
I/We hereby apply for a license to conduct business in the unincorporated area of Weber County Utah, for the term
of 12 months commencing on the 1st day of January,          , under the provisions of the ordinance of Weber
County relating to business licenses.

Regular Business License
Applicant must describe fully, in the following space, the type of business to be conducted and the type of business
license requested.  Attach additional sheet if necessary.

License applications to Weber County require approval of the departments listed below.   All licenses will be issued
upon satisfactory completion of application requirements.  The statements made on this application are true and
correct to the best of my knowledge.

Applicant's Signature

2016

      2016

Planning Comm Approval

Building Insp. Approval

Fire Dept Approval

Health Dept Approval

Date

Date

Date

Date

For Official Use Only
License No.:
Receipt No.:
Date Issued:
License Fees:

License Fees:

Business License Fee

Land Use Fee

Total Fees:

BUSINESS LICENSE APPLICATION
Application for NEW License

Applicant Name:

Applicant City:
Applicant Address:

State: Zip:
Applicant Phone:

Business Name:

Business City: State: Zip:

Business Phone: State Lic. #:

Mailing Address:

State: Zip:Mailing City:

Email:

Weber County Code of Ordinance Sec. 14-6-1.  - Penalty for late payment.  If any license fee is not paid within 45 days of the
due date, a penalty of 25 percent of the amount of such license fee shall be added to the original amount thereof, and if not paid
within three months of the due date, an additional penalty of 25 percent shall be added to the original amount thereof.  All
penalties provided for in this section shall be collected and the payment thereof enforced in the same manner as the license
fees are collected and payment thereof enforced.  No license shall issue until all penalties legally assessed have been paid in full

Return completed application to:
Weber County Business License
2380 Washington Blvd, Suite 240

Ogden, UT  84401
Ph: 801-399-8374

Business Address:
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