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LEWISTON CITY CORPORATION

LEWISTON, UTAH 84320

DEBBIE WRIGHT
JOHN MORRISON
TED KING

MAYOR - KELLY FIELD
COUNCIL S
JONNA WESTOVER

FIZZ BODILY

GENERAL LICENSING REQUIRMENTS

+ Lewiston City requires licensing of all businesses which engage in any activity resulting - Ny
in compensation or other consideration derived from carrying on any business, trade,
profession, crafl, occupation, commerce or sales of tangible personal property or services
or both.

» All applicable City, County, State, and Federal laws musi be complied with concurrent] y
while licensed in Lewiston City. Certain types of occupations and professions require state -
regulatory licenses in addition to the local business license.

* There may be aseparate fee assessed if it becomes necessary for you to apply for a
Conditional Use Permit. Site Development and Landscaping may be conditions of your
Conditional Use Permit. '

e If you are operating the business from a non-residential site in Lewiston, you may be
required to have a Fire Department and/or Building Inspector inspect your site. Home
occupations involving child care and pre-school will requirea Fire Department self-
inspection. Random fire inspections may be conducted, unannounced, by the local fire
department or city building inspector,

* Acquire State Tax Commission numbers, Businesses must obtain B@ales & Use Tax
number to collect and remit state taxes on rental or retail sale items, taxable services an
various out-of-state purchases. Businesses which have employees require these numbers, 5,0\ -
Contact the Utah State Tax Commission at 1-800-662-4335 for assistance. If required for
your business operation, these numbers must be on the business license application when W
submitted. Foooy tLot
* Register your business name. Each business name ot DBA Doing Business As) name
must be registered. A sole proprietor using only his or her legal personal name is exempt
from registration. Contact the Utah Division of Corporations and Commercial Code at
-1-800-526-3994.
* Streamlining the registration process. One Stop Business Registration can be found at
http://www.business.utah. gov/registration . By using this system, you will be able to
connect with the Utah Department of Commerce, the Utah Department of Workforce
Services and the Utah Department of Environmental Quality.

VOICE (435) 258-2141  inkiiieismiiaist

29 SOUTH MAIN F.O. Box 36

www.lewiston-ut.org



LEWISTON CITY CORPORATION
‘ 29 SOUTH MAIN
LEWISTON, UT 84320

APPLICATION FOR HOME BUSINESS LICENSE

Circle One
ew Application Renewal

Please complete entire application, incomplete applications will not be processed. For renewal, licenses will be signed and issued upon
receipt of payment. For new applications, the City Council must approve the application, after which a license fee will be assessed in
accordance with current laws ordinances. Once payment has been received, a license will be signed and issued.

Business Name: _ |00 Wad  Cowy N &\ (avon
Business Location: 521 N Yoo € \,Q\U\S“own' VT %400

Owner name: | Q\RY o\Q@n £t Phone Number: %01 §1y (1Y Fax:

Describe type of business and service provided:

Nay Saler  poun n\]\_\Q
NS | QRS | pefa]

) T NG\ SN @A NG - Co

Do youown or lease? G\ Ifyes, a lease agresment from homeowner is required, '
Business Classification: Sole Proprietor Corporation Government Agency LLC x
Utah Sales Tax No: Original Date: Federal ID: State ID No:

162 \0G2 - e - GTC DBA No: EIN_%7-Y02¢¢1

T'YPE OF BUSINESS TO BE PERFORMED: nAN Sapon B mm%m

Public Access? No_ Yes L If yes, indicate how many customers, children, students, or clients you will be
servicing at any one time: |\ . Anticipated customers / clients visits perweek: |- 25

Jow many non resident workers at the business at any one time? &

Tow many Off-street parking spaces are ayajlable for Residents: L Customers: \) Non-resident employees
Are there truck deliveries to the home? Y N/ If yes, please describe: o
Jo you have a sign for the business? (§) N If yes, please describe;_
Are there other home businesses in operation at this location? Y @If so, what
(ear business began: 207172 Hours of operation:_ 4 ayy - 0 ?m

certify that all of the above information is true and understand that any false or incomplete information can
ause a license to be denied or my existing business to be closed. Further, I agree to abide by all conditions of
ae Lewiston City business license ordinance.

