
Washington Terrace City 
             5249 S. 400 E 
Washington Terrace, Utah 84405 
(801) 393-8681  FAX 393-1921 
           www.wt.govoffice.com 

                      OFFICE USE ONLY 
__________________________________________________ 
Approved _____             Denied_______    Date________ 
 
By__________________ Mayor’s Approval__________ 
 
Receipt#______________  License#______________  
                                              Date issued ___________ 
Fire Inspection  Y   N   Date Completed___________ 
                                                                                   
Building Inspection  Y    N   Date completed ___________ Business License Application 

 
Business Name________________________________________Business Phone _________________ 
 
Business Address______________________ City _______________________  State&zip____________ 
                                            
Mailing Address_________________________________ City_____________State____Zip Code_________ 
(If different than above) 
State Contractor’s # _______________________________  State Sales Tax ID#___________________  
 (If applicable)                                                                            (If applicable)        
                                                
EIN#__________________________________   Type Of Organization_________________________ 
                                                                                (Corporation, LLC, Sole Proprietor,  Partnership) 
 
Property Owner’s name______________________________________ Phone_____________________ 
 
Property Owner’s address_______________________________________________________________ 
 
Description of Business ________________________________________________________________ 

Licensing is governed and conducted in accordance with  Municipal Code Title 5, “Business Licensing”  
 
 The  applicant is responsible to provide  to the city recorder, in writing, updated information relating to any 
      changes in the  information  in the application within ten days of the change.   
 

 
 
 

                                                         APPLICANT CONTACT INFORMATION 
 
Applicant/Agent_____________________________   Date of Birth ____________________________ 
 
Social Security # ________________________________  Phone Number _______________________ 
 
Applicant Address ______________________________ City, State, Zip ___________________________ 
 
Emergency Phone Number _______________________________________________________ 
 
Email ____________________________________    Number of Employees _______________________     
Will Clients be coming to your home? Y   N                                                                           

                           Please review and sign the disclosure on the reverse side of the application.   
 
     LICENSES ARE NON-TRANSFERABLE AND ARE CONSIDERED PENDING UNTIL FINAL APPROVAL 



        BUSINESS LICENSE FEE SCHEDULE                 

TYPE OF BUSINESS                                                                        FEE  
 
PROFESSIONAL/BUSINESS SERVICES:  Health & Mental Care, General Business           $104.00 
Real Estate/Property Management, Office Services, Financial Services, General Sales 
_____________________________________________________________________________________ 
GENERAL SERVICES: Instructional Services, Dry Cleaning, Animal/Vet care, Printing          $164.00 
_____________________________________________________________________________________ 
CONTRACTED SERVICES: Contractors, Landscaping/Yard Care, Transportation                   $140.00 
_____________________________________________________________________________________ 
PERSONAL SERVICES: Car Wash, Towing, Handyman, Massage Therapy, Beauty/Barber    $104.00 
Shop, Photography, Other Services                   
_____________________________________________________________________________________ 
ENTERTAINMENT SERVICES: Theatre                                                                                    $301.00 
_____________________________________________________________________________________ 
AUTOMOTIVE SERVICES: Auto Sales, Auto Repair                                                                $174.00 
_____________________________________________________________________________________ 
SALES: Restaurant, Retail Sales, Toll Road                                                                                   $108.00 
_____________________________________________________________________________________ 
CONVENIENCE STORES                                                                                                         $1,213.00 
_____________________________________________________________________________________ 
FAMILY SERVICES: Commercial Daycare, Home Daycare, Child Care, Instructional             $207.00 
Services 
_____________________________________________________________________________________ 
STORAGE UNITS                                                                                                                         $164.00 
_____________________________________________________________________________________ 
GROUP HOMES                                                                                                                            $375.00 
_____________________________________________________________________________________ 
NURSING HOME/ PER ROOM                                                           $175.00 + $118.00 PER ROOM 
_____________________________________________________________________________________ 
HOSPITAL / PER ROOM                                                                      $175.00 + $11.00 PER ROOM 
_____________________________________________________________________________________ 
APARTMENT RENTAL                                                                             $100.00 + $111.00 PER UNIT 
PLEASE USE RENTAL APPLICATION       (GOOD LANDLORD PROGRAM PARTICIPANT: 
                                                                                                                      $100.00 + $10.00 PER UNIT) 

ALL business license renewals are due  DECEMBER 31ST. A 50%  penalty will be added if the fee is not paid by December 
31st. A 100 % penalty will be added if the fee is not paid by January 31st. Failure to  fully pay required fees will  be considered a 
debt to the city and fees may be collected by court proceedings in same manner as any other debt, or may be sent to a collection 
agency. Business will be considered operating with out a license and subject to prosecution.    
                                      ALL BUSINESS LICENSES ARE VALID FOR CALENDAR YEAR 

PLEASE LIST YOUR BUSINESS CLASSIFICATION TYPE: ___________________________________________  
                                                                                                                                     
NOTE TO BUSINESS CONDUCTED OUT OF A PERSONAL RESIDENCE:  The City no longer distinguishes home occu-
pations separately from commercial businesses. Fees are administered based on the type of business that is being conducted. For 
more information on our business licenses and business analysis, please visit our website at www.wt.govoffice.org or call Amy 
Rodriguez at 395-8283. 

I (We), _____________________________________________, hereby agree to conduct business strictly 
in accordance with the laws and ordinances covering such business and swear under penalty of law that 
the Information herein is true. I am also aware that as owner of the property, that I am solely responsible 
for all utility charges on the account. 
____________________________        ________________________________________________ 
Date                                                         Signature 


