[bookmark: _GoBack][image: ]
TEMPORARY USE
APPLICATION
 APPLICANT INFORMATION
· Accessory Apartment
· Accessory structure (on lot with no main structure)
· Agricultural Buildings (HR-1 zone)
· Assisted Living Center
· Planned Mountain Development (CE-1 zone)
· Water, sewer and utility transmission lines and facilities (CE-1 zone)
· Other
CANCEL
 PERMIT TYPE

___ Short Term Special Event
___ Extended Temporary / Seasonal Business Use
___ Promotional Displays and Exhibits
___ Other		





Name: ________________________________________   Phone: __________________
Address: _______________________________ City/State/Zip: ____________________   
Email:   _________________________________________________________________
		

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Please attach additional documentation if needed)
 DESCRIPTION OF PROPOSED USE 
(Description must include the type of event, duration and hours for the event, the impact on the surrounding community, possible nuisance levels, cause and remedy for liability, impact on public property, impact on public services, including all intended and possible impacts not defined in other parts of this application.)
Business Name: _________________________________________________________________
Fed Tax ID: _____________________________    Sales Tax #: ___________________________ Dates of proposed use: ____________________________________________________________
Estimate of maximum occupancy: _____________     Event hours: _________________________
Proposed location: _______________________________________________________________


 PROPOSED USE INFORMATION
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 DESCRIPTION OF REQUIRED SERVICES 
(Provide a site plan and or written description for the following: Define any and all areas of use, accessibility, restrooms, parking, pedestrian traffic, safety measures, storage, closed to public areas, etc.)


 APPLICANT SIGNATURE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ (Please attach additional documentation if needed)





I am aware that this application does not authorize conducting business until approved by Elk Ridge City and a permit is issued.  By signing below, I swear that the foregoing information is true and correct and is in accordance with Elk Ridge City Ordinances.  Permit will be valid only for the business, address, proposed use and dates as listed above.

In consideration for the issuing of permit and protentional use of public property, the applicant agrees to indemnify, save harmless and defend Elk Ridge City, its officers and employees, against any claim for loss, damage or expense sustained by any person on account of injury, death or property or any damage occurring by reason of or arising out of the uses in this application.

      _____________________________________________                _________________
                                           Applicant                                                                   Date

Please turn in completed application with the following:
· Copy of Liability Insurance
· Copy of Business License
· Copies of Permits (Health, Food Handling, Etc.)
· Copy of lease agreement or other evidence of the right of the applicant to occupy

	SUBMITTAL INFORMATION (Office staff)
    Received by: ______________________________	Date: ___________
    Fee Amount: ______________________________	Date: ___________
    Action by Administration: ___________________ 	Date: ___________
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