Laws and Ordinances cove .,nhg such business. Iunderstand that I shall not begin nor cause to begin business at this
location without first obtaining a busmess license and will not continue business without maintsining a valid
| M- e oy e Toeaad e a1 0500 6 42 LN e 1 11 i (el 1 M T r ™ (a0 | 11
Business License Fees arznon-refundabl
Ovwners Signature:_)%i : 7/& Data: Mmq () 2o G




varden CILy Jad

Business License Application \lﬁ’( 0-?@( ° ek
PO Box 207 = 69 N. Paradise Parhway « Garden City, Utah 84028 (LD J‘DW

www.gardencityut.us * 435-946-2901 » 435-946-8852 Fax Aﬂ N g:k ok

Busmess Status: X! New Business License Fee: Business License I'ee rt
{check all that apply) T Additional Location & Transient License Fee polog-
T Name Change Concessionaire Fee =75l
0 Ownership Change Additional Location
3 Location Change Other
G Transient Vendor Beach Vendor License also requires a BCI backgroM\\
0O Concessionaire Vendor o N
Official Use Only: W\ !
Planning Commission: 0 Approved o Not Approved  Date: WD 1 Q
Town Council: o Approved o Not Approved  Date: N $
Inspections: Building Insp.: o Initial  Date: a Final  Date: R\
Fire Inspection: o Initial Date: oFinal  Date: VYA
Comments: j( \\Q}
Zone: O Commercial 1 2 3 % Residential 0 Beach Devel. & Other R-1 QQ _% g{_ !(6
Business Name: ) GB’s Fab Shop, LLC - a7 N )\
[f name change, previous name: v VRN W
Location Address: 1499 5. Bear Lake Blvd. Mooy
City, State & Zip: Garden City, Utah 84028
Business Phone: 1-435-553-4040
Celi Phone: 1-801-455-2489
Mailing Address: 1610 5. 1200 E. (Correspondence Only)
City, State & Zip: Salt Lake City, Utah 84105
E-mail Address: gb@gbsfabshop.com
Owners Name: James B. Davis
Owners Location: 1499 S. Bear Lake Blvd.
City, State & Zip Garden City, Utah 84028
Phone: 1-435-946-3355
Cell Phone: 1-801-455-2489
Kind of Business ¥ Retail o Lodging o Restaurant
o Professional o Contractor o Other

Briefly Describe Your Business: Metal art creation, fabrication and light repair.

Utah State Sales Tax Number; 12379868-003-5TCX
Ut Siate Professional License No.
Will you be installing a sign?:  Yes

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

license shall in no way reliese the appheant of his/hear responsibility of complying with applicable zening, health, building, or fire regulations

[,We, James B. Davis

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

e r P L t g 1 T T S e i e R L 1 e

license, in doing so, [@ffrbe_gubject to a penalty as stipulated by the Garden City Infraction Fee Schedule.
Phzinsge Firenze Febg ﬂmzr'ﬁﬁln_tﬁhl?- i
: ‘ B T . T B ¥ AV B

-

Plewse print your natiz. James B. Davis - J




| Garden City

Business License Application
PO Box 207 » 69 N, Paradise Parkway » Garden City, Uiah 8+028
www.gardencityut.us « 435-946-2901 + 435-946-8852 Fax |

[Business Status: New Business License Fee:  Business License Fee 100.80 pcl
| (check all that apply) C Additional Location #___ Transient License Fee =temt—]
{ T Name Change Concessionaire Fee

T Ownership Change Additional Location

T Location Change Other

o Transizant Vendor Beach Vendor Licens= also raquires 2 BCI backerouad check

O Concessionaire Vendor
Official Use Only: {
Planning Commission: o Approved o Not Approved  Date: ’
Town Council: o Approved g NotApproved  Date:
Inspections: Building Insp.: o Initial Date: C Final  Date:

Fire Inspection: o Initial Date: o Final  Date: |
Comments;
Zone: 3 Commercial 1 2 3 O Residential O Beach Devel. O Other
Business Name: ]
[f name change, previous name:
Location Address:
City, State & Zip:

Business Phone:

Cell Phone: W
Mailing Address: ‘ <:"L lJ [
City, State & Zip: g9997 4

E-mail Address:

Owners Name:
Owners Location:
City, State & Zip 1
Phone: 201
Cell Phone: 39 A% (0b2
Kind of Business oRetail o Lodging o Restaurant

o Professional o Contractor o Other

Briefly Describe Your Business: LG NAS 7L ﬁbgfbl.‘m.zﬁ_&ﬂ

Utah State Sales Tax Number:
Ut State Professional Licensa No.
Will you be installing a sign?: NQ_

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

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

[LWe, hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such busmess I understand that [ shall not begm nor cause to begm business at this

r 1

T e E -'-4 nuw' t-—-—r\—-hn-—--lpnn |-v. cl L L T EL] L | v I‘ ‘-l' (XN Ll N

hcense in doing so, I will be subjectto a penalt) as stlpulated by the Garden C1ty Infractlon Fee Schedule
Businass License Faes oze non-rgfpndabla,
O J.-..":D Tt . J/ ??,/‘,‘ - Do _5 Q..L‘!” !q

Please print your name




SHORT TERM RENTA

Owner or Property Management Company Name:
Legacy Beach Lodgings, LLC

Owner or Property Management Company Address:
2141 S Bear Lake Blvd, Garden City UT 84028

Owner or Property Management Company Phone #:
435) 494 1663 dicw Lo

Emergency Contact Name and Phone #:
{mus? live within 15 minutes of property & be available 24/7)

Jarvis Parry  (435) 213 6677

Contact Persons E-mail address:
jarvis@bearlakelegacy.com

IUtah State Tax Number:

{must he repistercd to Garden City)

14795234 004 STC

Dwner of Property: Address of STR Property:
N 2kt \?;ir S| (004 5 Awmby  Lone
Dwners Phone #: Parcel ID Number:
15 553 3q 6l Yl-2) = i~ 60
Dwners mailing address: Bubdivision or resort where property is

Do Bot  de Qarks ch}. ocaled: L--O})L:\} Reacln

Dwhers ¢-mail address:

e @ bear laiee lzjeej. W

RQO. Box 207 « 69 North Faradise Porkway « Garden City, Utah 640238
Phone: (435) 946-2901 « Fax (4335) 9?46-B852
EMall: townofgardencity@gmall.com » Websife: www.gardencltyut.us



1 understand that this license does not preclude me from following the appropriate Homeowner
Association CC&R'’s and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.

M G 3- /1

Signature of the Owner of property Date
e 0G| 18] 19
Signyé of Property Management Company Date

0. lﬂm é//////?

Si}y(ature ofComaéapiéa/ Date/’

) ob
Application fee, NON-REFUNDABLE: $100 plus $140 per unit D(\ \L{D .
‘ b-09-19
The foregoing application was approved disapproved at a meeting of the

Garden City Town Council held on day of ,20 .
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SEORI PITRINTNIGHERL

Logacy
Address:

Owner:

Property Management:

Contact Name:
Contact Phone #:

NI

BN _
“S. Amber Lin

Salely Inspeclions:

Timelimitito ¢ reet

Handenls/Cuardeails

Outdour lights

ntry lighis

Water shufl olT

Lrrealter hox Iabeled

G shul ol

ot water heater

IMirnace

Water waorling

Witehon sink

i'hre Bix(iopguishers

Ilectrienl outlel plales

Choeeloaddress onunit

Ofler:




ORT PERM/NIGF RN RITNAEAT, | Zm.ﬁaﬂﬁ__.SZm@Eﬁ@_ﬁ _a_"maﬁa_ﬂ.m..cﬂ@;..

ldress:

tte of inspection:

VIECr:

operly Management:

eping: ‘ i " 13 4 500 G T 7y 9 110
HIn g

o i | sl Jekin | 168xel a1 11213 | Psxal | M ~
..”__::...: \ | \ \ \ \ \ o
indow \ ; _\ q\ \ \ \ -
/ v 4 s A N
LG 28 a1 (265, [ /56 1575 |15 | o /10"

{- I,

@( Q < 5:shall :oEso_:n_o,n:.___ﬁ_no_W:mn_m&;ﬁum@om {hreey(3).

Ll Occupancy allowed at this address:
% . All'vchicles iclude

nimum parking required atthis address: Mw ._,or__ namp.wmn o.b_uuanm.m.onchHwnonq

der's., boals, motar homes, cte.. shall'park.on’ ?o_un:%armo: teailerdisfco nv_n_o_..rn_.n..,\ow:npr

by

e : “Date;
pector: %\ .»?\s/.\ % r@ — \&\

i 28 19

vner/lProperty Manager: N\

s



GARDEN CITY FIRE DISTRICT

PO BOX 248

143 WEST LOGAN ROAD

GARDEM CITY, UTAH 84028
PHOME/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

I isimess Mam: LE‘.(: ﬁ__f-L’{ ‘?:C'ﬁ_f-_"\___ . Inspection Date: &'5."}‘]
il =5 Addrass 609 AmBel Lppg Smitzi  Business Phone: |
No.| | Viglatlons No.|  Locations/Remarks Clzared
ALTEGSS r
Vo o lelsoon s june free of ohstructions
2 | Pro. ule widezss numbering which is visible from sires i 1 [
3 l | Provicy susm box for fire deot. access
HITHNG
- Q_h—-_ Femaovz oustations at exits, doors, aisles, corridors, stainways, ete i
ElE! F_xil duosLs open without o key or any special knowladzs or effort
6 |\ Sy oo sicsoresmain sxit doons) ! !
N 2rable exit door haedware f !
i cfa el dbtustions from doo required to be elosed
19 ||l e vel 5k & Intches from doors with panic hardware | L4 7
| [0 L P22 from attic, under-Hoor and concealed spaces
i1 [y e nin exit sien/emerpency lizhting | /7
o CINGLSIIIERS
12 Bl i s euisher serviced and taggad | P/
H _ e re endicaussher as indiceted
14 W io. CLiarpreess (@ five sxtinguisher | | ¢
IS5 3 g icatiny fire extinguisher location
16 " 204 vlaasawes for access/use of fire anpliances/oquipment | i 1
% CYECTION ZYSTEMS
H Eoiim Al .':=“ 1 evatral valves in tha open position p PSS 579
I8 l Replace damaged, corroded or painted sprinkler heads/
Fire t‘commem connection (FDCY cops
19 1 vaid;. ennual certification for sprinkler/standpipe system Re-inspection dates Inspector
20 Trovide syonkler coverage in unprotecied areas 1™ i
| 2] ._l’gp__ » surinkder heads nndfor compatible wrench
&2 j oo " Lyl gust extinpuishing systam to be serviced and lapged 2= g
33 ! RBepreve prease from hoad, duet, and filters ( keep clean)
IIRE ALARM SYSTEMS Refer to FPB i/
| 24 | OW Maintain, rapair, inspect, andfor test fire alanm sysiem
FINE SEFARATIONS 34 It
25 |OH Renpirholes in required fire resistive construction
6 _|Eled Broyide/repair self or automatic closing fire catad assemblies Hearing i/
CLECTRICAL
27 ¢ Discontinue nse of extension cords District attomney j / /
28 Instatl permanent wiring for fixed or stationary ppoliance
29 Provide cover plates for all junctinn boxes Final clearence !
30 Ramoy: enposed winng or profect in approved conduit
31 Frovids e clear work spacz atall clectricel panels (30" in width, 38" in depth
aad 757 in height) Remove exposed wiring or protect in approved conduit
32 Labeling electeical rooms and braaker
FLAMMABLE LIQUIDS — COMPRESSED GASES You are hereby notified 1o correct all violations
33 |9l trovide flammable liauid storage cabinet or reduce storage immediately or show cause why you should not be required to
34 | | Remove all fucled vehicles or equipment from buildings re-inspection will be conductad af}er___day s from
35 |1t Cocumer Jmpm‘% & gas cylindors th‘c date of this nglice. Willful t_'allm:e to cor_nply with
TTONL GE - HOUSEKEEPING this nmice_ isa mfsdemeanor. V:ole_mons which zre not
56|l Anunse storane in an orderly menner to provide access/earess cox:rectcd fmmedmtely b u.ﬁ o the
3700 | "E"'rnn':" cm’nb;atib!c siorage from boiler, mechanical, or electrical roams rg-mspecnon may be pr.acessed e cnmm:{l of_i'ensc.
e e - - = L = = Thaik you for your assistance and cooperatian in
35 i \‘ ceduct slorage 10 24 Y helow ceiling or 18" from speinkler heads minimizing the fira and s Inea In tntre mame i
1 i .o hll(!\-tl !HI -, CIII\\!II S SRR LR S BN AT IPLT Y ]
atr oy S nove wasie & rubbish matenal from the premises daily BY URDER OF THE FIRE CHIEF
ar | ﬁ"@:'?;ﬁ vier 5 ayay fom buildinas SIGTIATURE OF PECIPIENT:
e [ - . fyot 3
e i e .
L g
Ly vt s T e iy T T T4 rr TH AN YOI FOR D"T‘EW [nenesting (gf.,c‘".. ‘%(//[
L [ — B
DIET. oL 0 DWHITZTOFPR YELLOW TO OWNER/QCCUPANT  PIMK TO QWNER WITH FINAL CLEARANCE
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= Utah
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where Families Play
GARDEN CITY .
SHORT TERM RENTA

