varden CiLy

| Business License Application
. PO Box 207 » 89 N, Paradise Paraway » Gardan Ciny, Urzh 82028
www.gardencinuiug ¢ 435- -945-2901 » 435-946-8852 Fax

JLsiness Status: New Business License Fee: . Business License Fee 2>
(zhack alithat appls )é Additional Location = ransient Licensa Fes e
Z Name Changs Concessionaire Fez
Z Ownership Change Adidrional Location
S Location Chanze Oihar
S Transient Vendor Beach Vendor Lizens2 also reguiras 2 BCl backzround check
= Concessionaire Veador
Official Use Only:
Planning Commission: T Approvad = NotApproved  Darts:
Town Council: = Approved o NotApproved  Date:
Inspections: Building Insp.: o Imitial Daie: 2 Final  Date:
Fire Inspection: o Initial Date: c Final  Date:
Comments:
Zone: O Commercial | 2 3 0 Residaniial 0O Bzaach Davel. T Othsr
Business Name: ; (so Blix (LT
[f name change, previous name:
Location Address: TR <. .SPRUcE DP
City, State & Zip: Grarden Qv UT 4628
Business Phone: Y35-7130- EssT
Cell Phone:
Mailing Address: .0 Pox 555
City, State & Zip: Aamlin Cef (47 R S628
E-mail Address: iInfo @ oS0y . Can
Owners Name: ' et SOUhlers LLC
Owmners Location: P o Box 555
City, State & Zip Garden. (b YT §H028
Phone: 2/35-130-lss%
Cell Phone: =
Kind of Business 0 Retail /2 Lodging o Restaurant

o Professional o Contractor o Other
Briefly Describe Your Business: _bje 4o J 56—

Utah State Sales Tax Number:  § '—-} 902 bgs - 064 STC
Ut State Professional License No.

Will you be installing asign?. 4 La4f — 12 14 W

This is an application for a businzss lizense; the actual license will be issued only when ;&_anscctions!.-\ppmvals ere complats, Iisuance of this businass

license shall in ro wzy relizvs the applicant of histher responsibility of complying with applicabls zoning, health, building, or fire regulations,

[,We, hereby agres 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
Tommmbs e ssstblimens Frmms albalclo e ma Lesclmace Vaceman mead o "I.--L.n-.._&.. wim Lo mten o m alm g sle g o e o b g g wam g ]

Attt b e e bt UU-“-‘-“‘; -y bt whdbab et hhwwiantw s Pl lha baw h Wi ssvdbavew b v etiabkwald A b e ] Lo

license, in doing so, I will be subject to a penalty a;%bj thc Garden City Infraction Fee Schadule.

Business Licanse FWu-reﬁmdabm
Ounars Sigraturs: Data: ) — ’ [-2D Lo
Pleass print your rdme: (VAP sl o QQ s




GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:

Lc)clﬂ "ﬁ
Bear Lake nt

Owner or Property Management Company Address: 48 West Logan Road

Gardqn City, UT 84028

Owner or Property Management Company Phone #: (801) 664-1985

Emergency Contact Name and Phone #:;

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

Todd at Bear Lake Property Management (801) 664-1985

Contact Persons E-mail address:

_),“}aws.}wm s@ 9mm{\ C i
Utah State Tax Number: .

{must be registered to Garden City) 4+-+-430-0402- %ﬂ , L* (O’Ié 6360 I —OOLt

Owner of Property: Address of STR Property:

Jarred and Stefanie Wells 930 N Newburg Dr. #2 Garden City, UT 84028
Owners Phone #; Parcel ID Number;

(406) 431 4385 41-17-13-4p%
Owners mailing address: Subdivision or resort where property is

1219 Bella Vista Dr Fruit Heights, UT 84037 | 106ated!  Larhor village

Owners e-mail address:

Thewellsclan4d@icloud.com




[ understand that this heense 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. | 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.

[ncomplete applications will not be accepted.

WM 5@{4@ Welle 12/30/2019

STenature of the Owner of property Date
Signature of Property Management Company Date
Signature of Contact Person Date
el O
Application fee, NON-REFUNDABLE: $100 plus $140 per unit Q'L"n s —'}DQ
The foregoing application was approved disapproved at a meeting of the

Garden City Town Council held on day of ,20 .




LAKE VIEW CONDOS AT HARBOR VILLAGE
PHASE III, BUILDINGS 9 & 10

AN EXPANDABLE CONDOMINIUM PROJECT T

PART OF THE NE/4 SECTION 17, TI4N, R5E, SIB&M -
GARDEN CITY, RICH COUNTY, UTAN P
SEPTEMBER 2000

£
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Ik RRTSSs
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2 L TYPICAL LAYOUT 15 SHOW,

5w COR 1LOT 19
RALPINRHY PANCH ESTATES
PHASE 3

Aa8,
NW COR LOT 13,
RASPBERRY PARH ESTAILS

J S a1

NOTES

I. CONSTRUCTNN OF THIS PRIMECT WAS NOT COMPLETE AT THE TIVE TWIS RECORD OF SURVEY WAS PRIPAREL UPON COLPLE NOW (PULDNGS 2 & 10

OF CONSTRUCTION, THE RECORD OF SURVEY MAP MAY REGUSIE AWENDWENT BY THE OWNLR iN THE EVENT OF ANY MATERAL L

CHANGE N DIC FINAL LOCATION OF THE BUROINGS OR GIAN RSPROVEMENTS.  SULDING DRNENDINS SHOM RERE TAKEN FROM LEGEND GRAPHIC SCALE

PLANS PROMDIT! Y THE HURDER ANO/DR NODIICATIONS THAT WERE NOYCA IED BY THE DUDER.  EXTERIOR BURDING DAENSOHS

ARE 70 1N FOUNDANON WALLS
2. TACH \WIT CONTANED WHHN BULDINGS 9 AND 10 IS AS SHOWN AND IS DESCHATED BY A LT MOEER. farnc hoaald ® = "
— CENTERLIE E

A ALL REQUIRID PUBLIC BIPROVIUENTS ANQ UTILUNES SHALL BF PAX FOR BY THE GWNER AND NOT BY CARDEN OTY.
4. INBLING UNITS ARE DESIGNATED AS PRIVAIL AND LAY RE SOULD OF LEASET,  PORCHES AND DEUXS ARY LANIED COLWON {® ey}
NUNERSIW. AL DINER AREAS SHOWY WIHIN THIS PLAT ARE DESIGNATEDR AS COMMON OMVERSHF, WHR{ THE EXCEPRON OF [ B Z | FavarE owERsHP Yinak =80 R
PRCVOUSLY PLATIED BUSDINGS, SHOW HEREDN. - —n
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: January 2008
To: Whom it may concem

From: Board of Directors

This is a letter to confirm that according to the CC&R’s of the LAKE VIEW
CONDOMINIUMS @ HARBOR VILLAGE (also known As Bear Lake
View Condominiums) DO NOT prohibit Short Term rentals.