ate: i!l‘l !’M’L'L Signature: 7—0(1/%( Om




LEWISTON CITY FIRE DISTRICT
PREMISE FILE INFORMATION
(This page will be forwarded to the 911 Dispateh Cenler)

Date \\"m |

Business Name ! TY\Q' Mﬁd (oW N Sayn

Business Address_ G721 W. ‘-['00 = , Lewiston, Utah 84320
Phone Number ¥\ . %’L\\ o UL¥

Owner Name TG\‘\QX O\Stn
Address C11 N Yyl ¢ City LOWSON  state U\ 7ip §4220

Phone Number Y0\ K’L\‘ A Date of Birth (mmddyyyy) UI Ii's j \‘I&’&

Alternate Contact #1: Name (i&,\\ O\SU\ _
Address CTL N - Mus & City LAWY stae T 73y §4320

Phone Number__¥0). \o4% - {14 Date of Birth (mmddyyyy) % [ 20 | 1457

Alternate Contact #2: Name

Address ___ City : State  Zip

‘Phone Number Date of Birth (mmddyyyy)

Alarm Company (if used)

Phone Number




CACHE COUNTY
Office of the County Assessor

179 NORTH MAIN » SUITE 205
-'LOGAN, UTAH 84321
(435) 716-7100 » Fax (435) 755-2173

b

Dear Business Owner:;
] ! 5 ) ‘

In an effort to update and maintain our records, please take a moment to answer the following questions:

Fu Busiress Name;._ T WA0d (o0 Niga) ooy 1L
Physical Location of Business: 1L N 400 ‘E | LQ'\M \5‘\[0Y\ T 43210

Maiing Address B2 N_ Yoo € LOwATlon UT  &4270

Telephone Num]:ier(sj: AR YA S oj’i&(

Business License Number:

Type of Business: (check one) Sole Proprietorship Partnership __Corporation

_}LLLC Other -

\ .
Has business changed ownership in the last year?: YES @O/tcircle one) If Yes, please include new

owner's name and address:




M aYOR
KELLY FIELD
TREASBURER
JEFF HALL
DEPUTY TREASURER
ALYBON HALL
CLERK/RECORDER
JULIE BERGESON
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‘ LEW IIST\ ON ¢ UTAH'S
LEWISTON CIT %BRPORATION

LEWISTON.E:TAH 84320

LIS
T

This form is to be completed by the applicant.

s NORTH COUNTRY

CiITY Coune|L

KAREN Jackson

Kim BobpjLy
JEFF HALL

DARWIN PITCHER

ALYSON HalL
Jupse

EVAN HaLL

All of the information contained in this report is considered applicable unless otherwise specified.

Business Name;

The Mad (o N&Y Salen

Bt Address S 2. W) . MG E voeensSton U «4z2ee

Business Phone Number: A\ - B/L\\ OIZY Date of Inspection:

ARTA OF DETAILS _ l CONFORMS
[ INSPECTION YES or N/A
Smoke At least one on every level. Tested r_nonthly.- Batteries changed two | . "LS
Detectors times each year, \}
Exit Doors/ All exit doors are to remain clear and free of obstructions; Boxes, ‘LS
Hallways storage, deliveries, ete. ! by
Extinguishers At least one “2A10BC” extinguisher. Service every year.
Permanently mounted in common area of home. VQ;
Storage Storage of combustibles inside of furnace room, around furnace or 0SS
gas water heater is not permitted (paints, gas, etc) ' Y
Electrical Extension cords shall not be used as permanent wiring for a period
: y ding 3 days. Breaker plug strips are allowed. >
concerns exceeding 3 days. plug strip w
Breaker panel Must maintain 36" clearance. Never tape across breakers. N ¢ 5

Eleclrical ontlets

Must have approved covers in place. -

\US

Address

Must be visible from street & mounted on the home (free from
bushes, shrubs, etc)

\¢S

Space heaters

Keep all combustibles clear

I

] hereby certify that the information above is true and correct to the best of my knowledge.