Owner or Property Management Company Name:
Legacy Beach Lodgings, LLC

Owner or Property Management Company Address:
2141 S Bear Lake Blvd, Garden City UT 34028

Owner or Property Management Company Phone #:
(435) 494 1663 Jo * Lee

Emergency Contact Name and Phone #:
{must live within |5 minutes of property & be nvailable 24/7)

Jarvis Parry  (435) 213 6677

Contact Persons E-mail address:
jarvis@bearlakelegacy.com

Utah State Tax Number:
{must be cepistered to Ganden City)

14795234 004 STC

Dwner of Property: Address of STR Property: 24 I :
Brandt L argen £S5 W Bbleeyp B8 |

Dwners Phone #: (30] ¢3e ff £9¢ Parcel ID Number; 5 %% -

A e e L”'-’Zf'?uli'_’co’?—%

Dwners mailing address: bubdivision or resort where_éroperty is
Po_Ret Ul Gk Cf“»; ocated: La*)mj SN

bwners ¢-mail address:
?M—Foﬁ’ bty e f(.jf au'.]l bty

RQO. Box 207 + 6% North Paradise Parkway » Garden City, Utah 64026
Phone: (435) 946-2901 « Fax (435) 946-8852
EMall: townofgardenclty@gmall.com ¢ Webslte: www.gardencityut.us



[ understand that this license does not preclude me from foliowing the appropriate Homeowner
Association CC&R's and ubtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such

subdivision. (oo

Incomplete applications will not be accepted.

7% = S ay- |

Signature of the Owner of property Date

OM_@A/\ — Y / £ / 7
Sigryfure q{'fyfoperly Meny‘g/ement Company Date

S'},fnr;rc 16«7 Dat L”\W/m
ignatureg o1 Lontac son ale

i o
Application fee, NON-REFUNDABLE: $100 plus $140 per unit pC{ ‘ L\ D ¢
23714
The foregoing application was approved disapproved at a meeting of the

Garden City Town Council held on day of ) 20
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Date of inspection: %1&\.\& )

Owner:

Propercty Management:

Confact Name:

Contact Phone 1k

"Cintedimitito co reet

salety, Inspections:

Hanedesls/Guardrails

Ouidoor lighis

ntry lights

Woater shul olT

Drealier hox Iaheled

Coas shat ol

Hot waler healer

Ifurnace

<L NN AV NN\
NS N

Water working

<
M~

Kitehen sinle

i'ire Hxfinguishers

\“_\

Blectrical outlet plales

R

Cheeleaddress onunit

Other:
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[ORT TRRM/NIGHT] Jﬁ_~=32m_v>4_wm._27ﬁ1@=_.02m@~ IREIK _m_mﬁ.& 14:05#

R

Idress:
ite ol inspection:
WHET:
operty Management:
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. SARDEN CITY FIRE DISTRICY
PC.BOX 248 145 WESTLOGAN ROAD
GARDEN CITY, UTAR 81028
" PHONE/FAX (435) 0453557
FIRE SAFETY INSPECTIOM REPORT

Business Name: _LEGD e Bk Inspection Date: o-5-17
Business Address: 55 €. Rv TT&}’.CUJP Lrs, Snilc.#‘z % Dusiness Phone:
No. | [ Violatlons No.y  Locations/Ramarks Claared
ACCESS 11
1 Maintam [u".: lanz fre= of obstructions
2 Provide nddress nuscbering whick is visible from street | [ 7
g ravios supra box for fire den, access
FXVEMNG
< Remove obstructions 8t exits, deors, aisles, conidors, stainvays, ete. I !
3 Exi: doot to open without a key or any special knowledge ar eﬁa’t
& Provigy siva over main exit door(s) L !
7 Feepaiy non-nuerable exit door hardware 1
8 Remevad obstructons from door required to be elused
9 Rericye Tocks & lalehes from doors with panic hesdwars f [t 1
i0 o a0 :s-iorafzs ror atlic, under-tloor and concealed spaces
11 [_Providchnaintain c:(il. sign/cmerg:ncy lighting i |1 ¢
_t_}_l EXTINGUSIIERS
12 | [1wegree Ltnrv'sher serviced end tagged [ |11
13 Providefinouat fire extinpuisher as indigated . :
14 Trovide clzar necess to fite extingnisher | |/ 7
15 T sl & 3’k imdicating fre extingnisher location .
16 Maininin 3 oot elearance [or accessfuss of fire aopliances/equipment { ! | /¢
JLE 2ROTECLION SYSTEMS < &0
17 Seowe o l.-.zr'cm conteol valves in the open position P ASDE
18 Tiopines dunaged, corroded or painted spriniler heads/
Tirs depu-timent connection {FDC) cos
19 Pravide annual certifieatiod for sprinkier/standpipe system - | Re-fuspection dates Inspector
20 Provide sprinkler covernge in unprotecled oreas 1* [
21 Provide snare sprinkler heads and/or compatible wrench .
22 Hoad and duct extinguishing systzm to be serviced and tapged 2 7
23 | Remove greass from hood, duct, and filters ( keep clean)
FINS ALARM SYSTEMS Refer to FEB 7
25 | | Maintain, repair, inspett, pod/for lest fire nlarm svstem
FIRE SEPARATIONS : _ 3n i
25 Repair holes in required fire resistive construction .
26 Provide/repair self or pulomatic closing fire rated nssembling Hearing r7
NLECTRICAL
27 Discontinue use of extension cords Districs atworney | 7/
28 Instatl pemisnent wiring for fixed or statignary eonlisnce
25 Provide vover plates for all junction boxes Final clearance {
30 E=inove exposed wiring or protest in aporoved conduit
K3 Provide n clear work space at alf electrical panels (307 in width, 36" in dcplh
and 78" in height) Remove exposed wiring or protect in approved conduit
32 Labeling electrical rooms and braaker
FLAMMABLE LIQUIDS -~ COMPRESSED GASES You are hereby zatified to correet all violations
33 Provide flammiable liquid storase cabinet or reduce stornze immediately or show causs why you should not be required to
34 Eemove all fueled vebicles or equipment from buildings re-lnspection will be conducted afier______ days from
i3 Seeure compressed gas cylindery lhj: d:\'.c_ of this netice. Willful qailura to corgtply with
STORAGE - HOUSEKEEPING. this notice fsam isdemeanor, Vm];}tions which o2 not
36 Arranige starape in an orderly manner Lo provide access/sgress corlrcctcd }nalncd:alcly and or remain ﬂ.f e i
37 Remove combustible storege fom boiler, mechanical, or electrical rooms it pa sl B PO IO
: T h'm-{ you for your assistance and coopcrauon m
38 Reduce slorage to 24 * below ceiling or 187 from sprinkler heads eeeleen Hie Fan e 0 e by scm e
[ U s e N N ] PR mer e aciu e eromnes 3 - LA 0 !
40 | temove waste & rubbish material from the prentises daily BY ORNER OF THE FIRE CHILY !
EENEES (l-:;fw,uaf 5 “away (rom buildin g STPIATURT OT PROIPIENT, !
A e . S 1
T — |
R R TG B YT TN VO TOR REING GARE | L oo "-”---‘E’;—-—L’?-_‘.""f oS 5
- | EEem R SR M e |

DISTRIZLTION: WHITE TO FPR YELLOW TO OWMNERIOCCUPANT  PINK TO OWMER WITH FIMAL CLEARAMCE
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GARDEN CITY .

SHORT TERM RENT

'Owner or Property Management Company Name:

_Legacy Beach Lodgings, LLC

Owner or Property Management Company Address:
2141 S Bear Lake Blvd, Garden City UT 84028

435) 494 1663

Owner or Property Management Company Phone #:
Ler

Jarvis Pary  (435) 213 6677

Emergency Contact Name and Phone #:
{mus1 live within 15 minutes of property & be available 24/7)

jarvis@bearlakelegacy.com

Contact Persons E-mail address:

|Utah State Tax Number:

{tnust be re ilstm:d to Garden City)

14795234 004 STC

Y75 257 Y|

Dwner of Property: Address of STR Property:
ae P,‘s{rq Cs W Budvror Ln H32
Dwners Phone #: J Parcel ID Number:

L”_ 7| i 30 Jugg n5%5

Dwners mailing address:

Vo @.D_‘L Qb

Subdivision or resort where property is

Dwners e-mail address:

ocated: [easy Descle
J o/

Safs @ beaclake leaseg - (om
Jd 7

PO. Box 207 *» 69 North Paradlza Parkway » Garden City, UHah 84028
Phone: (435) 946-2901 « Fax (435) 946-8852
EMail: townofgardencity@gmali.com « Website: www.gardencityut.us




{ understand that this license does not preclude me from foliowing the appropriate Homeowner
Association CC&R’s and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision,

Incomplete applications will not be accepted.

i QLMH

Signdttire of the Owner of property Date” :
M/ AN ] 14
Signature o/ Property Management Company Date
- -
@w.&, & /19
Sign'?(ure of Contact Persguf/ Date* / '

5

, o>

Application fee, NON-REFUNDABLE: $100 plus $140 per unit pf L [_)\L\O ' n
T WECE

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of .20 .
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SHORT TERNNIGHTEY RN NS R
Address: 557 y). mglﬁu Foutp kn. %mw..u

Date ol inspection:
(hwuaer:

Property IManagement:
Confaet Name
Contact Phonce ik

Salety inspections:

Time limitto e reeet

Handmals/Guardeails

Outdous lights

Waler shual ol

Lrealier hox Inheled

.
/4
F_.::.u. :r““..._:... . \\
/
v
7

Coas shut ofl

Hot water heafer \

Murnace y

Water warlcing, \ : -
m Kitehoen sink \\ -

Miee xfinpnmshers \\ -

Blectrical outlet plates N\ \ -
| Chieele address on unit —\ _

| COyther:




ORT TERM/NIGEHTTY RIENFATLINS PRGRIONEGHT, GIKTTST (page-2)

dress:
fc ol inspection:
VITCT:
operty Management:
eping, i 7 13 A ]| ] e . .,_ i I8 19 #10
il. - ] b ;

j2x (|| HX2S \_%5 GRS \;.i. ] .
i r . !
it | | 82X 1395 224/ | BE5 XDV -
indow(s)
|._.=.. \\\ \ s\\ \ »\\ L
22 A N . -
al I ’ ; ) ) !
S 13- L 13s| 72— 55 &\loa _A\%*\Pﬂ. A _ o
al Occupancy allowed ot this address: \ \\NJ. um:::EoE:.nan oEEmn..&c_..ﬁmzsjﬁmn,o?ﬁoo (3).

