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Application for Business License 

Application date:  __________________________ 

Owner Name:  ________________________________________________ 

Owner Address:  ______________________________ City:  _________________ State: ______ Zip: ________ 

Telephone: ____________________ Fax: ____________________ Email: ______________________________ 

_ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Business Name: _____________________________________ DBA: ___________________________________  

Business Address: _____________________________ City: _________________ State: ______ Zip: _________ 

Mailing Address: ______________________________ City: _________________ State: ______ Zip: _________ 

Business Phone Number: __________________________ Number of employees: __________________ 

Manager Name: _________________________________ Contact Phone: ______________________________ 

**If business is commercial or manufacturing/warehousing, please list square footage: ________________ 

State Sales Tax ID # __________________________ State License # ___________________________________ 

If a daycare of preschool, number of own children: _________; number of other children: ________________ 

Describe your type of business in detail:  ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Businesses that require Health Department inspection and permit:  ANY business that is selling food, tattoo 

and piercing salons, tanning salons, day cares, nursing and assisted livings. 

Health Department Permit # ____________________________ or check if not applicable _________________ 

All new business licenses or change of ownership/tenant are required to undergo a fire inspection from Weber 

Fire District.  Please contact Jolene at Weber Fire District at 801-782-3580 to schedule the inspection.  Proof of 

passed inspection must be submitted with the business license application before any approval is given. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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BUSINESS LICENSE FEE SCHEDULE 

COMMERCIAL 

Small (under 10,000 sq ft) Medium (10,000 to 50,000 sq ft) Large (over 50,000 sq ft) 

$100.00 $200.00 $300.00 

 

MANUFACTURING/WAREHOUSING 

Small (under 10,000 sq ft) Medium (10,000 to 50,000 sq ft) Large (over 50,000 sq ft) 

$100.00 $150.00 $200.00 

 

OTHER 

Contractor Professional Interstate Commerce 

$100.00 $50.00 $50.00 

 

ALCOHOL 

Class “A” Beer Class “B” Beer 
Restaurant 

Class “C” Limited 
Restaurant 

Class “D” Golf 
Course 

Class “E” Full 
Service Restaurant 

$200.00 $200.00 $200.00 $200.00 $200.00 

 

*If you are renewing an alcohol license: 

Has the applicant been arrested or convicted of a felony or misdemeanor in the past 12 months?  ______ 

 

 

Type of License Applying For: _____________________________ License fee due: ___________________ 

 

 

I, the applicant, am aware of and conform to all State and Federal Regulations.  I have read and 

understand the Codes and Ordinances of Farr west City for Business License Regulations (Title 5). 

 

Applicant signature:  ______________________________________________ Date:  _________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

For office use only: 

Amount paid: ___________________ Date paid: _____________________ Receipt Number: ______________ 

City Council Date: _________________________ Approved: ________________ Disapproved: ____________ 

License number: ________________________ Date issued: _________________  