Article VI, section 6.01 Residential Use states: All units within the

Project shall be used exclusively for residential purposes and for no other
purpose. Occupancy of a unit for residential use, whether by the Owner,

A tenant under short term lease or rental agreement, through a rental pool for
limited transient occupancy on a nightly basis, time period or exchange shall
all be deemed residential occupancy:,

/ S
- s 4

I.{ - -" .
Kent Nielsen , President



SHORT TERN/NIGHTLY ARENTAT-INSRITC

Address: O30 Nuburg § 2

Date ol inspection: N\“\Ho

Owner:  Skedhonye ccn\:.w

Property Management: \_w.rr\?rgkw_v

Contact Name: Todd Steuvtns
Contact Phonc it go—{,l,{-128S

Nafety tnspeetions: s

Time:limit to correet

Handeatls/Guardrails

Cutdoor lights

Piatry lights

Water shuf ol

Dreaker box Inbeled

ot waler heater

(TR THIRG

Waler working,

Witehen sink

IFire xfingpuishers

Flectrical ontlel plades

\
-
A
A
/
G shut ol J y
7
7
7
y
/)
A
/

Cheelo address on unit

Other:




LORT TERM/NIGHTLYSR ENBATAINS PRERONIGHT GRIBIS T (pazo2):

ddress:
ate ol inspection:

wner:
roperty Management: m

g e m K @a ,
Teeping 1 % i3 # [ s Gl AT 8 ) #10
wn | 13X0% VO3 £ 1DK12 _

L :i\@;
.m.”.”_ﬂ::.e; .\ \ ._\

Vindow(s) \ / \ i
imole / \ \ h\*\\m- W\Aw\ﬁ\ﬂx\ B i

Jeteclor

wve | JL9 | 4745 |20 | L S e m

@ St .L..EE:..:o_u.EnEm_nmmEEH@%&EE&@E&.&BQGV.

aal Occupaney wllowed at this address:

::::::_s:_r_sr_rp_::r;,:E:.%E_C.m. .A»Wrﬁmw”_.w_uo_. o ﬁfﬁﬁ&uo_b onh_mn.w_un_..q F
atler’s, boats, motor homes, cle., shall:parlcon Eo_uonu\.r._oc taile oonvao?a.nknwaa. ;

. All vehicles include

Dale:

el . W PSP
g,w . %

z¢

nwner/Property Manager:
‘1 —\



Lare v fomoes

430 -2 Gaiden City Vire Distiict
P.0.Box 248 145 West Logan Raar
Garden Gy Ligh f4078

Phone Mumber 435-881-6313

Short Term Reatal Inspaction Regort

Aastal Hame %Et\\?— Lf-\ e \'0 D ('»ID e

Insaacten Lty / Z - S - /7

» Bl "
Aantal Addruss ?_?f)_ﬁ__@ N E)J:J ﬂzC Q_"{ _ﬁ_%_‘_ Suile Tel
Mo l Violations ) Me. | Lecetions / Ramarks | | Clearad
ACCESS -
1 l6‘1{,.3.Ia:’n:éhn five lane frea of obsructons o= —— iy —
2 'gl-n"ruuide acuress numhbeiing which is vizble fiam stoeet
EXITING 1 ) Ll
3 1Y Baemove obstsuctions at exits,doors gisles,cuiritdors,staicvaze, ete. _-_
4 |Oifexitdaor to open withaut a kay or any special knowledge or effort | . =" !
5_[(MRepalr non-operable exit door hardware Ak
FIRE EXTINGUISHERS I
& () Huiave fire extinguisher serviced and tugged
7 | € Maravide [ meount fire extinguisher as inticated a ke 4 ——iw
B_|QitrProvide dear access to fire extinguisher
FIRE ALARNY/ £O ALARM SYSTEMS L
s [0 rvialntain fepalr, inspect, and or test smoke detectors to meet curcentiH O _-_ 5
10 U@Maintain. repair, inspect, and or test CO detectors to meet current LR.C e
FIRE SEPARATIONS -
11 Di‘faepalr holes In required fice resistive canstructicn 5 K
12 (}la}?rovide { repair self gr automatic ciosing of fira rated assemblies
ELECTRICAL
13 D Bpiscontinue use of extension cords
18 [OXdrovide cover plates for all junction boxes = 2
15 O//ﬂemove expesed wiring or protect in anproved conduit I {\SS ,E.D
16 |0 ffProvids a clear work space at all electrical panals (30° in width, 36" in Uepth) \ Rl
17 |f} feftabel all electrical breakers Ae-inspection Nates Inspector
FLAMMABLE LIQUIDS- CONPRESSED GASES 1s¢ ;o
18 M diProvide Hammable liuid storage cabinet ve reduce storage 2ud !/
18 |(Y JdProvide L.P. gas shut off to residence and fabel to identily shut off 3l i/
STORAGE- HOUSEKEEPING athy / /
20 U/ﬂw\rrange storage in an arderly manner tu provide access/ egress You are hereby notified to casrect all safety issues brought fourth by
21 D/ Remove combustible staraga from boiler, mechanical, or electrical ruoms this inspection to receive clearance by the Garden City Fire Disurict
22 [/dMalntain clearnce from ignition sources for the purpuse of short tesm rentais. Al coreections shall be made
(WY EMISCELLSAN OUS within 30 duys of notice
23 1 H]Chhczr viglations and cemments Signature of 1ecipion A .
MO VIOLATIONS NOTED THIS DATE- THANK YOLU FOR BEING SAFE tuspecsing Officer _L-;-,,f-/_ /("'




GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:

,\?)CO(LCJ"’V (n AL
- g

Owner or Property Management Company Address:
L.ig - l.erm\r\ ch

Owner or Property Management Company Phone #:
H3¥S-aug - 3300

Emergency Contact Name and Phone #: T c\cl Shegees

(must Jive within 15 minutes of property & be pvailable 24/7)

B0I-LGH-1A%s

Contact Persons E-mail address: )
"'(\1 on S+—LU NS @g I"”"-G‘.\\ - Caen

Utah State Tax Number:

(must be registered to Garlen City) @% l L{ (92,?(9 (10 ’ "00 y

Owner of Property: W Crﬂy l/_QJY o | Address G?gs\*lmgg%%&‘ﬁagq -
Carden Ci 027

Owners Phone #: Parcel ID Number: 4 - |16- 010 -~ oot

&pl-420 09 Y-\ -0l10 - O

Owners mailing address: Eaaafc,g T-lt N‘i‘_’:?é Subdivision or resort where property is
3 bn- 8‘-4005—- Iocated: lYiaM\E/ 'ESEK'(TS

Owners e-mail address:

werdy QuendyFleam. com




[understand that this license does not preciude me from following the appropriate Homeowner
Association CC&R's and obtaining approval from the appropriate Homeowner Association for
gach 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 not be accepted.

f A pQ\/ | 03 b 2022

Sigatire of #fe)Owher of propert Date

/;dﬂ?@iﬁD 2/6f20
Signature of Property Management Company Date '

//-:Wb 2 ¢ [0
Signature of Contact Person Date' !