. All vehicles include

nmuin packing required ot this address: |W hﬂwmmugﬁgcoﬁo%_wmwﬁdﬁmﬁo—_m.oam@hm_unng _2
lers. boats, motor homes. cte., shallpark.on:property3Eachitraileris considercdiatvehiclels’s

natuies: Date:
pector: s .\,“\\\rl\\l \\.... $ - ﬁmﬁ

ner/Property Managzer:




GARDEN CITY FIRE DISTRICT
PO.BOX 248 145WEST LOGAN ROAD
GARDEN CITY, UTAH 84028
' PHONE/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

Hm e L%(;:’AC»}/ ‘B Inspection Date; b-5-49
+
Briiis Addoass: 55 Il ‘EUTT siLc.u].O Suite: :H=3 2 Business Phone:

No.| | Violatlons No.| Locations/Remarks Clearad
Fosafire o e WOGETSS~ ! !
L1 QW8 Mal . if- lane tree o oosmenons
[2 _|_}_1 Providy oddiess mabering which {5 vistble fom street i VAN
L3 | ] Bl iic enams o for firs dogt, 220283

PXITING

4 L Rsmave obstuctions at siits, dogss, aisles, comidors, stainvays, ete. f 1

514 Exi €720 1o open without a key or any special krowledge ar effort ;

6 [l 1 T exit dese(a) !/

] : ::anlc exit door hazdwers [

£ stous from door resnired to be closed

o 1| i & latehes from doors with panic hardware | { 717

R amaze fam adtic, under-Foor and concealed spaces

11 Vb Brovide) -...‘.am exit sign/emerpeney lighting | | ¢ ¢

TIPE LXTINGUSHIERS

12 lgp Hava fire 2t 1*1%'1'.1311-31' gerviced and tagged [ i 7 4

13 l Drovidednovnt fire extinavisher as indicated -

14 I [ Froyvids elzar aceess e fire sxtingnisher | i /!

15 1] | Pestasipn indiceting firs extinanichar locstion
36 [ | ifaintiz 3 fro clsarance for acoeasiugs of fios appliances/equipment | : | 7 ¢

TIRE FUOTELCTION SYSTERS
17 | ' Seciead sysizm contal velyes in ths open position PA SSc;ﬂ
18 1 ! {mmas e‘ corroded gr painted ':.nr'uiklbr heads/
sment eopnection (FRC can

19 1 ! cartificatind for snn.ﬂ.dcrlsfmc.p;pc system Re-inspection dates Inspector.

29 1 ler coverage in uoorotecled urans 1% {7

3 riakler Feads andvor compatible wrench .

22 Trad et do: Lo tl!"’"J.I.:.'!..ﬂ; systam bo be sarviced and tagped 2 ot

23 1 ! 52 fom houd, due, and filters (keep clean)

A SVETENS

Refer to FEB {f

2 i, inspenl, undler fest fire alann system
LT SIPANATIONS 34 Y
R i1 aaies i requirsd {ice resiztive conatruction ) .
28 1. : - utpmatic 2lasing fire mtad assemblies Hearing . [t
27 fexteanian cxds District attomiey | / /
3l ¥: fo fixad or stationary appliance
51 uv-n nboxes FPinal cleacance | / /
5C L 2rarpient in syoruved conduit
24 oot 1" el=xfrical ponsls (30" in width, 36" in dcplh
3 isniove sxpesed wiring orprotect in enproved conduit
32 : roum; and L-reaxel
L You are hereby notifisd to correct.all violations
33 : ,Lgd staraaz s:a:)met or rvduce stomge immedlately or show cause why you should not be required to
34 shetd v sicles ot equivment fom bulldings re-inspection will be conducted after days from
95 =3 png sylndars the dare of this notice, Wilifinl failure to comply with
— HOUSEXREPING this notice is & misdemeanor. Violations which ere not
3 ke Lrar ordesly mammer to provide accesufenress curlrecled fmmcdlalely nd or remain after the
37 1 | feme L' tave: Bom boiles, miechenical. or elestionl o] T¢-iNSPection may be processed as g criminal pffense,
Famt . - e : - — Thank you for your assistance and cooperation in
S G toemimerie 24 M helaw delling or [87 fom sprinkler haads minimising fha fen e d D T an fe +eas 2wt
LT ' i, ] LL; 148 Hlorake | e ‘ iy |
BY ORDER OF THE FIRE CHIBF
81 1y i SIGNATURE OF RECIFIENT.
!_:-_._ ] A ) I, TAy l
B I~ | _Owaer __ munuger . emmysy other !
L E - |
. diT iz } N[O Q4 R spant ftlesr: %
: N ' o ! P PURBLING SAFE L?-:; lmgc(t)m;c.\\rw YT N ‘L-77L-af

BRI O

=S5
Py

VILLOW TO OWN:F!IOCCUPANT PINK TO OWNER WITH FINAL CLEARANCE



GARDEN CITY
SHORT TERM RENTAL APPLICATION

594 5. (e

Owner or Property Management Company Name:
Legacy Beach Lodging, LLC

Owner or Property Management Company Address:
260 E. 1400 N. Suite B, Logan, UT 84341

Owner or Property Management Company Phone #:
435-757-3461 DS - gL -555° 8

Emergency Contact Name and Phone #:
(must live within 13 minutes of property & be available 24/7)

Jarvis Parry 435-213-6677

BT

Contact Persons E-mail address: .

jarviparry@gmail.com \ e ,s@ l,rm }P I / eqacy - (o
VAR |

Utah State Tax Number: i

(must be registered to Garden City)

832705882~ \L{q'Tl(f‘S?’OOL[‘fm

The following information and documentation shall be contained in the application and provided
to the Clerk:
A7 Completed Application signed by the Owner.
B. Proof of Ownership for each unit.
9/ Site Plan drawn to scale for each unit, including the parking area with each parking
space mapped out,
. Proof of valid insurance for each unit being licensed for short term rentals.

/E./ Floor plan drawn to scale with dimensions.
F. Zone designation and street address for each unit.

G. If direct vehicular access from the Property to a public street is not shown on the Site
Plan, the Application must include a Temporary Access Easement from the owners of
each property over which vehicles must pass to access the Property. All Temporary
Access Easements shall be signed and notarized by the owner or owners of the
property or properties granting the Temporary Access Easements, Upon the
termination of anv Temporary Access Easement, it shall be the responsibility of the
Owner to obtain a new Temporary Access Easement trom the new property owner.
Failure to obtain a replacement Temporary Access Easement shall be cause for

iciliiuaiion vl e Liceuse. ~ : i L ot -

Flvivid 11 o o



Copies of currently valid Town and State Sales Tax collection and accounting

numbers in the name of the Owner or the Property Management Company.

. The name, address, and contact information including a 24-hour contact phone number
for the person at the Property Management Company managing the Property; or, if
there is no Property Management Company, the name, address and contact
information, including a 24-hour contact phone number, of a person living with 15
minutes of the property(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

J. Inspection by the Garden City Building Inspector and Garden City Fire Chief.

A signed acknowledgement on the application, that the Owner, Property Management

Company, and/or Owner’s agent, if any, have read all of the Town’s regulations
pertaining to the operation of a Short Term Rental.

The Owner shall sign the application certifying the accuracy of the information

submitted and agreeing to comply with all regulations. Ifthere is a Property
Management Company or other agent of the Owner managing the Short Term Rental,
the agent or an authorized officer of the Property Management Company, or both,
shall also sign the application certifying the accuracy of the information submitted and
agreeing to comply with all regulations.

Fill out one section for each location you are renting: (you may need to fill out a second

application for more locations).

Owner of Property:

Owners Phone #:

€41 - 11L- 294l

Dd‘ < \eesice a.m&ec)g

Owners mailing address:

Address of Pr(jKerty: Subdivision or resort where property is
gt & Ader Love located: ij”f B

29 & Ut My T o

Owner of Property:

Owners Phone #:

Address of Property:

Subdivision or resort where property is
located:

Owners mailing address:

As the Owner/Property Management Company for the above listed properties | understand that ]

am responsible for:

1. The Owner or Property Management Company, or other agent of Owner shall:
4, matl uf provide UIreclly [ Ue PATLY SIgIUng any rentdl agreeilnenl ol reserving
the Property a copy of all Short Term Rental rules and regulations as soon as

. s it
l‘ - . s bl -

—arga e




1 understand that this license does not preclude me from following the appropriate Homeowner
Association CC&R's and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.

iz [P (- 20~ (8

Signature of the Q&ner of pro Date
/ / g/ //‘7
Signa f Property/Management Company Date / '
s Y //3./ /1‘5
Signature of Contatt Perdon Date /
1 "O
| 4440
Application fee, NON-REFUNDABLE:  $100 plus $130 per unit lﬂp 4 A40).

- 244
The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of ,20 .
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SHORT TERM/NIGHTLY RENTATL HINSPREIEION: CATEKELST

LY A A

Address: mmd N,mmmbu\ Bezch -
Date of inspection: L-27- /)9 -
Owner: f). / \N %Q&M{P
Property Managemé cGos Beech
Confaclt Names:

Confact "honce ff

Salely Inspections:

Time limit to ec rreet

Handrasls/Guardrails D N {

Quidoor lighis 2 T\

Iintey lights .“Nl

Water shut off %\

Breaker hox labeled Q&H

Coas shut ofT \

Hot water ieafer \\\

Ifurnace %M —
Waler working, Q.N\

Witehien sink WN

Fire Kxtineaishers Q.\\

Klectrieal ontlel plates \%

Cheek address on unit ) &\,

Other:




IORT TERM/NIGHTLY- RENTAT, TNSPRETIONIGHECK ST (page 2)

ddress:
ate ol inspection:

wier:
roperty Manageement:

o5 5 Oowl powt Vf / If - &vw C\m\\\ rv.\v._m. &% .\
leeping i 2 #3 fhd #s G LT #3 #9 it

S TR VT s Lo L [ 8 o O/ R I SR L XA B /R A

SoVol ok lov ot |k | b |\ |0k X

e |\ of b | \H |l | ne | XK

wie Vb | p | oh 2 . ot o 20 14

lefector

‘olal .. \.ﬂm»ﬁ_\ M\NN.W N.*m. .N.WN\ .\mull \\l\r\u\ \mbo MWF_‘ “\N@

. _..-..

il Oceupancy allowed at this address: N \u\ , shall :cp:...n_:n_o_n_:_ﬁ_mm: underithefage of three (3).
/ : . s )
imimum parking required at this address: m Hth:E_u.mn.o@mﬁE:meoE.on_wnomo& =" . All vehicles

dler's, boats, motor homes. cte., shall park on'property.. Eachtrailer'is.considered a-vehicle..

