' #6055

RESIDENTIAL FACILITY PERMIT / BUSINESS
LICENSE APPLICATION

Send all completed and properly signed forms (including attachments as necessary} along with applicable permit and licensing fees to:
South Jordan City, Business Licensing, 1600 W. Towne Center Drive, South Jordan City, UT 84095 Telephone: 801-254-3742

SouTH JORDAN

] Assisted Living Home

[] other

[N Residential Support
[[] Residential Treatment Facility

[ ] social Detoxification

Number of Proposed Residents:

Apt/Suite No.
Zip Code:

Business Name/DBA: sy 7 %,,/7’ ﬁm\/ es

Location of Business: §¢/2 456, Re drvmded 2o/,

City: Sau-TH— Tov-el o State: s AT
Business Telephone:yp/—l/fo ~jG2 2 _o |BusinessFax

Have you been previously licensed for this business? [ Yes
If yes, under what name & jurisdiction?

[X_No

.

Section 2 Owner Information

Business Owner: (T et Ltf on.

Address: (¢3 S. cove Lin Apt/Suite No.

City: p State: (4T Zip Code: gtfpges

Telephone: Birth Date: - Driver Lic #: tate: ¢ 7
Check one: [ Rent/Lease Business Premises B.0Own Business Premises

R o [
gadrenen oo RS

Comptimy 2 Sec N T o Ao o T TT SRS
Hu 55 Aan 3 : s th LS \WhEre LrEnss

ECHSN 3 BUS

O Same as Section 1

O Send all correspondence to:

Type of Organization: [ Corporation ﬁ Partnership LL C,D Sole Proprietor

License Type: Expiration Date:

Federal Tax ID #:

State Business License #

Utah Sales Tax #: /J

Projected opening date for business: A—s Soopr ,4.5 we. m,&f_f-
Number and type of staff: 2 - Manaats / AsstrnAffs
Number and type of staff residing in home: |/} Aeocase Wlaptae, -2 ASSK_S Far 7s

r4
Number of off-street parking stalls: é
Has this business been the subject of either criminal and/or administrative sanctions during the last 10 years?

v,

What Utah Department of Human Services/Utah Department of Health licensure or certification has been issued?

r‘%_a rm 6#7‘&

EPA Hazardous materials on site? [0 Yes [ No  If yes, MSDS of chemicals must be attached.
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2¥

ton 50 Attachments

D Copies of State of Utah License(s) or Certification(s)

mprints or detailed drawings of residential property and floor plans (including measurements).

| ACKNOWLEDGE RECEIPT OF A COPY OF THE SOUTH JORDAN CITY RESIDENTIAL FACILITIES ORDINANCE.

| AM AWARE THIS APPLICATION DOES NOT AUTHORIZE OPERATING OR CONDUCTING BUSINESS UNTIL APPROVED
BY SOUTH JORDAN CITY AND PERMIT AND/OR LICENSE HAS BEEN {SSUED. ALL FEES ARE NON REFUNDABLE.

RENEWAL OF THIS LICENSE IS THE RESPONSIBILITY OF THE BUSINESS OWNER. FAILURE TO RECEIVE A RENEWAL
NOTICE DOES NOT EXCUSE THIS RESPONSIBILITY.

i HAVE READ THE FOLLOWING AND AGREE TO COMPLY WITH ALL ORDINANCES, CODES AND REGULATIONS SET
FORTH BY SOUTH JORDAN CITY, SALT LAKE COUNTY, THE STATE OF UTAH, AND FEDERAL STANDARDS, AS THEY
APPLY. | ATTEST THAT ALL INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT.

IF THIS APPLICATION IS SIGNED IN BEHALF OF A COPORATION, THE SIGNATURE ALSO CERTIFIES THAT | AM
AUTHORIZED TO ACT ON ITS BEHALF.
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