YO
Application fee, NON-REFUNDABLE: $100 plus $140 per unit O \ arip = Q’D
\ . .y ——Q‘D

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 TITRIVINEGEETY (RINIATLHE NSIRIEERI

ONEEHECEEIST

Address: 9% W ake NI

Date of inspection: L fq|20

Chwner: W : K grmo cosk;

Property Managements 4, , - C&hg&_d
Confact Name: 14 sloves :
Contact Phone {f: $0i— k-1 985

Salety {nspections:

Time limit to correct

Heand eails/Guardeails

Outdoos lights

Indry Lighis

Woaker shut olT .\\

Lirealier bax Inbeled \\

el lr _\\

ot swaler heates \ \

Furmaee .\

/z
Waler worlang \\
Iitehen sink _\\
Wipe Wxtioemishers / \
Blectrical outlel plades \\
Choeeli suldress on unit ﬁ\

Oiher:




BT PR RM/NIG LR Y RENTFAT NS PEORIONEHECKIE ST (pare:2):

Iess:
cof inspection:

ler. QNN..QJ\
erly Management:
o _,w_.ﬁ_?w; g,m%r E_é m_._marz i wﬁx Nﬁw axmt.% _
_ F 2 -

\\Q 89,5 @\m@ﬂ 2%5,671133 /| HE3.5 PO
ared _\ | \ \ .\_\ : \\ : \
i W W2 A WA 57 6 4 W
& / 7/ i A

5

70,251

92775

1223 5|

l.4 e

ﬂ. \\ “IPNW OO

Occupancy allowed at this address: N\ \
!

num parking reguired at this address:

:shallf :onE&:n_o.ﬂmEF;M&rm%ﬁ:ﬁ&mﬁ% three: (3)-

_.oErscEco

raden b

&

. d TR
“si boats, motor homes, cte.. shall park on'property.. rpo“r:&_rm?v.oo:van??u..<n_=n_c

e

A

[

- 13

Daltc:

N. |

u.orﬁ_ér.m_uo?cuhnwwo& % ¢

N-2022

clor;

@\ Vo0

/P raperty Managenr:

4

. All vehicles include



Gaicden City Five Distyice
P.O.Box 248 145 West Logan Road
Garden Gy, Uizhig202e
Phone Mumber 435-881-63 13
Short Term Renta! Inspaction Renart

Aerta Hame ?DE”'\(’/ LL\ ](_,C

Rantal add:ess

Lo DGIN L

Elj-:c:.o it / Z_. L /7_‘——

9 ___LhrE  Cigeis el
Mo ] Violations I i Lseations / Ramarls [ | Cleared |
ACCESS e i
1 {7 BiMaintain Fre lane fres of ohstractions S .
2 )EL}Fmvide aduress numbering which 5 visible from strpat S
EXITING P N
3 ¥ Ygemove obstructions at exits, toors, sl es, cariidors, stairways, etc.
4 1Qifexit deor to open without @ key or any special knowledga or effart . o
5 |{¥Aepalr non-operable exit doar hardware
FIRE EXTINGULSHERS R
6 ) itiave fire extinguisher sorviced and tagged - vy e e
7 | kProvide f mount fira ext nguisher as indicated B L o
8 |QigProvide clear accuss 1o ire extinguisher
FIRE ALARM/ CO ALARNM SYSTEMS : R i vy
9 [U trvaintain JEPANT, (nspect, and or test snioke detectors to meet current LK.G.
10 'Uk Ataintair, repalr, inspect, and or test CO dotectars to meat current LA.C - —
FIRE SEPARATIONS
11 L\ki?tepair haoles in required Fire resistive conssractinn
12 Gls;i’rovlde/ repair self or automatic closing of fire rated assemblies
ELECTRICAL R S
13 P Moiscontinue use of extansion cords
14 [(MlProvide cover plates for all junction boxes g
15 Oﬁﬂemuve cxpgsed wirlng or protect in approved conduit P "\S‘-S ED
16 | @ /1Provide a clear work space at all electrical panels (307 in width, 36" in tepth) 5 e
17 I} &L abel all etectrical braakers Re-insprction Dares Inspactor
FLAMMAELE LIQUIDS- COMPRESSED GASES st [
18 {9 Herovide flammahle liquid storage cabinet or reduce starage ng [/
19 |(3 J4Provide LF. gas shut off ta residence and fabel to identify shut off Aid [
STORAGE- HOUSEKEEPING 4th {
20 X -Artange storage in an orderly manner 1 provide aczess/ egress You are herehy nasfed ta correct all safety issues brought fourth by
21 B/qRemove combustible storage from boiler, mechanical, or electrical tuvsns this nspaction to receive clearance by the Gardes City Fire Distrct
22 [D/dMaintain ctearange fram ignition sources for the puipose of short tora rentals. All corrections shall be madn
it ,L\_\‘E'-MISCELIJAI‘JOUS vnthin 30 days of notice
23 | Niorher violations and comments Signatuse of recipient ) - =
NO VIDLATIONS NOTED THIS DATE- THANK YOU FOR BEING SAFE ispectung Oficer _LL\U'L._..’J: L. 5




GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:

Bear Lake de?jl/\j

Owner or Property Management Company Address:

Lf(‘ u. LOG]O»-‘-\ Kc'

Owner or Property Management Company Phone #:
L3 5-GY (3308

Emergency Contact Name and Phone #: T, d 1 SFevens

{raust Live within 13 minutes of property & be available 24/7)
BOI-GOU- A4S

Contact Persons E-mail address:
ryms-!—wa n;@@mml RU/EEN

Utah State Tax Number:

(must be registered to Garden Chty) W | Lf (79-% (J (90 ] ~00 Lf

Owner of Property: Address of STR Property:
/M.'”é‘ 2 - Evmonds ‘;r\m \‘i Tavsr 730 Seuth Bad s mon hira Bond

Owners Phone #: Parcel 1D Number:
¥Cl- 70771- 5 30

Owners mailing address: 142& beady Cerene DR Gybdivision or resort where property is
Sandy  wr gyeq 3| located: Shun fabe,

Owners e-mail address:

Sunm.se 2abzaat beor lowe & ﬁmn.l €0 rimy




[ understand that this license does not preclude me from following the appropriate Homeowner
Association CC&R’s and obtaining approval trom 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.

J{/(_/(_UQ,UP D {X’/& ?-/‘1/2.02_0

Signature of the Owner of property Date

7 1ol S 2/c/20

Signature of Property Management Company Date

1ol = Uefio

Signature of Contact Person Date

Application fee, NON-REFUNDABLE;: S100 plus $140 per unit \DD\ 4D w
' R

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council hield on day of .20 .
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SHORT. DERVINIGEEEEY RIBNIATEING

Adidress: 730 Balsoamor'2e Nk :

Date ol inspection: 2/4/20

Owner: *\S,Jori% Golimnnd.s

Property Management: Bewr Lake Ciu:ﬂ

Contact Name: Todd stwen’ .