_.H_E::En L @( l ﬁg . Uﬁa”

speclor: WAl \. R o M\ .ﬂ el \&
ﬂ(\ et A Lf 4 L

/.._:o_.:._.:_dozu,ZEEmc_.” B . A.h\ A E

s

nelud :
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GARDEN CITY FIRE DISTRICT
PO.BOX 248 145 WESTLOGAM ROAD
GARDEN C/TY, UTAH 84028
PHONE/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

Business Neme: _LEGR C\/-I Behce Inspection, Date: 5~ 2 /- 15
Business Addrass: 58«4 S A e Lanss Suite:  DBusiness Phone: s b
No.| | Viglatlens No.| Locations/Remarks Cleared
ACCESS-
1 el Maintain five fana free of obstructions
2 1} Provide address numbering which is visible from street | A
3 I{ Provide suprm box for fire deot. access
EXITING
4 |O1d Remove obstructions at exits, doors, aisles, conidors, stairways, ete. I
5 .| Exit doot to open without & key or any special knowledge ar effor
6 | /| Provide sipn aver main exit dooz(s) ' L
7__ i | I Repair non-operable exit door hardware [
8 |/ | Removed obstructions from doot required to be closed
9 || | Remove locks & latches from doors with panic hardware I | 7/
16_|{ | Remove storage from attic, under-floor and concesled spaces
11 |} | Provide/naintain exit sign/emergency Jighting | | 1
FIRE EXTINGUSHIERS
12 194 Have fire extinguisher serviced and tagged [ A
13 Provide/mount fire extinguisher as indicated
t4 Provide clear nceess to fire extinguisher . [ | /¢
5 Post a sign indicating fire extinguisher location
i6 Muintain 3 foot clearsnce for accessfuse ol fire appliancesfequipment ] : {7/
FIRE PROTECTION SYSTENMS
17 Secure all system coatrol valves in the open position Pn 5 SED
18 Replace damaged, corroded or painted sprinkler heads/
Fire departrment connection (FDC) caps
16 Provide annual certification for sprinkler/standpipe system Re-inspection dates Inspeclor
20 Pmyvide sprinkler covernge in unprotected areas 1* 7
21 Provide spare sprinkler heeds and/or compatible wreneh .
22 Hood and duct extinguishing system to be serviced and tagged B I/
23 Remove prease from hood, duct, and filters ( kaep clean)
FIRE ALARM SYSTEMS Refer to FPB o/
24 |0 Maintain, repair, inspect, and/or test fire alarm system
FIRE SEPARATIONS 34 ]
25 1oty Repair holes in required fire resistive construction
26 |97 Provide/repair self or automatic closing fire rted assemblies Hearing { !
ELECTRICAL
27 |54 Discontinue use of extension cords District attomey| [/ /
28 Install permanent wiring for fixed or stationary appliance
29 | \l Provide cover plates for all junction boxes Final clearance !
30 ]| Remove exposed wiring or protect in appraved conduit
31 / Provide n clear work space at all electrical panels (30" in widih, 36" in deplh
and 78" in height) Remove exposed wiring or protzct in npproved conduit
32 {1 | Labeling electrical rooms and breaker
FLAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified to correct all violations
33 _|0k] Provide flammable liquid storaee cabinet or reduce storape immediately or show cause why you should not be required to
34 | || Remove all fueled vehicles or equipment from buildings re-inspection will be conducted afler ______ days from
35 |/ | Secure compressed gas cylinders th5: dme' of this m_nice. Willful I_'ailm:e to comply with
STORAGE — HOUSEKEEPING this notice Is a misdameanor, Vlola..tmns which arz not
36 [Flel Amange stomge in an orderly manrer to provide access/earsss cu::rcf.tcd 3mmcd1a1ely and or remain a'ﬁ " the
% 2 ! oo fanver | e ,[ — ~{ re-inspection may be processed es a cmmna.l of_fense.
.} Remove combustible ituragc from boiler, rﬂec anical, or eleetrical rooms | 001 you for your assistance and cooperation in
EE . E.cdu_cle storage t£'>24 . }:clnw .cetiulg or 18" from sprinkler heads minkmizing the fire and lif2 loss in your communitv,
40 Remove waste & rubbish material from the premises daily DY ORDER OF THE FIRE CHIEF
+] {| Ke2p dutnpstes 3 * uway from buildings SIGHATURE OF RECIPISNT:
e i,I 1 ;}.,-..u..:.:., iewdabd -._.I-.“..dh Sluibes |

FOC TN L |
473 I—PL‘ Mhor vinlatinang and camymante |

7 7
{ . 0 [ ?
NO YIOLATIONS NOTED THIS DATE - THANK YOU FOR RPING SATF | Inspecting Officer N

era LAnlr AT apue Plye ol
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GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:
Legacy Beach Lodging, LLC

Owner or Property Management Company Address:
260 E. 1400 N. Suite B, Logan, UT 84341

Owner or Property Management Company Phone #:
4357573461 B[BT - IS5~ sevs Jon

Emergency Contact Name and Phone #:
(must live within 15 minutes of property & be available 2:4/7)

Jarvis Parry 435-213-6677

Contact Persons E-mail address:
jarviparry@gmail.com .\éw‘s @lear |3 ke /C‘Ww, Lo
~J o7

Utah State Tax Number:

(must be registered to Garden City)

~83-2105082 Y 1 pS2 - 004-5TR

The following information and documentation shall be contained in the application and provided
to the Clerk:
A Completed Application signed by the Owner.
B Proof of Ownership for each unit.
&~ Site Plan drawn to scale for each unit, including the parking area with each parking
pace mapped out.
< Proof of valid insurance for each unit being licensed for short term rentals.

& Floor plan drawn to scale with dimensions.
F. Zone designation and street address for each unit.

G. If direct vehicular access from the Property to a public street is not shown on the Site
Plan, the Application must include a Temporary Access Easement from the owners of
each property over which vehicles must pass to access the Property. All Temporary
Access Easements shall be signed and notarized by the owner or owners of the
property or properties granting the Temporary Access Easements. Upon the
tamminatine Afan Tamnnaran: A anoce Bacamant it chall ha tha racanncihilite af the
Owner to obtain a new Temporary Access Easement from the new property owner.
Failure to obtain a replacement Temporary Access Easement shall be cause for
termination of the License.

4).:— ff'a‘ 1(‘\*‘ L]' h‘-’é{q_/}(j"}\;
AR AT RS = A

(PR



DocuSign Envelope ID: ABECBE0S-ABES-43B3-BFFF-5AD4DEFF0619

H. Copies of currently valid Town and State Sales Tax collection and accounting
numbers in the name of the Owner or the Property Management Company.

. The name, address, and contact information including a 24-hour contact phone number
for the person at the Property Management Company managing the Property; or, if
there is no Property Management Company, the name, address and contact
information, including a 24-hour contact phone number, of a person living with 135
minutes of the property(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

A
J. Inspection by the Garden City Building Inspector and Garden City Fire Chief.

K. A signed acknowledgement on the application, that the Owner, Property Management
Company, and/or Owner’s agent, if any, have read all of the Town’s regulations
pertaining to the operation of a Short Term Rental.

L. The Owner shall sign the application certifying the accuracy of the information
submitted and agreeing to comply with all regulations. Ifthere is a Property
Management Company or other agent of the Owner managing the Short Term Rental,
the agent or an authorized officer of the Property Management Company, or both,
shall also sign the application certifying the accuracy of the information submitted and
agreeing to comply with all regulations.

Fill out one section for each location you are renting: (you may need to fill out a second
application for more locations).

Owner of Property: Jaycee Carroll Owners Phone #: 307-679-5428
Address of Property: ] Subdivision or resort where property is
55\\) Buttercup Lang?il" & #24, Garden City, UT ocated: Legacy Beach

84028,

Owners mailing address:
109 N. Artur, suite 400, Pocatello, Idaho, 83204

Owner of Property: Owners Phone #:
Address of Property: Subdivision or resort where property is
located:

Owners mailing address:

As the Owner/Property Management Company for the above listed properties 1 understand that 1
am responsible for:
1. The Owner or Property Management Company, or other agent of Owner shall:
4, INall Or Provide UIrecily 10 We PArty SIgNULE any el apreeiient ol reserviig
the Property a copy of all Short Term Rental rules and regulations as soon as

Ll s hirt s tatar than 10 dare aBlap pacarine tha Deanartee aned
T Hoagd L L 2 iy IRt o - e = eee e RPN S0



DoclSign Envalope ID. ABECBB0S-ABEB-4383-BFFF-5AD4DEFF0615

I understand that this license does not preclude me from following the appropriate Homeowner
Association CC&R’'s and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.

DocuSigned by:
A1 ! 10/15/2018
(2t /
SignantiE T ®wner of property Date

= _f/ '5'9[ {=r
Signature f)f Property gement Company Date

o [ _— e [

- = !
Signature of Contact Person Datkt ()EL ; p
- :
Application fee, NON-RL{/ FUNDABLE: $100 plus SI%O per unit g\q O « = Alp)

The foregoing application was approved ___disapproved at a meeting of the
Garden City Town Council held on day of ,20 .
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GARDEN CITY FIRE DISTRICT
PO.BOX248 145 WEST LOGAN ROAD
GARDEN CITY, UTAH 84028

