BUSINESS LICENSE APPLICATION

Please submit the completed form and all applicable attachments to the Ferron City Hall at PO
Box 820, 20 East Main Street, Ferron, UT 84523.

PLEASE TYPE OR PRINT LEGIBLY

Business lr formation

‘Status:  dJew Business Location Change Name Change
Ownership Change Renewal
Business Name:

/W\(’/ SU\D L\L\) Home  AirBnd

Owner’'s Name:

Heather Behlmq

Manager's Name:

Business Street Address and PO Box:

[0 S. Bowden Ln. PO Box 572

City: State: Zip: Zone:
Fervon UuT M523
Business Telephone; Fax: E-mail
435-T49- 222 heabeh @ live . Lom

Type of Organization: (Sole Proprietorship) Partnership Corporation LLC

Type of Business:  Commercial Wholesale Commercial Retail Construction / Contractor
Services hort-Term Rental) Restaurant/Fast Food Sexually Oriented

Opening Date: Business Hours: Days of Week:

Ock 1, 207y A howrs. Sun. — So

Detailed Description of Business Activity:

Shork-term rentnl To guests Making fesewakions thiough o establishes AivBn acequct

- Office Use Only

 APPROVALS: (Please sign and date) ’  LICENSE#___

LlcenseAdmmlstrator - = ‘i e e ol Fire’Chief .

Planning. Commlssmn L v’ ST EE Sl s L Health Dept

iBulldlng lns}pector, e el : g Other



| State Sales Tax ID:

nformation

Federal Tax ID:

State License Type:

State License No. (Attach Copy if applicable)

Beer License Needed NO

Yes

If yes check the

following:

Class A Class B Class C

Background Check  No

consent or attach proof)

Owner’s Name:

ch\*nex

Yes

( If yes, please sign

Owyrrver Inf

rforrmeal

Bond NO  Yes (if yes, please attach proof)

tion

00 S Powden Ln.

Owner’s Street Address and PO Box

) @ox D12

City:

Fervon

State: u T

Zip Code:

Phone:
o2z

E-mail:

Manager’'s Name:

Stae,

Meanager In

426~ 749- 2226
Other Contact info:
_Juish Naffress  F0l-41-0568

IQH[](IFJO(}

Manager’s Street Address and PO Box:

City:

State:

Zip Code: Phone:

E-mail:

| Home Address: -

Other Contact info:

. ‘."ij,e' Phone: =

I understand that completion of this application does not constitute the approval to operate a business. | agree to
conduct said business in accordance with all state and local laws and swear under penalty of law that the
information contained in this application is true and correct.

Signature of Owner Date

Please Print Name Title
Please allow at least 10 business days to process the application

2