Contact Fhouct: Soi-boY—1985 . |

Cimeslimitito gorrect:

Salefy Taspections: /

Hasdeails/Cuardeils \

Owidoor Lig (s

Woter shaed ol

S
::__x.w. lizhty \
/
!/ _ :

Brealicr boo Inbeled

Coae ahunl ol
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STFRTHYNS —\ = _
J _
J
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/

Water working,

itehen sinl.

v
/

Clhucel addr s on-unit _\ !

irime Doxfinguinhers

Flectvical ontlet plates

[ Ol
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Gaicdlen City Fire Disivict '

P.0O. Box 248

_145 \West Logan Road
Garden Gity Uizs 5e0i3

Paong Mumber 435-881-6313

Start Term Rental Inspaction Report

RestaiMame: ?’)E-]\?,- \r& V-’G \—L'b \3 6‘ N e

Al-5?
e

npestizn Date /'2«/&_/_/_'7__._

i Violations

Re-:..ﬂ-‘\dfmn' —7 3_0 <. ‘B,.E_L.')A Vo RWMIYZ. A 12_9

Suite

—al
[=iH

Pic,

] Locations [ Remarks ] | Clea-ed |

ACCESS

e 2

H v r
1 (b‘y,,a‘.‘lain:am fire lane free of chstructions

2 lyAefrovide address nuniyering which is visio's fom st est

EXITING

i é-rﬂcnmn:c chstiuctizns at exits.doors,aisles, corridor s, stamvays, etc

4 1yidexit doer to open wathout a key or any special kanwladge o1 effort

S_|ydiepair nen-operable exit dogr hardware

FIRE EXTINGUISHERS

6 £)#tave firg extinguizher serviced ard tagged

7 {0 Berovide [ mount fire cxtinguisher as indicatad

8 |(N'Provide clear access to fire extinguisher

FIRE ALARN CO ALARM S5¥YSTEMS

9 | &nvaintain ropaie, inspect, and or test smoks detectoss 3 meet curie 1Tl B G

10 'y MMaintain, repaie, inspect, and or test CO detectors to meet current | R

FIRE SEFARATIONS

11 M 4qRepair holes in required fire resistive construction

12 ](Lb,l'."rovidel repair self or automatic closing of fire rated assemblies

ELECTRICAL

13 L} Fidiscontinue use of extension cords

14 1OMrevide cover plates for il junction boues

15 Offaemove exposed wiring ar protectin approved candint

16 | 0} /1erovide a clear work space at all electiical panels (30" in width, 38" in depth)

Pass &

17 |} /eitabel all electrical hieakes

Hednspection Datas Inghette

FLAMMASBLE LIQUIDS. COMPRESSED GASES

1st

18 {3 &lrravide Hammabie liguld starage cablinet ar reduce starage

2ntl

19 [}J.‘,Pravide L.P, gas shut off to residence and labet to identify shut off

3rd

/
/
/

|

STORAGE- HOUSEKEEPING

4th

/I

20 'Ult Arrange storage in an orderly manner W provide access/ egress

21 /dRemove combustible storage from boiler, mechanical, or electrical reoiis

22 [4AMaintain cledrance from ignition saurces

1 s A EAMISCELLSANOUS

You are hesehy potified to coirect all safety issues brought fourth by
this inspection 1 receive ciearance by the Garden City Fire Qistrict
fer the purpuse af shnrt tenm centals All conections shall be made
within 30 days of notica.

23 [ \\"iOthcr viclations and comments

NO VIOLATIONS NOTED THiS DATE- THANK YOU FOR BERIG SAFE

Signatuee of redpimk
luspecting Officer

g o—

Il S L —)

L

£

oS



GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:

Rich [Sandy Morris

Owner or Property M{nagement Company Address:

10827 S. Logan Canym R4S Jordan UT Suoas

Owner or Property Management Company Phone #:

Qo\-520-5TH

Emergency Contact Name and Phone #:
{must live within 15 minutes of property & be available 247)

Toeu Stodwng  (4%) 271 -504749

A
Coniatl Persons E-maﬂJ address:

sanaly jmorrisle €yaheo. Con
Utah State Tax Number; Y

{must be registered ta Ganden City) ==
=Bl w59 s2 W03 - ST

Owner of Propérty: . Address of STR Property:
Aien Randy Mowis 31% Lendevous
Owners Phone #: -J Parcel 1D Number:
3bl-570 -F}] Y1-17-24 D -005]
Owners mailing address: Subdivision or resort where property is
08271 S. 'E S Ur located: | pew/ 0 o
Owners c-mail address:
sandy ] mMoyvis lo@jahoo.curr




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

Incompieic applications wili not be accepied.

N ,
>0y TV espno H-14-2519

Si@um of the {Jwner of property Date

Signature of Property Management Company Date

/srgn/’“rm/m/ e 2/ /19
//,31 of Con ¥ prr

ed
Application fec, NON-REFUNDABLE:  $100 plus $140 per unit ,ﬂ:"! 4 nd0= | -3 -2b2 o

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of ,20 .




First Floor

Second Floor
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1 Menbal

373 W Rendezvous Way

Garden City, UT R4028
© ®

Hemby Send toyour  Shme i hdy 2 : -
phane i~ g A AV

g LACRS aad §

VTSIV

Suggest an edit on 373 W Rendezvous Way

Add o missing place

=iy ik e, il
Add your business - . | : EWW:QS%«??UFI1< Rende

Add alabel ¢ | o i & :




| SHORT. PERNV/NIGHTEY: RENFATANSPIICETE

L A7 L S L

Nra____.sz”n&,.Nm MNW\SNNNS&\%
Dace ol inspection:

Owuer: K n\n\\(@m\m& \m\mx&w
Property Management:

Contact Dame: /bw\&\ \w\%w. :
Contact Fhone #: QQ\\WNB‘N»\A\\

il i Time:limit:to correct
Salely Inspreelions: ]

ndeails/Cluardeails

Ouidoor ligats

Fintey Tiglets

Water shul alT

Lreabeer bos Inheled

(o shut ofl

ot waler heater

(TTRIRINS

Witer warlaing,

Fodelien sl

Fire xdimeroishers

B

Flectrical outlet plates

NI \\«\\i N \\\\\

Cloel addr ss on-unit

(bher:




ORT 'RILR M/NIC L VIRTNIFATSTNS PR ..R.:E Ozwﬁ..: :._Q._A. E_m.._..h.\ pa ao..a. t

dress:
te of :_m_.cﬁ.:::
viers:
nperty gwﬂ%%&ﬁr:r p,\ A . 3\@ .&v
. wp M opY 7 JF | , _
eping. | i1 ) e e T R R e L s # 29
._-___I

vl I g DIWPNY 2G40

guived 7
7

i \ 7 V il \_ _
tndow(s) \ \\ :