" PHOM E/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

Businzss Name: Lg@ QC\‘/ %M [nspection Date: é -5~ (9
Business Addesss: D5 FAST EUTTS‘[LC_\JI;O Suite: _HE Business Phane:
No.| | Violatlons No.} Locations/Remarks Cleared
ACCESS- . ' ; {1
1 34 Maintain fire lage free of obsiriohions
3 I | Provide addzass numbering which is vigtble from strest | |7 ¢
L3 { ' | Provide suor box for fire deot, novess
EXITING
4 B Remove obstmclions at exits, doors, aisles, conidors, stairways, ete! ; =
5 Exit dacr to open without a key or any special knowledge or effort '
6 |l i Poovide sign aver main exit docifs). : : -
7 Repairnon-cpesehls exit door hardware /=
8 Removad obtructions from door required to be cloged
9 Reracve Lacks & lateles from doors with penic hardware | )
10 Reingve starage from attie, under-foor and concealed spaces ;
11 [ Providehmeintain exit sim/emerpency lighting : ] | A
FIRE EXTINGUSIIIERS C
12_ |G Have fire exinguisher serviced end tagged : [ ' E=TE]
13 | 4| Erovide/mount fire extinguisher as indicated . d
14 [ Erovide cleor pocess to fire extingnisher : E . : 277
15 Post 2 a'ga izdicating fre sxtinauisher location
16 I | Ysinuin 3 6558 clearancs for accessiuss of fire appliances/equipment | ' ' ; |7/
IS PROTECTION SYSTEMS
17 | 1 Secvee all systemn conteol velves i the open nosition P ASS 2
1R lezplacs damaged, corroded orpeinted sprinkler heads/
Fira deyariiment conneclion (FDC) CBIS A
19 A Provide avnval castificatiod for sprinkler/sfaridpipe system Re-inspection dates Inspecior
20 | Provide serinkler coveraze in uncrotected arens 1™ {1/
2] Provide sacze sprinkier Feads andior compatible wranch .
[ 22 { | Fopd aed don! extinguishing sysfam fo be serviced and tagged o T/
239 Prmavs grease fom heod, duct, end filters ( keep clean)
} TIRT 3T ARM SYSTEMS Refer to FEB !
{24 10& tiainlain, 2z aiy, inspect, andor t23t firs alarm systern '
‘ PIRZ SECARATIONS 3d 7
25 [l Renairholes in reqnirad fire reslzilve construction e . -
26 9 Frovidsmanais 8212 3- mulomatic closing fire ratsd assembiles Hearing - | 7 ¢/
TLRCTRICAL
27 DAL Disz v toe use of extenaion cords | Districtattomey | / /
28 | o | Tsstelpermasnent wising for fived or stationary opoliance
29 | ][ Frovics caver olatas foe all fanctic n boxes Pinal clearance I
30 |t | Pemovs srocasa Wiriag ororgtess in annroved conduit .
2] Fravide a eloar wark spaes atall elastrical penels (30" in width, 36" In depth
124 73" in bighty Revuoye expossd wiring or protect in approved conduit
32 ! Lrheliry e.actrienl rocms end breaker
FLaVMABLE LIQUID3 - COMPRESSED GASES You are hereby notified to correct.all violations
33 €% Trovide Harmadnls lianid storaes sabinet or reduce Stornge - immediately or show cause why you should not be required to
3¢ 1§ 11 smovs i fusled veniclss or eauioment from bulldings re-inspection will be condueted after days from
35 [V ¢ “ioure cnninressed pas cylindars the date of this notice, Wiliful failure to comply with
D STDRAGE - HOUSEKEEPING this notice is & mlsdemeanor. Violations which 2re-not
36 I Aoanegcoage ban orttecly menner to provide accesy/egress nm:recl.‘ed immediately and.or remeln a.ﬁe L fhg,
37 0 | Remoyzcombiatnis sterzus frors beiler, mechanical, or electrical rooms | Lo oF ectlan may be processed as.a_cnmmgl pt:fense.
3 Dbttty 3 he -?i?rw - I'B” = + lor hend : ‘113apk_you for yaur assistance un.d cooperation in
T HEEest a3e 23 Thelow ceiling o 18” from sprinkler heads minimizing the fire and life loss in your community.
35 F 1] Ernids panie ood tmneal ammtaiame S oThy et
SU ¢} sanoaeovsae & vathish naterds! from the premises daily BY ORDER OF THE FIRE CHIEF
TR “ERARREres 5 eargs £oH W IR : “SIGNATUKRE GF RECIPIENT:
ICEERE - |
s TE TR T N —tt . e
31+ Wker i winas azd commsats |

[ P
P s s tn s SRS TS DATS - THANK YOU FOR BEING SATE | Inpecting Oficer, L dEAN7S

l (SRR ami LTy ——_4

DETIBLTIYWHITETC FPRE YELLOW TO OWNER/OCCUPANT  PINK TO OWNER WITH FINAL CLEARANCE
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GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Manacement Company Name Ué'{ Cé?ﬁ = lLC

Owner or Property Management Company Address:
65 W, Logm K4, 585-N:-Beartake-Bied, Garden City, UT 84028

Owner or Property Management Company Phone #:

tBeeREr3 |-~ Sop-G94-0300

Emergency Contact Name and Phone #:

(must live within 13 minutes of propenty & be available 2477)

Joey Stocking 1-sommesszy 301~ 356~ 7/

Contact Persons E-mall address J 0@, Stocki ‘ﬁ @ Vacmq Ce b

A Caa Ca R %‘105@87 003 5TC

Parted |

| Inemg

The following information and documentation shall be contained in the application and provided
to the Clerk:

Completed Application signed by the Owner.

Proof of Ownership for each unit.

Site Plan drawn to scale for each unit, including the parking area with each parking
space mapped out.

Proof of valid insurance for each unit being licensed for short term rentals.

Floor plan drawn to scale with dimensions.
Zone designation and street address for each unit.

. If direct vehicular access from the Property to a public street is not shown on the Site
Plan, the Application must include a Temporary Access Easement from the owners of
each property over which vehicles must pass to access the Property. All Temporary
Access Easements shall be signed and notarized by the owner or owners of the
property or properties granting the Temporary Access Easements. Upon the
termination of any Temporary Access Easement, it shall be the responsibility of the
Unlicl o Ubldlll d Hew I CIHPOTAl Y 2ALiunh LdathHiciL ituin Lill: hiew pluperty uselicl.
Failure to obtain a replacement Temporary Access Easement shail be cause for
wermination of the License

omEyY 0wy



t. Copies of currently valid Town and State Sales Tav collection and accounting
numbers in the name of the Owner or the Property Management Company.

I.  The name, address. and contact infonmation including a 24-hour contact phone number
for the person at the Property Management Company managing the Property; or, if
there is no Property Management Company, the name, address and contact
information, including a 24-hour contact phone number, of a person living with 13
minutes of the property(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

Inspection by the Garden City Building Inspector and Garden City Fire Chief.

Tamy

K. A signed acknowledgement on the application, that the Owner, Property Management
Company, and/or Owner’s agent, if any, have read all of the Town's regulations
pertaining to the operation of a Short Term Rental.

L. The Owner shall sizn the application certifying the accuracy of the information
submitted and agreeing to comply with all regulations. Ifthere is a Property
Management Company or other agent of the Owner managing the Short Term Rental,
the agent or an authorized officer of the Property Management Company, or both,
shall also sign the application certifying the accuracy of the information submitted and
agreeing to comply with all regulations.

Fill cut one section for each location you are renting: (you may need to fill out a second
application for more locations).

Owmer of Prope Owners Phone #:
D ey 2.4 4 Y -T5- 7777

Address ofPropgé} ,&é’/‘l [ Subdivision or resort where property is

&Q( In/- p_e_e, Dﬂ 0'7‘ 5@25/ focated:

Owners mailing address: 57/
1951, &w’,« BLLP.  §972

Owner of Property: Owners Phone #:
Address of Property: Subdivision or resort where property is
located:

Owners mailing address:

As the Owner/Property Management Company for the above listed properties I understand that I
am responsible for:
l. The O\mer or Prop-.rr) Manauemenl Compan) , or other aoent of O\mer shali

thc Propert) a copy Df all Short Term Rental mles and ree:ulat:ons as s00M a5
passibte. but no later than 10 davs afier reserving the Property: and



I understand that this license does not preclude me from following the appropriate Homeowner
Association CC&R s and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits aliow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.

=G T

Signaturé gfthe Owner of property Date
e 41501
Sténatur€ of Property Marfigement Company Date !
oy — H /15 /19
Sigrfature’df Contact Pefson Date! /

Application fee, NON-REFUNDABLE:  $100 plus $130 per unit 150 ,OQ 5-1-) 5[

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of 20 e
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605 West Dee Dr, Garden City, UT

Site Plan




SHORT. TERNM/NIGEFTEY: RENTATNS IO N CHIEERBIST

Address: @05 De< O~ Coarden Co WN\ , Uity
Date of inspection: 3-¢ - /4

Owner: TJeaan 3. b.f.?é\
Property Management: [/ACdS o~

Confact Name: \“_M.vi

Contact Phone itk @Ol le\.G‘.qP:ﬂ

salely tnspections:

Timedimit/to coiect

Tsdenls/Guardenils

2p

Outdaor lights

2

Bntry liphts

2

Water shul olT

A

Brealker bhox iheled

Gags shal off

ot
of

ot water heater

m\fm.n\ \\N:

Farnace

2L

Water waorlcing

1%/4

Kitchen sink

.

IMive Ixtinpuishers

Fleetrical autlet plates

oL
A

Cheele anddress onouuit

Dl

Other:
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fer's, boats, motor homes, cle., shall'park o:?o_uonawPuo?:...:_onm_v no?&ﬂ%ﬁ?&o .
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GARDEN CITY FIRE DISTRICT

PO, BOX 248

135 V/EST LOGAN ROAD

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

Businass Mame: VACASA [nspection Date: 5 - 25 /7
Business Adikess: COS w . g@m Der DI suie _ Business Phone:
No.{ | Violatlons No.| Locations/Remarks Cleared
ACCESS- /I
1 10K Muintun fire lane free of ohstmations
2 _ |y | Provide nddrass numbering which is visible from street | ]
3 || Provice spra box for fire det, access
EXITING
4 14 Remove obstuctions at exits, doars, sisles, cormridors, stairways, etc, [
5 st Exit deo: to open without a key or sny special knowledge oz affort
6 ProviZs siop oves main exit doors) [
7 Repail nun-onerahle exit door hardware I/
8 Removed obstructions from door required to be closed
9 Remove lacks & lalches from doors with panic herdware i | mwiiy
10 Remove storzge from ettic, under-tloor and concealed spaces
11 Providsimpintain exit sinn/emergency lighting | BN
FINE SXTINGUSHIERS
i2_lok Havs fire extinguisher serviced and tagged [ [y
13 Provide/mount fire extinguisher as indicated
14 Provide clear access to fire extinguishar i |/
15 Posi g sign indicating fire extinguisher location
- 16 Muintain 3 foot clearance for access/use of fire applianees/equipment | [/ /
FIRE PROTECTION SYSTEMS
17 Secure all system contol valves in the open position Pﬂ 55 25
18 Replace damaged, corroded or painted sprinkler heads/
Fire depariment connection (FDC) eaps
19 Provide annual eertificatios for sprinkler/standpipe system Re-inspection dates Inspector
20 Provide sprinkler coverage in unprotected areas 1 v
21 Provide snars sprinkler heads and/or compatible wrench
- 22 Haod and duct extinguishing system to be serviced and tapged 2m f/
23 Remove grease from hood, duct, and filters { keep elean)
; IIRY ALARM SYSTEMS Refer to FPB !/
24 |0} Maintajy, repair, inspect, and/or test fire alarm syslem
FIRE SEPARATIONS E T
25 G4l Repaivholes in required fice resistive construction
26 |0 Provide/repzir s21For sutomatic closing fire patad assemblies Hearing /!
___ ELECTRICAL
27 @k Discontinue usc of extension cords District attorney [/ /
28 | (| ksl permonent wiring for fixed or stationary appliance
39 | || Pravide cover plites for all jnnction boxes Final clearance !
30 Remove expesed witing or protect in appraved congduit
31 Eravide « clear work space st all clectrical panels (30 in width, 36" in depth
and 78" in height) Remiove exposed wiring or protect in approved conduit
32 Labeling elecirical rooms and breaker
FLAMMABLE LIQUIDS -~ COMPRESSED GASES You arz hereby notified to correct all violations
33 |#] Provide lammable licuid storage cabinet or reduce storae immediately or show cause why you should rot be required to
34 Demove all fusted vehicles or equipment from buildings re-inspection will be conductedafller ____ days from
35 |1 1 Sscure compressed gas cylinders th:: da'.e' of this notice, Willful t:mlure to corpply with
STONAGE - HOUSEKEEPING this notice is a misdemeanor. Violations w:;xch are not
36 |0k Aranye storaze m an orderty manger 1o provide a::ces:sleeress C :g:?:]::i:z:r;i?;?; ::i g:el;:ga:lc;i;tgirmleoffmsc‘
'37 | Remive crzmbr::slmlc storage {rom boiler, mechanical, or elecirical rooms Thanis you for your assistance and cooperation in
38 | | | Reduce storaed to 24 “ below ceiling or 18” from sorinkler heade 1 .00 2o .
et e e e W vrrer ey LY Lag silde
40_} | | imo e wasie & rubbish material from the pramises daily BY ORDER OF THE FIRE CHIEF
af e S T e T e v ST TR AT BRI T
VAR Nyt e mneinte
. “‘ ' IU--' :u.‘.u..uf...‘LbAnUUD = e | et MR empaoye: ___ giler
I I e Py e |
f
i

HOVIGL A

il
Pafe— _of___

Linticer — e
COMPANY ___ SRR

Il
FPD

DISTRISUTIOM: WHITE TO FPR  YELLOW TO OWNER/OCCUPANT PINK TO OWNER WITH FINAL CLEARANCE




Dgcu§ gn Envelope 1D 562CA72B-C421-40CE-3EDF-BBAAC3108954

GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name: , ;= —oren.

