
APPLICATION FOR BUSINESS LICENSE 

NMffi. __________________________ _ 

BUSINESS NAME _____________________ _ 

PHYSICAL/MA1LING ADDRESS _______________ _ 

PHONE#'S _______________________ _ 

EMAIL ADDRESS: 

Description ofBusiness 

0 Zoning Administration 

Type of Permit: Home Occupation • Premise • Other •--------
Fee: ____ _ 

Permit Level: Levell D Levelll D Levetm • 

Approval:. ______________ _ Date: ---------
• Building Inspection 

Approval: _____________ _ Date: ---------
D Board of Commissioners 

Approval: _____________ _ 

Date: --------------
Clerk/ Auditor's Office 

Fee Paid: ------ Certificate# ______ Date: _______ _ 



HOME OCCUPATIONS - Level 1 pennit 

(1) The home business will be conducted entirely within a dwelling and will be canied on 
in the dwelling only by members of the residing family. 

(2) The home business will not involve the use of any accessory buildings or yard space 
for storage or activities outside of the dwelling. 

(3) There will be no facilities in the home for the display of goods or services. Any sale 
of goods and services shall constitute a clearly incidental part of the operation. 

(4) No commercial vehicles will be used for the home business, except one delivery truck 
or van which may not exceed three-fourths (3/4) ton rated capacity. 

(5) The home business will be clearly incidental and secondary to the use of the dwelling 
for residential purposes and does not change the character of the building from that of a 
residential dwelling. No more than the equivalent of twenty-five percent {25%) of the 
ground floor area of the dwelling will be devoted to the home business. Any garage 
detached or attached, carport or accessory structure shall be used in such manner that 
does not detract from its original purpose. 

(6) Signs will be limited to one unlit sign not exceeding two hundred twenty-six (226) 
square inches in area .... 

(7) The applicant will obtain and maintain a current business license to operate within the 
County. 

(8) There will be no separate entrance for the home business. 

(9) The home business will not materially alter the outward appearance of the home, or 
result in other activities which are likely to disturb established permitted uses in the 
vicinity or depreciate surrounding property values. 



Conditional Use Application Questionnaire 
(Use separate sheet if necessary) 

Name of Operation:----------------------------------

Name of Company/ Operator: _____________________________ _ 

Zone proposed development is located in: __________________________ _ 

1) Describe the proposed use. 

2) How much area will be disturbed by the proposed operation? 

3) If the proposed operation involves mining, how much tonage per year will be removed from the site? 

4) What type of equipment will be used? Where will it be stored during off hours? 

5) How often will you and\or your employees and customers visit the site? 



6) What type of sanitation facilities will be needed at the site? 

7) What safety concerns will need to be addressed? 

8) Will there be any waste material generated by the operation? If yes how & where will it be disposed of! 

9) Will the operation be visible from a residence, community, county road, major highway, visitor attraction, or 

heritage site? If yes explain. 



.. 

10) Will utilities such as water, sewer, phone, power, or natural gas be needed at the site. If yes, who will 
provide these services and have you contacted them to determine if services are available? 

11) Will proposed operation generate any public safety concerns (i.e. dust, noise, fumes, bright lights, unsightly 
or unsanitary conditions, pollution, vermin, etc.)? If so please describe the concerns and how you plan to 
address them. 

12) How will the proposed operation impact the environment? Describe any mitigation or protective measures 

that will be implemented. 



13) Has another agency required you to obtain a reclamation bond? If yes, name the agency and indicate the 

amount of the bond. If no, describe how the site will be reclaimed. 

14) How will your business grow? Where do you plan to be in a year from now and five years from now? 

Applicant's Signature Date 



APPLICATION 
EMERY COUNTY RAND USE PERMIT 

Please complete this applcation by filfing in aD sections that are applicable to your development. On Premises Occupation 

Permit Applicants only need to fill out sections 1, 2, 3, and 6. Please read the checklist that has been provided to )OU and 
make sure you include all the information listed in It with your application. If you have any questions, contact the Emery 
County Zoning Office at (435) 381-5374. 

Type Of Permit 

• Conditional Use 

1. Type of Use 

0 Mining 

• On Premises Occupation 

• Rec reatio nal 

D Zone Change D Subdivision 

0 Research • Utility • lndu strial 

• Residential 

0 Gas I Oil Well 

• Agric ultura I 0 Other (please describe) ________________ _ 

2. Applicant Information 

Name:------------------------------------------
Permanent Address: ________________ Phone: _______ Fax: _______ _ 

Contact Person:--------------------------------------

Name of Operation:-------------------------------------

3. Location 

Qtr/Qtr, Section, Township, Range:-------------------------------

USGS Quadrangle Name:----------------------------------

(Quadrangle name not required for On-Premises Occupation Pennit) 

4. Surface I Mineral Ownership 

Ownership of Land Surface: 

• Private • BLM D USFS D State Trust Land • St. Sovereign Lands • Other ---------
Name/Address of private land owner: -------------------------------
O w n er ship of Minerals: (if applicable) 

D Private D BLM D USFS • State Trust Land • St. Sovereign Lands 

Private owner's name/address: --------------------------
Mining Claim Number(s): _____________ Lease Number(s): ---------------
Name of Lessee(s): -------------------------------------



5. State/Federal Agency Approval Status 

If your operation is located on State or Federal land or will impact a State highway, please indicate the status of y1)Ur 
request with the applicable agencies. 

Application Application 

Submitted Permitted Agency Submitted Permitted 
Agency 

State Divisbn Of Oil Qis & ~lining State Department of Transportation 

State lnctitutional Trust Lands U.S. Forest Senice 

Admini:;tration 

State Historic al Preservation Officer Bureau of Lind Management 

Other Other 

6. Applicant Signature 

The undersigned certifies 1hat he/she is an authorized agent of the Applicant named above, and that to the best of his/her 
knowledge, information and belief. the information stated herein is true, complete and correct. The applicant agrees to 
continuously supplement this application as new information comes available or as plans change. 

Signature ____________________ Date ________ _ 

FOR COUNTY USE 

Perm it Level: 
0 Level 1 0 Level 2 0 Level 3 Application Fee: _______ _ 

Zoning Administrator Date 