R
w7 7 A i | _

iector " - B _ .
Wl 1Ak 78 | 1zem |15 G _ELN& |
al Oceupiney allowed al this address: N\Q . v_E:_ma..rEaEn_na?_n_noaamnn._m__wm_inramﬂ. ithree'(3).

i or__m.ncEﬁ_uoan ] E.._fEmﬂm_quoFmHo%onq m

::::: parking requi 2d at this address: um parkingsy
fer's, boats. motor ho nes, cte., shall parkon ?owo:ufrpo_w:ﬁ__oﬁv oonvaono&pknrsyo:

L]

s ) .,_u&m” Ay

nature:: Iy ek :
10-79~19¢

. All vehicles include

/

pector:

U

merfProperts Manager:

H



Gairden City Fire Distiici
145 Wast Logan Rosad
Gardzn City, Uiah 84023

2.0, Box 248

Phonea Mumber 433-881-6313

Short Term Rentat inspection Report

Aantaldame

SAamOy  Mmopeas

ImpiactonLte / 2._ 2. — /?

Ranial Addrats

373 LocrHwoead O Sute 7
o] Viglations R Lucativns / Aomarks | i Cleared |
ACCESS e =
1 Maintain fire lane fige of ohstrucuons B
? Provide address numbering which is visilile fram street B - —
EXITING R
3 Remave chsiructions at exits.doors, aisies, cureidars, stairways. otc
4 Exit door to open without a key or any special knowladge o effoit o
Repair nen-operable exi: doar hardware
FIRE EXTINGUISHERS o o
& Have fire extinguisher serviced and ragged o
7 Provide / mount fire extinguisher as indicated
8 Provide clear accuss to fire extinguisher
FIRE ALARNIS €O ALARM 5YSTENIS
9 Maintain repair, inspect, and or test smoke detectoss ta meet current LH.C
10 Maintain, repair, inspect, and or test CO detactars to meet current |.H.C R o
FIRE SEPARATIONS
11 Repait holes in requicad fire resistive consiruction
12 Provide / repair self or automatle closing of firn rated assamblias
ELECTRICAL o
13 Discontinue use of extansion cords
14 Provide cover plates for all junction boxes ﬂsé(ﬁ@
15 Remove exposed wiring or protect in app:oved conduit r -
15 Provide a clear work space at all electrical panels (30" in witlth, 36* In depthy
17 Label all etecirical breakars Re-inspaction Nates Inspactur
FLAMMABLE LIQUIDS- COMPRESSED GASES 15t I 7
18 Provide flammable liauid starage cabinet or reduce storage 2nd [
19 Pravide L.P. gas shut off ta residence and label to tdentify shut off il /!
5TORAGE- HOUSEKEEPING dth I |
20 Asrange storage in an arderly manner to provide access/ egress You are kereby notified to corract all safety issues hroeght fourth by
21 Remave combustible storage from boiler, mechanical, or clectrical rocms thisinspection to receive clearance by the Gaiden City fire Distsict
22 Maintain clearance fram ignition sources for the purguse of shost term rentals. Al correctioss shall be made
" LrﬁﬁELLSANOUS viithin 30 days of natiep L,
ETN&gner violations and comments Signature vfrevipion{ _ o 7
MO VIOLATIONS NOTED THIS DATE- THANK YO FOR BEING SAFE Inspecting Offices 2




QoH Qambh'B Or.

GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:
fi_a_irm and Ty l\\ H?MI-{*"&; S
Owner or Property Managcmcnt Company Address:
AWE Despain Way Santy WUT §19%3

Owner or Property Management Company Phone #:
5o 1§y

Emergency Contact Name and Phone #: = 35’,@ O 4..? q 0%

{must live within 15 minutes of property & lie availabile 24°7) '
Uordan and Sharaj H oYTLING 2 ol- 43231449

Contact Persons E-mail address: . : - ;
E‘Ml\jm’\d kﬂ.e._r ‘-Ji@U.‘.Mt 1L term

‘fUtah Statc Tax Number:

(_"lnnusl be registerced 1o Garden City)

A |42573lb —004 ~STR

X

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 cach unit.
C. Site Plan drawn to scale for cach unit, including the parking area with each parking
space mapped out.
D. Proofof vahd msurance for each unil being licensed for short tenn rentals.
E. Floor plan drawn to scale with dimensions.
F. Zone designation and street address for cach unit.
G. If direet 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
cach 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
properly or properties granting the Temporary Access Eascments. Upon the
termination of any Temporary Access Easement, it shall be the responsibility of the
Owner 10 oblain a new Temporary Access Easemnent from the new property owner.
Failure Lo obtain a replacement Temporary Access Easement shall be cause for
termination of the License.

L)1) -05T '00%7/



I1. Copies of cutrently valid Town and State Sules Tax collection and accounting
rumbers in the name ol the Owner or the Property Management Company.

[ The name, address, and contact information including o 24-hour contact phone number
for the person at the Property Management Company managing the Property, or, il
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 propetty(s), who may be the Owner or Owner’s Agent, and who can be
contacted in the event of an emergency.

]

[nspection 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 ol a Short Term Rental.

L. The Owner shall sign the application certifying the accuracy ol the inlormation

submitted and agreeing to comply with all regulations, Ifthere is a Property

Management Company or other agent of the Owner imanaging 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 scction for cach location you are renting: (you may nced to fill oul a sccond
application for more locations).

Owner of Property: | _ Owners Phone #: ) ,
Buar ard Taainy AIRAR1E0R Tol b 2230 | enf-1gT-TULY

Address of Property: Subdivision or resort where property is
<ol Camlovy Urive focated: havior Villagy

Owners mailing address: ‘
Sl g L-eap\.'n May Sand T gu692

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 |
am responsible for:
R The Owner or Property Management Company, or other agent of Owner shall:
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 regulations as soon as
possible, but no later than 10 days after reserving the Property: and



Lunderstand that this license does not preclude me from following the appropriate 1lomeowner
Association CC&R’s and obtaining approval [rom the appropriate Homeowner Assoctation for
each unti, prior to commencing any rental. [ further understand that not all subdivisions within
the Garden City limits allow short tenm rentals and my unit may be loeated within one such
subddivision.

Incomplete apglications will not be accepied.