Vitosa_
Owner or Property Management Company Address:

(e - Lo Rd. GAen ity g Suke )0

Owner or Property Management Company P{mne #:

M Behner 135 2] 2031

Emergency Contact Name and Phone #:
(must live within 15 minutes of property & be available 24/7)

Joty Saarg g0l Gop <7419

Contact Persons E-mail address:

T Pemnetr 101 bervesr O YurVasa. (om

Utah State Tax Number:

(mus? registered to Garden City)

96 beI—p3- STC

The following information and documentation shall be contained in the application and provided
to the Clerk:
X Completed Application signed by the Owner.
~B7 Proof of Ownership for each unit.
.7 Site Plan drawn to scale for each unit, including the parking area with each parking
space mapped out.
A" Proof of valid insurance for each unit being licensed for short term rentals.

g Floor plan drawn to scale with dimensions.
F. Zone designation and street address for each unit.

G. If direct vehicular access from the Property to a public street is not shown on the Site
Plan, the Application must include a Temporary Access Easement from the owners of
each property over which vehicles must pass to access the Property. All Temporary
Access Easements shall be signed and notarized by the owner or owners of the
property or propemes granting the Temporary Access Easements. Upon the
LCLLULEUUL UL lly 1 CINPULALY ALLESS LasciiciL, 1t slianl U W (EspunsiUllity ul i
Owner to obtain a new Temporary Access Easement from the new property owner.
Failure to obtain o replucement Temporary Access Pasement shall be cause [
Lermination ot the License.



Docu§i9n Envelope ID: 562CA728-C421-40CE-9EDF-BBAAC3108954

H. Copies of currently valid Town and State Sales Tax collection and accounting
numbers in the name of the Owner or the Property Management Company.

I.  The name, address, and contact information including a 24-hour contact phone number
for the person at the Property Management Company managing the Property; or, if
there is no Property Management Company, the name, address and contact
information, including a 24-hour contact phone number, of a person living with 13
minutes of the property(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

J. Inspection by the Garden City Building Inspector and Garden City Fire Chief.

K. A signed acknowledgement on the application, that the Owner, Property Management
Company, and/or Owner’s agent, if any, have read all of the Town’s regulations
pertaining to the operation of a Short Term Rental.

L. The Owner shall sign the application certifying the accuracy of the information
submitted and agreeing to comply with all regulations. Ifthere is a Property
Management Company or other agent of the Owner managing the Short Term Rental,
the agent or an authorized officer of the Property Management Company, or both,
shall also sign the application certifying the accuracy of the information submitted and
agreeing to comply with all reguiations.

Fill out one section for each location you are renting: (you may need to fill out a second

application for more locations).
i Parce] 10 U (50-040Y

Owner of Property: Owners Phone #:
R&A Real Estate Investments and 801-910-7406

Acliyiones 14~
A AEE AR

——
< Address of F-’;c‘)-};:rh Subdivision or resort where property is

930 North Newberg #4 Garden City Utah B4028gcated: Harbor village
o — e — /

h‘~-.---_———"_-—-l -
Owners mailing address:
11928 Scenic Cove Riverton Utah 84096

Owner of Property: Owners Phone #:
Address of Property: Subdivision or resort where property is
located:

Owners mailing address:

As the Owner/Property Management Company for the above listed properties I understand that I
am responsible for:
: Tror Tkt Il i Ml b UL ot it e e s e 2 s
a. mail or provide directly to the party signing any rental agreement or reserving
the Property a copy of all Short Term Rental rules and regutations as snon as

masElala byt smm Iq! am Al 10 (fru * e ftae rammmrimer tha Deamamyee qed

=



Docu Sign Envelope 1D: 562CA728-C421-40CE-OEDF-BBAAC3108954

[ understand that this license does not preciude me Irom following the appropriate Homeowner
Association CC&R's and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. 1 further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.
DiocuSigned by

Foslulle Muinsdian 31-May-2019

ASETADBAZDCO40C .
Signature of the Owner of property Date
Doculigned by:
EWH ar, AMhl 31-May-2019
S45E2AER0247490...
Signature of Property Manage Company Date

AEIE

0o
Application fee, NON-REFUNDABLE: $100 plus $130 per unit Dd AL{ 0 ¢ "
)
b-2-

Signature of Contact Person Date

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of ,20 .
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MASTER BEDROOM
16'9" x 11'6"

W.I.C BATH
m.b... X b-m: m.uﬂ-. X m-m:

HALL
9'11" x 8'8"

BEDROOM
13'4" x 12'7"

GROSS INTERNAL AREA
FLOOR 1: 562 sq ft, FLOOR 2: 562 sq it POWERED BY
TOTAL: 11245q It W smﬁﬁmﬁ—uon.ﬂ.
SIZES AND DIMENSIUNG ARE APPROX THATE, ACTUAL MAY VARY



DINING
11'1" x 109"

KITCHEN M. —

11'1" x 8'10"

LIVING ROOM
13'3" x 13'9"

GROSS INTERNAL AREA POWERED BY
FLOOR 1: 562 sq ft, FLOOR 2: 562 5q ft
ToTaL 1124 3a @ matterport

GIZES AND DIMENSIONS ARE AFPROXINIATE, ACTUAL MAY VART.



SHORT TIERINVY NI CRREEN RNV

Address: &MO N New mvm\_.,u #
Date ol inspection: dia
Owner: A4bra haow @N;»h&e\\ K 1o v
Property VMana Jv:Sc: ﬁA.‘
Contact Name: Vecas: :

y: M350 ~443)

ContactPhone

TPimedimitito ¢ rreet

Safety Inspections:

Hamdrmals/Guardrails Ww%

Outdoor lighis %‘\

ntry lights g \

Ly
Woater shul ofl \

[
Brealeer hox Inheled ' \

Gas shat o7 _\\E\i .N% W hofe— w@u_\k:\w

Hot watler heafer \\
— v
nrnace i
Waler worling ~\\
- - ‘ !
Wifehen sink -\\
e ixlinpuishers \.\ _—
Iectrical oullet plales Q\

Checloaddress onanit

Other:




(QRT PRRM/NIGH: P .y&dda.zm_uﬁﬁm_z.ﬁﬁg@ﬁn@ﬂumwﬂﬁa GBS (pagci2)

.

fdress:

ite ol inspection:

WIer:

-operty Management:

e .éw z R i3 it ) T T e 3 1 0
= [l (1053 et

Y 190 |35 ek

il

eapired
dow(s)

mokle

clieetor
il

[- V.

taf Qceupancy allowed al this address: J

mimum packing required atthisiaddress: %
Her's, boals, molor homes, cte., shalltpark: osﬁao_gnaﬁrua :..Eommw con

(TP

Ean?aﬁwﬁ:ﬁ

L3

i shallino E&:aono_.mmEmﬂrcmn_mﬁroﬁﬁn_ﬂ_om&nno (3):

o.wmmw.mﬁ,um.m_u Eobmmhm_ue y. Z—

. Allivchicles

alures: e : ....G..:nu ;
peeton \%\ \\§ %[ W lm\mw

wner/roperty Manager: /, \ ﬂr \ o o i

nclud:



GARDEN CITY FIRE DISTRICT

£0.BOX 248

123 WEST LOGAN ROAD

GARDEN CITY, UTAH 84028

PHOME/FAX (435) 9

4§-3557

FIRE SAFETY INSPECTION REPORT

Businzss Name: \pcas A

bL-20+ /9

[nspection Date:

Q%0 v Nowdge

Busmeass Address:

4

I PAZTLOTICH SYSTEMS

e 2 sys my Combgl valves in the open position

g damayged, carroded or painted sprinkler heads/
: desrriment congection (FDC) caps

Suite! Business Phone:
No.| | Yielations No.| Loeations/Remarks Clearad
ACCESS- [
| o k] Maintain fire lane free of obstructions
2| ]| Provide addrzss numbering which is visible from steeet ] by 4
3 | 1] Frovice sapra box for sire dept. access
RXTTING
4 _ Ok Ramove obstmictions at exits, doors, aisles, carridars, stairways, etc. /oy
5 ) i EBxiv dr'u Ly open without » key or any special knowledps or effort
i3 over main exit doo:(s) L
spair Aan-cpemble exit door hardware !
[ gz obiirustizas from door required to be closed
9 |} Retieve 155ks & latehes from doors with panic hardwars i |4
10 B slorzae fro:a atlic, under-floor and concenled spaces
saoinlain exit sisnfenerzency lighting | |1 7
X E"’"‘;.J"’T SHILRS
12 “Zguizher serviced and tagoed i jm/a /
a3 o) 1300 1 5% extinavisher a5 indicated
14 |F 1eeils elear acoess xo fize extinguisher | [ 7 ¢
:3 _ Csinzicairdicating fAre extinguisher location
G “izoadn 3 foet clearanes for accessfuse of fire appliances/equipment | | 7 ¢

Prss

| 18 _oovidr ennun! cnification for sprinkled/standpipe system Re-inspection dates Inspector
]  Sorinlile covrage in unprofecled areas * I
: spags Jpviuiier heads and/or compatible wrench ’
faishing systens to be serviced and tapged 2% NN
. hgac, duct, and filters ( keep clean)
SYRTEMS Refer to FPB i/
nesech, sndor test fire alann system
LATIONS 34 t
iv2d fi.2 resistive construction
e 2frapy’ e-tomnatic closing fire rated assemblies Hearing {1
_ .-....ECT;'A_ AT,
27 WZJ Disconuiuz use of extension cords District attornay | [/ /
25 4 A4 Install permanent wiring for fixed or stationary appliance
2 I |_Provide cover plates for att junction boxes Final clearance I/

. Remave exposad witing or protect in approved conduit

Provids

cles: work space at ol clectrical panets (30" in width, 36" in depth
in heinhd) Renove expesed wiring or protect in approved vonduit

i eleclzical rooms and breaker

FLAMMABLE LIQUIDS - COMPRESSED GASES

You are hereby notified to correct all violations

I S — ——

aer e frees mitian enrena

dHSCLLLEANMOUS

|

: :_ [k} Provide flammable liquid storage cabinet or reduce storage im!_'nediau.:]y or ;how cause why you should not be required to
| == 1 1 | Remove all fucled vehicles or equipment from buildines re-mspecnon'\wll t3e cmxd}xcwd af'ze: —days .f{om
35 | || Securs compressed gas cylindars the dete of this nolice. Williul failure to comply with
STORAGE - HOUSEKEEPING e A e
36 OM Aranes stormge in en orderly manner to provide access/ceress rc-ir:specticn ) bej;: mcesse& 25 2 criminal offense
37 1 4 P:emove combuslible storage f‘rup? baoiler, meehumcal‘. or electrical roomy Than’ & you for your T an d cooperation m
38 [} Teaduce storage to 24 * helow ceiline or 1R fram sorakler heads .. 1
22 ] _srovide uppioved nicial comainer rom ouy rag slorape . ’
a9 | , Rcmo_‘ic waste & rubbish materizt from the premises daily BY ORDER OF THE FIRE CHIRF
T r TP nam lyeamatan § 4oy qu Fomes byt 17
i
|

SICVIATITIR AR DEOIDTSY T

_Owner

1w vivttiuns snu LI i

DIETIUBUTION: WHITE TO FPR

iol

VR T
LONE DT O Liaa DAL

Ladaaoan aWU L ORBLENG SARL

__mMRIgEr ___ cmpoye: _ ower
Ve {-C)/'-« i 1N
r?n CQMPAW Shih___  Plye of ____

YELLOW TO OWNER/OCCUPANT  PINK TQ OWNER WITH FINAL CLEARANCE



Al s. B.L. Bjyf

iy
GARDEN CITY AL
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:

\AQL\\ A oYVTAN \N\nb\—bf }T%o C,\okx-\oﬂ

Owner or Property Management Company Address:

A0 A BPoune Loke Dwd

Owner or Property Management Company Phone #:

U2, Qi -3504

Emergency Contact Name and Phone #:

(must live within 13 minutes of property & be available 24/7)

Lo Welw — 2p8-240p 5w

Contact Persons E-mail address:

| \2xzmpn (@ e sl \peanzzot. ik

Utah State Tax Number:

(must be registered to Garden City)

The following information and documentation shall be contained in the application and provided
to the Cleek:

A. Completed Application signed by the Owner.
Proof of Ownership for each unit.

Site Plan drawn to scale for each unit, including the parking area with each parking
space mapped out.

Proof of valid insurance for each unit being licensed for short term rentals.
Floor plan drawn to scale with dimensions.
Zone designation and street address for each unit.

Q-""’é.c’ é"?’

If direct vehicular access from the Property to a public street is not shown on the Site
Plan, the Application must include a Temporary Access Easement from the owners of
each property over which vehicles must pass to access the Property. All Temporary
Access Easements shall be signed and notarized by the owner or owners of the
property or propertles granting the Temporary Acccss Easements. Upon the

1 "1 it "~

snes e aesy e "‘“l ..... FEE R 5_“_._!‘.‘.‘-..;' Sebreds wowm beav bupiuiasdliidian}odia baie

Ou. ner to obtam a new Temporary Access Eascmcnt from the new property OWNCET.
Failure to obtain a renlacement Temnorary Access Fasement shall be cause for

tarmmrating afitha 1 inanen



1L

Copies of currently valid Town and State Sales Tax collection and accounting
numbers in the name of the Owner or the Property Management Company.,

The name, address, and contact information including a 24-hour contact phone number
for the person at the Property Management Company managing the Property; or, if
there is no Property Management Company, the name, address and contact
information, including a 24-hour contact phone number, of a person living with {3
minutes of the property(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

Inspection by the Garden City Building Inspector and Garden City Fire Chief.

A signed acknowledgement on the application, that the Owner, Property Management
Company, and'or Owner’s agent, if any, have read all of the Town’s regulations
pertaining to the operation of a Short Term Rental.

The Owner shall sign the application certifying the accuracy of the information
submitted and agreeing to comply with all regulations. [fthere is a Property
Management Company or other agent of the Owner managing the Shorl Term Rental,
the agent or an authorized officer of the Property Management Company, or both,
shall also sign the application certifying the accuracy of the information submitted and
agreeing to comply with all regulations.

Fill out one section for each location you are renting: (you may need to fill out a second
application for more locations).

wper of Prop Owners Phone #:
W, B n e 18- M0 -0z

Address of Property: Subdivision or resort where property is

I7Ho. S . RBotar Loe BN\ #ULL | located:)

Owners mailing address:

523 . 200 (. Mu\@ﬁ%

Owner of Property: Owners Phone #;
Address of Property: Subdivision or resort where property is
located:

Owners mailing address:

As the Owner/Property Management Company for the above listed properties | understand that 1
am responsible for:

The Nhimar ar Pranscty Manaosmant Camnonv or ather aoent af Ovwmnmae challe

a. mail or provide directly to the party signing any rental agrecment or reserving
the Property a copy of all Short Term Rental rules and regulations as soon as
possible. but no later than 10 davs atter reserving the Propertv: and



Funderstand that this license does not preclude me from following the appropriate Homeowner
Association CC&R’s and obtaining approval from the appropriate Homeowner Association for
each unit. prior to comniencing any rental. T further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision,

Incomplete applications will not be accepted.

% fz’/ﬁ//%"-q &= 2o/s /6 e/ Rors

Signature of the Owner of property Date
Signature of Property Management Company Date
M@/é/ﬂ 5:14449
ignature of Contacl Person Date
‘Application fee, NON-REFUNDABLE:  $100 plus $130 per unit ‘D(’\ \"\D (
The foregoing application was approved disapproved at a meeting of the

Garden City Town Council held on day of , 20




QINCH , UNIT INFORMATION SHEET
< / ‘4 fam‘_'\{- UNIT: General 1bedroom/1bath layout
A A _ = tradition.

0 o Mmemories.

SEAR LN

1
Kitchen/
Dining :Mgre? Y

(Queen)

4{ “ﬂ\\c LM'L}

This unit Sleeps up to: 6 people
Approximate Square Footage: 600
Number of Bedrooms: 1

Number of Bathrooms: 1

Levels: 1



(ovlad Ug:

We would love to hear
from you!

Address.
Ideal Beach Pesort

2176 S. Bear Lake Blvd,
Garden City, UT 84028

Phone:
1(800) 63:-1018
1(435) 946-3364

Email
inforvidealbeachresort.com

Wely
wwwidaalbeachresort.com

Also find us on;

® ¥ i

) <
5 e
gl"r\ poAh

Di&ooﬁou&
From Salt Lake City, tals -

Take 1-15 Morth to Exit 362
US-91/U5-89/1100 South,

Take the ramp 1oward
Brigham City/Logan and
continue though Brigham City,
and follow US-9linto Logan.

Turn Right onto 400 H/US-89
and continue to follow US-89
{hrough Logan Canyon,

In Gasden City lum Right anto
Wl el gl alinedz at

Ideal Beach Pasort

2176 8 Laar Lala Duulovand

T6 GARDEH CITY, UT
LOGAH, UT

tradition.
memoaories.

ACCOMMGDATIONS
Busthng & (N07-411
Butong 8 (112 423
Binitrg C (1001303
Quphitng O 1 171.435,

Buiting E (1853178
aateng FE136-357) .

Bgcing G (160468

S:ohaing H M, W3-19 a5

Ruliang [ {201-272

2oleing ) (273295 ——
"

rg ¥ {2345 135
r L House

Builng M #1735 435,
euqlging O 1193207
AMENITIES
Prsort Cffen
The Stare
Carter Poot _____
£33t Pogt
Hanaiyrs Gal
tncirar Conrt

stfenr Court
Artialy Cant
Enzh A B
West Coin o -ty

Frre Fids
Fitrmss Caot
Paurian Cante
Eezar Loans
e ~

g M (Este s 1R

git\iﬂ\‘\

LY

A3

sy

MAP SECTOR

Ie

—_—

a

TOLAKETOWY, UT
EVANSTOM, WY

L



i

SHORT TERM/NIGHTLY RENTAL INSPECLION CHREKFIST

Address: Aea | [RE=VAN f&‘
Date of inspection:

Owner: Mafre. A7ps0M
Property Management:
Contact Name:

Contact Phone #:

A Ta AR Reans: Time limit to co reet
FHandeails/Guardrails AD\/ E—
Outdoor lights m&\

Bty lights QN

Waler shiat ofT QN ,

Brealeer hox Taheled A

Coas shut off ok

Mot water heater o

Murnace mv..\n\

Witer working, Qﬁ.

Witchen sink %%

Fire Ixtinguishers %F..

Plectrieal outlet plates %N

Cheell address an unit: 7/ _—
Other: .




IORT TERM/NIGHTLY RENTATL TNSP RERION:CHECKEIST (page2)

Idress:

ite of inspection:

rf__c_.“_ - ﬁ 3
.S—uc_. Y anacement:

\I._\ MN.!. mﬁm w& v # 10
ceping i1 H2 i3 4 s #0: #7 #8 :
_m:_n_

1 IFt. 5 L~
. (3 %15 |lnuSx L8

At

couiretd \w\,\ Fi IN/W @QJ

idow(s) 1

moke

cleelar

niul

- kit .

L Occupancy allowed at this address:

mimum parking required at this address: wmber olip
iler’s. boats, motor homes. ete., shall park on property.:Eachitraileris considered aivehicle..

i

malures:

speetor:

vier/Properly Manager:

Jh

-

, shall notinclude children under:the age of three (3).

7

7

Dale:

L2819

,noﬁuscnﬂﬁon.ommnmﬁcmm_bo—m on Property N )

. All vehicles

i iy

0194

nclude



GARDEN CITY FIRE DISTRICT
PO.BOX 248  145WESTLOGAN ROAD
wk © GARDERN CITY, UTAH 84028
Foureoie - PHOMEZ/ FAX (433) 945-3557

FIRE SAFETY INSPECTION REPORT
Businzss Name:__d 40 Lo r:f‘;-@\".’\b\ Inzpection Date; [7 i 7"'/ ‘:7