M IAN AT 2 1g(20

Sii__’n:llut@' the Owner of property Date ‘
Signature of Property Management Company o Date o
ey
_ ﬁ_«—’f L= i
nnature oF Contact TPCdson Date

140 — A
Application fee, NON-REFUNDABLE: $100 plus S130 per unit 4 QL]’O O

The loregoing application was approved disapproved at a mecting of the
Garden City Town Council held on day of L20 .
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SHORT  CERN/NIGHIENRIENIATEAN SPHEIIO] r CCHIFCRIEIST

|l| .||LIL.- -

\f__:.c.x.x.. nw % E&\N VQ \b\\__.
Date of _:,_Nrr:o:. w N\A

Owner: YA 2k m.
Property Management: §
Confact Mame: m§

Contact T honett: §0 (. N\WW |Nh\.n\¢

nalely Inspeclions: /

Time limitto-correct

v eands/Cherrdesails \\

il Lod

Ouidoer Lig s \\ \

_.:__ linlid: \

Woarter shud ofl \

Brealer bos Iabeled .\

e shuad ol \

Foarnaee

ITor water heater K\\
V4
d
v

Water worling

Iitehen sinde \\

Iire lxfingeuishers .\\\ \

Fdeciriea] outlol plates § \

Cheel addre sy on unit _\

Oiler:




ORT IS

1 M/NIG I _,ﬁﬁ%.ﬂzanimﬁaaé.@zma_g@a_m_ﬁ.ﬁ ; %wﬁ ¢

@%&\

Idress:

ite ol inspection:

VIer:

operty Maanagement:

eping,. /1 I 13 4 _%m“,. & E0a T 1 1ty 110
_,H:MMN,ﬁ AR, W L aks BES ,_,?ga P R IEATES _E@ 2
il —ra Vi i e ,
quired 04 /] . ~ v
indow(:) %WN, \ \ -\ . \ .\ P .

=T TR A 1
__u.._...,:% .\&J g Iy 3z, uA A% 1206 i8] |145.

————— Irr—i.... [

lal Oceupancey allowe | atthis address:

nimum parkiag requis od at this address:

2, .
T

v__&.::o

f.ﬁ_

e .vx._.r

Totalinunb

Hlers. boats, motor ho nes, cle., shall:park on: _unow._o:%ar;or :.E_oﬁ.v

malure::

.
oy L g

_f.u.l

,,..,ﬁ,.m_ﬁ
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e
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peetor:
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vher/Property Managuc:

. All vehicles include



Gaiden Sy Fira Ristifcy
P.0, Bax 248 215 Wasy Logan foga
Gardsn Cizy, Utah 84033
Phone Numberaas-ﬂﬂl-ﬁlllli
— Short Term Renta; Inspectign Repart
Coaw

m “—-—-—._H_%D_S_O;SC}H___‘_— | fic-han D;:i-ig:_?—:- -(-_? -
mhﬂ_nﬁ%‘&? 1Y‘D‘2 . ) Sentne i I

Tel,
P S —— e
Viclations — o, atiuns / Reura ks ,] | Claared j
———— SN T Tr—e—— | Cleared

‘r" —"“—"—q____—“‘__.'»'.;‘ —_— . L T R
hsnuctim\—-\—g - S e \“I
hich is visihie fram strpay o

ACCESS

R —_—
= RESEES e e
—I~._ Tt
—

S T I
- ey =
‘ ————— __.__.__..—--—-_..._____l—-—-_._ —
iUt A key or an
Repalr neir-operable exit 2oor hardwy, ) T

FIRE ENTIN‘GUISHERS
1Have fire extin tisher seivicgy 4nd taggud
xtinguisher s indicata]

11 Aepalr holes in required fire resistive Consiruriion ]
112 Provide / regair self ar automatic tlosing of fire rated assamblies . .
- ELECTRICAL

13 O Discontinue yse of extension corgs
14 1_IProvide cover plates for all junction boxes
Remove exposed wirin

PArsseD

it tegth)

17 Redispaciion Dates Inspeclor

FLAMMABLE LIQUIDS. COMPRESSED GASES st [ S R —

Provide flammahig liguid storage cablnet or reduce siorage Ind /)

19 Provide L7, gas shyt off o residence and (ahe tg ilentify shut gff Id /I o

STORAGE- HOUSEKEEPING ___lath I : —
20 mArrangéstufage in an orderly mannes to provido access/ egross You are heteby notified ta correct all safaty e 2f°“f_ 't SHeuiet ’
21| 4 |Remove combustihle storage from boiler, mechanical, or electrlcal rounis this inspection 10 secpive clearance by the Gmdgn ity xlrlel 1
22| ||Maintain dearance from ignition sources far the purpose of shart tarm sentals. All corrections shall he magde

| MISCELLSANOUS within 30 days ul ngep
23 i I |Other violations and conments Signature of ieLipie

t
MO VIOLATIONS NOTED This DATE- THANK YOU FOR BEING SAFE Inspecting Ufficer _kgg .':?:____




GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:
DeesserfLLC
Owner or Property Management Company Address: W Ey e R‘; ct
SLC C\T 84121 =5 A
Owner or Property Management Company Phone #: 7 2 0 Q % 4% mDrﬂ; 5N
Biebk A mu
Emere Sans T AN L3S C6) s
Contact Persons E-mail address:
-T,\(’J f‘(?‘fl a t-nx{'inw:nj oV
Utah State Tax Number:
{must be regisicred 1o Garden City) .
~ Punciénn, -
U
Owner of Property: Address of STR Property:
Doe ﬁ_CoCcin‘.&\‘,o A% Sney meqlnwﬂ\ A Caslen
Owners Phone #: Parcel ID Number:
Q180543095 ¢1- 2501000 T &
Owners mailing address: 773 SF'\D deyln | Sybdivision or resort where property is
LW, Ui 464> located:  Gper) meadonsy
Owners e-mail address:
7oe D \-mc‘-w'.'i .Cai"\

RO, Box 207 = 69 North Paradiss Parkway = Garden Clty, Utah 84028
Phone: (435) 946-2901 « Fax (435) 946-8852
EMall: townofgardenclty@gmail.com « Weabslte: www.gardencityut.us



[ 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. 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.

otis) 2- /7, 2

Signature of the O%mer of property Date
% i /Z_,_\_/— - [T / 20
Signature of Property Management Company Date |
- T/ ' ~ —
Signature of Contact Person Date '
l v :
Application fee, NON-REFUNDABLE:  $100 plus $140 per unit O({ 8 NYO ”’ggg(

The foregoing application was approved disapproved at a meeting of the
Garden City Town Council held on day of 204




We have read and acknowledge in the application, that the owner, property Management company,
and owners agent have read all of the towns regulations pertaining to the operation of a Short Term
Rental and agree to them .