- B ) - . - N _ )
Business Address: ?i / & G BeML Laed ‘L‘)L‘ff//-,SuEtc / VI"I" Business Prone:

| No.| | Violatlons Ne.| Locations/Remarks Cizared
ACCESS- -
] 2} hlaintain five June fres of obsiructions
2 i Provide eddress numbering whick is vistble from streat i /7
3__ 1 | Pravide supra box [or fite dept. access
EXITING
4 04 Remove obstuctions st exits, doors, aistes, comidors, stainways, ele. !
3 Ex1 door to open withouta key or any speciol knowledgs or afiort )
) Provide sisn over main exit door(s) L
7 Repair non-ancrable exit door hardware {1
8 Remoaved obstrustions from door required to be closed
) Reraave locks & latehes from doors with sanic hordware [ [ 7 1
18] Remove storage from altic, under-Hoor and concealed spaccs
b1 V! Providehnaintain exit simpfemersency lighling | | /7
FIRE EXTINGUSIIERS
12 4] Have fire exlinguisher serviced and tapged i | 14
13 |4 | Provide/mount firc extinguisher as indicated :
14 Provide clear necess to fire extingaisher . | | /¢
L5 Post a sign indicating Gre extinguisher location )
16 Muintain 3 foot elearance for accessfuse of fire appliances/equipment | ' g i/
FIRE PROTECTION SYSTEMS ) Ao o
17 Secure all system contro! valves in the open position I" /‘] 2 &0
18 Replace damaged, carroded or painted sprinkler heads/
Tire departineat conneclion (FDC) vaps
19 Pravide annual certifieatioi for sprinkler/standpipe system Re-inspection dates Inspector
20 Provide sprinkler coveraee inunprotected arens ™ I/
21 Provide spare sprinkler hesds and/or contpatible wrench
22 Hood and duct extingnishing systam io be serviced and lapged 21 A
23 temuve gresse from hood, duct, and filters ( keep cluan)
IR ALARM SYSTENS Refer to FPB I
24 104 Maintam, Tepair, inspect, and/or test fire alann system
FiRE SEPARATIONS 3" i
25 (#¢] Repairholes in required firs resistive construction
26 |t Provide/repair self or sulomatic closing fire rated nssemblies Hearing !
ELECTRICAL
27 |24 Disconiinue use of extension cords District attorney | / /
28 | 1| Izstall permenent wiring for fixed or stationary anpliatice
29 V| Provide vover plates for all junction Boxes Final glearance I
a0 Removs exposad witing or profect in approved canduit
a1 Piovide n elear work spacs at all clectrical panels (307 in width, 36" i dzpth
and 78" in height) Remove expessd wiring or protect in epproved conduit
32 | L¥Labeling electrleal rooms and breaker
FLAMMABLE LIQUIDS - COMPRESSED GASES Y o are hereby notifi=d to coryact all violations
33 Provids flammable liquid storags cabiuet or reduce stornue immediately or show cause why you shiould rot be required ta
34 Remove all fuelsd vehicles or canipment from buildings re-ingpection will be conducted after _____ days from
35 Securs compressed pas cylinders th da'.e_ of }'nié ngticc. Willful f"ailux"e to cor;iply with
I STODAGE - HOUSEKEEPING this notice is & mfsde:nemmn Violations swhich erz not
36344 Airange stomue in o orderly manger 1o provide access/enrass cnr-reued Snilnedmtely 2nd or remain ﬂ.ﬁ < Lt
37 ] Rr:mu:m cambustible storuze from boiler, mechunical, or electrical roons r {;-1nsrpcctlola may bo pr‘ocessed e cnmma'l Of-f e
38 Teeduen ctornge 10 23 ° B ~l-=- iling I‘B" : ——? o foead ; il}npz{_}pu for your n3513t:§nce nn‘d coaperation in
A0vnge 1o i Lelling or rom sprngier heads minimizing the fire and Yt loss i1 your community.
39 Yrovide samavad nietal eantainae frane mitee e glamen
4 | L-emove waste & ubbish material from the promises nhuly BY ORDER OF THE I'IRE CHIER
41 ! VE"P |,.,\4,.’ fas Bt .] o fooe Lt he w3 SURIATUAD OF RECITINT
oy TV [
' L N r A AT e AT — b -

L4 {1 | Wber vivsntions end comments ' 3 o — "
{ Y VAUL AL SR LIS BATE - THANK YOU FOR OCING SAFL | 1spesting Officer: ’{ “"7’-7\

| o — e
DISTRIBUTION WHITE TO FPR  YELLOW TO OWNERIOCOUPANT PRIK TO OWNER Wi ErTAL B R s iIoE

'l




TR __=¢_“-‘ Welcome to

5 At Utah y 7
-~ Where Families Play 3 T

-
e
oy

"\'Tt'-

-

e

GARDEN CITY
SHORT TERM RENTAL APPLICATION

Agua i
Owner or Property Management Company Name: Y
Lodge A+ Bege Lake Prdingg LeC
Owner or Property Management Company Address
/D S Rear Lok, Blod RBox 361 Garden (i, Gt 89029

Owner or Property Management Company Phone #:
H3S-167-6208

Emergency Contact Name and Phone #:
{must live within £5 minutes of propenty & be avnilable 24/7) V’\

oM Mecham

Contact Persons E-mail address:
N meol—\am(:) bearlake .conn
Utah State Tax Number:

{must be registersd to Garden City)

U 141l -003
192 5. Blue |OM7 Lan

Owner of Property: Address of STR Property:
LodgealBagse Lake, Arddimggric] [ 3_5—5_730_@%
Owners Phone #: Parcel ID Number:
Y25-152-6a7 & “Hi-21-H00 =021
Owners mailing address: Subdivision or resort where property is

Boy 3t Gavdentity, s Spag|loceed: N A
Owners e-mail address:

Nnme thram Dbea_rlah Lom

rO. Box 207 *» 67 Norin Paradiss Parkway » Gardsn Cliy, Utan 84024
Phone: (435) 946-2901 » Fax (435) 946-8852
EMail: townofgardencliy@gmaill.com « Website: www.gardancliyut,us



[ undarstand that this license does not preclude me from following the appropriate Homeowner
Association CC&R's and obtaining approval from the appropriate Homeowner Association for
each unit, prior to commencing any rental. I further understand that not all subdivisions within
the Garden City limits allow short term rentals and my unit may be located within one such
subdivision.

Incomplete applications will not be accepted.

- S/

!
Signﬂtr'e of the Owner of property Date
Signatyr of Pyoperty Management Company Date
#ﬂ s/ / [ 9
Signa‘.%]re of Chntact Person Date '
Application fee, NON-REFUNDABLE: $100 plus $140 per unit ‘g W Y,
Pﬁ‘, 140 ]
The foregoing application was approved disapproved at a meeting of the %4 |-

Garden City Town Council held on day of ,20 .
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512019 Aquamarine Unit - Sleeps 26 - WaterDance Bear Laka

Home All Avalabitiy About Us [ FAQs Ameniies Flacr Plans Heal Estate Smaller Accommedaticns

Contact Us

Aguamarine Unit - Sleeps 23 from $999 per /nt
6 Bedrooms | 4.5 Bathrooms | House in Garden City
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Property Description

Anrramarina | inir ic firlly fiirniched that skeans 77+ with 3330 g0 fr A hadranms 4 1/7 harhs § firaniares patin with fire nir 7 larna arear raams dnuhle rar
garage. Can be combined with Blue Topaz Unit.

Watardanre Raar | akrel Mays deusinnmant wirth arieare indonr wearernark faaniring lazy river childran's 30 aray 1an lanesg slideg haarsd and gnen year rrend
Located in the heart of Garden City at Bear Lake, within walking distance, via bike path, to shops and beach with easy access to trails leading to mountains. Great
investment opportunity for short term rentals with onsite management. Triplex end unit, fully furnished, that sleeps 22+ with 3330 sq ft, 6 bedrooms, 4 1/2 baths,
5 fireptaces, patio with fire pit, 2 large great rooms, double car garage.
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garage. Can be combined with Blue Topaz Umt
Propertv Detalis

Wateraance bear Lane: New Gemwpmcm WILN pavdic 1000UF waleipain fealaliliy W@GEy fel, ol 203 pudy 3023, 13g lans, e, teated and coanyestys
Locatad i e feart of Carden 0%, a5 Sear Late, Wilin walkic g distane, Wla Blhz path, va shopsand beath with eany asonis 2 t-3ils leading 12 mourtales Cram
investment opportunity for short term rentals with onsite management. Triplex end unit, fully furnished, that sleeps 22+ with 3330 sq ft, 6 bedrooms, 4 1/2 baths,

5 fireplaces, patio with fire pit, 2 large great rooms, double car garage.
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GARDEN CITY FIRE DISTRICT

RO.BOX 248

145 WEST LOGAN ROAD

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

Business Mamo: _N O DS A

Inspection Dase: b- 19~ ]9

Business Address: 1B 3 S. BLUE 'TBPb‘Z Lang Suite:

Businass Phone:

B

Yielatlons Na,| Locations/Remarks Cleared
ACCESS- /8.
1 pud Maintain Fire laoe free of obstructions
2 | | Provide addrass numbering which is visithle from strest ! LD
3 1] [ Provide supra box [or fire dept. necess
EXITING
4 Dk Remove obstructions et exits, doors, aigles, comridors, stainvays, eic. It
5 5 | Exit doo: to open withapt a key or any special knowledge or affart
6 Provicde 3ien nver main exit deor(s) /Iy
7 Repair non-aperable exit door hardware f 7
8 Removed obstructions from door regnired to be closed
9 Remove locks & Jatehes from doors with panic herdwars | EST
10 Remove storage from attic, under-Hoor end concealed spaces
11 Provide/maintain exit sign/emerpency liphling | A
FIRE EXTINGUSIIIERS
12 |G« Have fire extinguisher serviced and tagged [ |y
13 Provide/mount fire extinguisher a5 indicated
14 Provide clesr nccess to fire extinguisher ] BN
15 Post a sign indiesting fire extinpuisher location
16 | [ | Muintain 3 foot clearance for accessfuse of fire appliances/equipment | [ 7/
FIRE PROTECTION SYSTEMS
17 Secure all system control valves in the open position P A5580
i8 Replace damaged, corroded or painted sprinkler heads/
Fire department connection (FDC) caps
19 Provide annual certificatios for sprinkler/standpips system Re-inspection dates Inspector
20 Provide sprinkler coverage in unprotected arens % {7
21 Provide spars snrinkler heeds and/or compatible wrench n
22 ' Hoed and duct extinguishing system io be serviced and tagged 2iE !
23 Remove grease from hood, diict, and filters ( keep clean)
FIRE ALARM SYSTEMS Refer to FPB i
24 {04 Maintain, repair, inspect, andfos tsst fire alarm system
FIRE SEPARATIONS 132 7]
25 Ikl Repair holes in raguired fire'resistive construction
16 _lpied Provide/rapair self or sutomaltie closing fire rated assemblies Hearing I
ELFCTRICAL
27 |0kl Discon_nuc use of extension cords District attorney{ /[ /
28 Ezstall permanent wiring for fixed or stationary apoliance
25 Frovice cover plates for all junction boxes Final clearance I
30 Removs expessd wiring or protect in aporoved conduit
3i Frovids o elear work space atall electrical panets (30 in width, 36" in depth
and 78" in hieight} Remove exposed wiring or protect in approved conduit
32 |V | Labeling electrical rooms and breaker
FLAMMABLE LIQUIDS ~ COMPRESSED GASES You ars hereby notified to corract all violations
33 ige| Provide flammable liquid storage cebinet or reduce stornze immediately or show cause wky you should not be required to
34 1) | Removs all fueled velticles or equipment fiom buildings re-inspection will be conducted after ______ days from
35 | | [ Secure compressed gas cylinders th? dme' of !.hIS n;téce. Wﬂlfulvtjmtlut;e 0 C%I?lrl,lly wuht
 STORAGE- HOUSEKEEPING ighRtics Lo islemapin Violains ilchaiz
:’:z Remaove -:nmbtmlihhf s.‘tora:zc _i‘ra‘n? boiler, me’chunical'. or elfc!rical roams rlch;r:f:f :,;TE:;?::Z; ;2:::::‘;3; i;;;:;g;;ﬁﬂfﬁns"
28 \[ Radves novage to 24 “ below 'u:tlmg or 18" from sprinkler heads mintrisneihe e ard i net in wans et
[ dramisiios Jowdlai g Lo Seasreis i I
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43 |7 | Owher violat ons and comments

NO YVIOLATIGNS 2IOTED THIS DATE - THANK YOU FOR BEING SAFE

_Ovmer ___manoger tmpleyes tiher
Inspecting Officer: m
£PD COMPANY Ehin Poge 7 of 7