SR
Joe Coccimiglio )-35/ o

d

Thurmond Dressen ’//)r‘—’ﬂ'/_/

PEN

. \
Brent Hanney F\/\-P.Ug !“"L/\?}\/
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SHQRT ERRNYNIGEIRI RENIVATE
jroM
Adhilress: \wa Snow meues Cire

.- - 1920

Dare ol inspeclion: 2-1g-1

Owner: See Coccomiglis _

Property Management: .mrpvsel Dresse

Contact Name: Bisat M oty ¢

Contactl hone QNQ‘ G15-92% | |
T _ rPimedimitito correet:
sadelyv Tngpections: P : :

Handeails/Cuardrails \

-

Ourdoor lig als

\

NN

Faiey lights

Water shiat T

Lirealoer hor beled

(oo shart ofy

Lo wader healer

IFinnaee

Weater warking

Iitehen sinla

Fire Bixfunsuishers

_—

Flectrical ovillet plates

Cheele addre sy onounit;

\Q\\\\ \ \\\\\\ N

Eatdiene.
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ORT PIERM/NIG FERLAN _q,.._ﬂ.z:ﬁ_m_zf_U_J?E.ozua_ _.ﬁm_m._m_ SITH(pAZe2):

fdress:

ite of inspecetion:
yner:

operty Management:
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3 i ,...L.ww.ﬁ.rv“ w;ﬁﬁr. .r,.é._E toniBroperty: ﬁ‘ X . Alb vehicles include
nimum parkiny vequir sd at ::.,. address: 11\ %@m ol z.;., ) .._u

cte., shall:park-onproperty Eact Hraileriish ooE.EoE E.<n§
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“_Ec::.”..l % .\\% . \\\ N\ \Q ,..I\N%

vaer/I'roperty Nanager:



GARDEN CITY FERE DISTRICT
PO.BOX 248 145 WEST LOGAN ROAD

GARDEN CITY, UTAK 8-1028
PHOME/FAX {435) 945-3557
FIRE SAFETY INSPECTION REPORT

Business Mame: ] HUORMOND Degasen

Inspection Date;. _£-19w« 2D

Dusiness Address: e — Suite: _____ Business Phone
No| | Violations No.|  Locations/Remarks Cleared
ACCESS- /.
! K Maintain fire bane free of obstructions
2 || Provide addrass numbering which is visible from street | |/
3| 7| Pravide supra box for firc dept. aceess

EXITING
4 Remove obstructions at extts, dooss, aisles, comidors, stainvays, ete. /I
5 Exit douor tu open without & key or any special knowledge ar effort
6 Provide sign over main exit door(s) L1
7 Repair non-operable exit door hardware [
8 Removed obstructions frotn door reguired to be closed
9 Reinove focks & latches from doors with panic hardware ] [ 7 1
10 Remove storage from atlic, vnder-tloor and concealed spaces
11 Provide/inaintain exit sion/emerzency lighting [ b ¢+ ¢
FIRE EXTINGUSIIIERS

12_|OH Have fire extinguisher serviced and tagged | [ /7
13 Provide/mount fire extinguisher as indicated
14 Provide clear access to fire extinguisher | [ 71
15 Post a sign indicating fire exlinouisher location
16 Mutatuin 3 foot clearance for accessfuse of fire appliances/equipment | | 7 ¢

FIRE PROTECTLON SYSTEMS
17 y_Secure all system control valves in the open position P
18 Replace damaged, corroded or painted sprinkler heads/ AS3 UO

[ department conneelivn (FDC) eaps

19 Wovide annual certificatiof for sprinkler/standpipe system TRe-inspection dates Inspector
20 Pibvide sprinkler covernge in unprotecied arcas ™ i
21 Provide spase sprinkler heads and/or compatible wrench
32 Hood and duct extinguishing system to be serviced and tapped 2° !
23 Remuve grease from hood, duct, and filters ( keep clean)

FIRE ALARM SYSTEMS Refer to FPB i/
24 'Ok Maintain, repair, inspect, andfor test fire alanm syslem

FIRE SEPARATIONS 3" i
25 DM Repair holes in required fire resistive construction
260 Provide/repair self or aulomatic elosing fire rated assemblies Hearing I

ELECTRICAL
27/ Discontinue usc of extension cords District attormey |/ /
28 Lnstall permanent wiring {or fixed or stationary appliance
20 Provide cover plates for all junction baxes Final clearance !/
30 Remove exposed wiring of profect in approved conduit
31 Provide a clcar work spece at all electrical panels (30 in width, 36” in dapth

and 78" in height) Remove exposad wiring or protect in opproved conduit
32 Labeling electrical roums and breaker
FLAMMABLE LIQUIDS -~ COMPRESSED GASES You arg hereby natified to correer all violztions
33 Provide flammeble liguid storage cabinet or reduce storage immediately or show cause why you should not be reguired to
34 [ ] | Remove all fucled vehicles or equipmient from buildisgs re-inspection will 1."-‘ cond.uctcd nf.!er_ days.from
35 [T | Secure compressed uas cylinders thf: dmu_ of .this notice. W illful fm!ufe to t:orppiy with
STORAGE - HOUSEKEEPING this notice is a m;sdcmcanor, Vlolz}nons which arz not
36 [P Anange slorape in un orderly manner to provide access/spress cur_r-:;tcd fmmcdlatcly and or remain n.ﬁ::'r the
37 R lf ble storane From boilo horical | — l -} re-inspection may be pr'ocesscd pan cnmmn_l offcnsc
emove combuslible storage ram boiler, mechanical, or electsical rooms | . e you for your sssistance end cooperation in

38 Reduce storage to 24 * below ceiling or 18” from sprinkler heads minimizing the fir and lit: loss in your communhy.
39 Provide approved mietal contziner from oily rag storiwe
40 Remove waste & 1ubbish material from the premises daily BY ORDER OF THE FIRE CHIEF
41 Kesp dumpster 5 * wway from buildings SIGHATURE OF RECIPIENT:
42 Clearnnce from ignition sources

TR

MISCELLSANOUS Ouger _ menupar __’rn;alu_y-:—:_— _uther
Other vivlations and comments _ ké/
NO VIOLATIONS NOTED THIS DATE - TUANK YOU FOR BEING SAFE | Inspetng Officer, T

DISTRIBUTION WHITF TO FPR  YFI | OW TO OWNFRIOCCHPANT  PEIK TO OWNER WITH FINAI 01 FARANCFE



GARDEN CITY
SHORT TERM RENTAL APPLICATION

Owner or Property Management Company Name:
LP. LAMPLIGHT PROPERTIES, LLC

Owner or Property Management Company Address:
334 Apricot Grv, Kaysville, UT 84037

Owner or Property Management Company Phone #:
7 801.564.9549 or 801.540.6951

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

Jordon Hardinger, 801.433.7449

Contact Persons E-mail address:

Bearlakecc@hotmail.com

Utah State Tax Number:

{must be registered to Garden City)

14433700002 - 5T

Ownmer of Property: Address of STR Property:
LP. LAMPLIGHT PROPERTIES, LLC 745 Cambry Drive

Owners Phone #: Mari Livermore & Jon Purcell Parcel ID Number: ) 1-”() Yy
801.564.9549 or 801.540.6951 Lot 17 H{-{7 - 03

Owners mailing address: Subdivision or resort where property is

334 Apricot Grv, Kaysville, UT 84037 located: Raspberry Patch Estates
Owners e-mail address:
doogiewx@gmail.com

ery ([\WeirrMire « nisn. Cany

S——

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.

2-2§- 2020

Date
Signature of Property Management Company Date
Q\(\Ou\ﬁ,&'& C’F\cfu /)kl AN PAY %[ 1[20
Signature of Contact Person O Date
Application fee, NON-REFUNDABLE: $100 plus $140 per unit Transfe o~
The foregoing applicationwas __ approved __ disapproved at a meeting of the

Garden City Town Council held on day of ,20 .




MARINA VISTA CABIN - UPPER LEVEL

BEDROOM #3 BEDROOM #4
Queen
Bed [ Queen
Bed
i Twin|!
Twin . | |
Bed : e > | Bed
\ \ N\ y L
= \ eyl
Tub/
@ shower §E
Open to below
| Futon

Futon




MARINA VISTA CABIN - MIDDLE LEVEL

|
i |

 BEDROOM #1

™
4 o T
I i £ L i A

Full
Hide-a O
bed
couch

-I QOO0
N Loveseat O O
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MARINA VISTA CABIN - LOWER LEVEL

Tub/ 1
_ shower @ H} Washer 0y,
Sofa
= ' \
| == ‘ ‘ Sofa |
Stairs p‘ !i i l| ‘ | | |
| |

Garage Ping
(No Guest Access) Pong
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SHORT TERM/NIGHTLY RENTAL INSPECTION CHECKLIST

Date ol inspection: b/ny /17

Owner: “/4/5 N.- Covinbing (-

Property Management: e, - nLLmQ. (ot \mns_?m
Contact Name: L <Stock _;\.u\

Contact Phone #:

Safety luspections: Time limit to correct
Handrails/Guardrails o«\m
Ouidoor lights OLC
Entry lights 7
Water shuat off Gmﬂ
Brealer hox Iabeled 0 \\W
s shut olf oy d
ot water heater M__%m
Furnace ® A\A
Witter working @X
kitchen sink 0 R
Fire Extinguishers _3&)\| .D\.P ac r. 4 ~D\
Kleetrical ontlet plates o
Cheelk sddiress on unit > n\/l
Other:




SHORT TERM/NIGHTLY RENTAL INSPECTION CHECKLIST (page2)

Address:

Datc ol inspection: &\\*\\Q
Owner:

Property Management:
Contact Name:

Contact Phonce #:

1 | i \H‘ﬂl’\% (}\%Dw?u
- UNW <. &
Sleeping Rooms: | 1 o i e i i i~ i H\LQ_/_ #5 AR L h L

N -

v th ‘l\-\’- =
Sa It (GalodT (2t (¥ (2 L% [4L1f
Fleighd mu‘_vﬂ i e —
IKxit requirement A ...\\ll/l'llllff s s

Window(s) m\+ﬂ Tt — ]

Smoke Detector .ﬁu&\(\ ﬂ,?!p Q_\(?.\ ﬁ\\ —
Total Square It /(30 \N > \x\.\.\ /82 \Q“ Dog

Total Occupancy allowed this address: .\w% (shall not include children under the age of three (3).
Total Parking required at this address: (All vehicles include trailer’s RV’s, boats, motor homes, ctc.,
shall park in desipnated parking areas. Each trailer is ncsmz_oﬂon_ a vehicle).

dignatuges: Dade:

LL14/17

Property Management Company:
You must_eall when you are ready [

.L_.Lkaaﬁ:cn:::. (435)946-2901




Garcen City Five Disivict
P.O. Box 248 145 West Logan Road
Qargzsn City, Utah 81028

Phone Mumber 435.881-6313

Short Term Rental nspection Reaart

Rantiiden

T SHAnE FaT26s2ALY

Rari Addiess M4 C-:) CamB 2‘.‘!

e

’ /12-27-79.

Tel.

M|

Viglations

Locations / Remarks

ACCESS

L [OK,

Martain tire fane fre of obstructions

) Okl

Provide address numbenng which is visible from street

EXITING

0k

Reriove phstructions atexits,dogrs,aisles, corridars. sta ways, eic

Exit ¢oo! to open without a key o7 any special knawladzge or affot

3
all Y
5

Ui

Aapair non-operable exit door hardware

FIRE EXTINGUISHERS

oL

Have fire extingulsher serviced and taggued

Pravide f mount fire extpguisher as indicated

|
NV

Provida clear access o fire eatinguisher

FIRE ALARM/ CO ALARM SYSTEMS

Malntain repair, inspact, and or test smoke detectols 19 meet curent LH.OC

Maintain, repair, inspeet, and or tesy CO detertars 13 meet current ERA C

FIRE SEPARATIONS

Aepair holes in required fire resistive construrtion

12 OK Brovide / repair self or automatic closing of fire rated assentblics

ELECTRICAL

13 file)Discontnue use of extension cords

14

Provide cover plates for all junction boxes

15

Remove exposed wiring ar protect in approved canduit

15

Provide a clear work space at alt electrlcal panets (30" in width, 36" in Gepth)

2 55,62

17 |\ Alabel all electrical breakers

He-insgeetion atas

Inspactor

FLAMMABLE LIQUIDS- COMPRESSED GASES

fst

18 [GQvaide flammable liquid storage cabinet or reduce stasage

19 /314 Provide LP. gas shu: off to residence and fahel to identify shut o

!
2od I
Fuel !

ry L P

o

STORAGE- HOUSEHEEPING

dth [

20 [0

Arrange storage In an ordarly manner (o provide access/ egress

21

Remove combustibie starage from boiler, mechanical, o5 etectrical rguing

-

L 5

22

Maintain clearance from ignition sources

-t

N IWISCELLSANDUS

withia 30 ¢ays of notice.

Tow are heey aotified to correct all safety issues hrought fuurth by
this inspectivi to racrive dearance by the Garden Gty Fire District
ior the purpose uf shart term rentals. Al corrections siiall be made

23 | #[Other viatations and comments

MO VIOLATIONS NOTED THIS DATE- THAMK YOU FOR BEING SAFE

Signature of recipiemst _
Inspecung Oticer |

S

T,
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6-04 TRAVEL &P&‘
6-04 (1) This pa 15 established for the travel of Town employees and Board

Members for training and other Town related travel. All travel must be
approved by the Employee Supervisor or Mayor for reimbursement.

a. All lodging must have prior approval from the Town Council.
(Traveler makes their own arrangements).

b. For all approved travel the basic meal allowance will be $25-00
$35.00 for a 24 hour period. Tips and tax on meals are included in
the meal reimbursement amount.

C. All approved travel will be done by taking the Town vehicle,
unless other arrangements are approved by the Town Council. The
Town gas card will be used for fuel when the Town vehicle is
used. In the case when a personal vehicle is used the mileage
reimbursement will be per Garden City Resolution or actual fuel
cost per receipt, not both.

d. Receipts must be submitted to the Town office within ten (10) working days after
completion of travel. All reimbursements need prior travel approval by the Town Council.



