
TEMPORARY USE BUSINESS LICENSE APPLICATION for a 

SEASONAL VENDOR 
(For Outdoor Seasonal Vendors) 

Community & Economic Development Dept. • 437 N Wasatch Dr. • Layton, UT  84041 
Phone: (801) 336-3788 • Fax: (801) 336-3789 • Email: businesslicensing@laytoncity.org 

BUSINESS INFORMATION 

Business Status: (check one)     New Temporary Business    Part of an Existing Layton Business  Recurring Business

State Registration: (check all that apply):  DBA     Sole-Proprietor     Limited Liability     Corporation     Non-Profit      Partnership 

APPLICATION DATE: _________________ DESIRED OPENING DATE: _________________ 
NOTE:  Application MUST be submitted no later than 14 days prior to the Opening Date 

DURATION OF EVENT/SALE: __________________ TO __________________ 
  (MM/DD/YYYY)   (MM/DD/YYYY) 

BUSINESS NAME:  _________________________________________________________________________________________________________ 

BUSINESS “DBA” NAME: (if applicable) _________________________________________________________________________________________ 

LOCATION: Physical Address: _____________________________________________________________  Zoning District:_________________ 
Note: To verify whether or not your business can be located at this address and what the zoning district is, please contact the Planning Division at 801-336-3780. 

OWNER INFO: Name: ______________________________________ Driver License #/State: ___________________ Birth Date: ______________ 
Mailing Address: ______________________________________ City: _____________________ State: ______ Zip: _____________ 
Email Address: ______________________________________________________________________________________________  
Primary Phone #: ____________________________________ Alternate Phone #: _______________________________________ 

EMERGENCY Contact Person Name: _____________________________________________   Title: ____________________________________ 
INFO: Contact Phone #: ____________________________________ Alternate Phone #: _______________________________________ 

DETAILS OF THE BUSINESS AND LOCATION: 

1. Have you registered your business name with the State of Utah?    Yes   No   List State EIN #: _______________________  (NOT Fed #)
NOTE:  Business name MUST be registered with the State of Utah prior to submitting application.  Apply at www.osbr.utah.gov. 

2. List Temporary State Sales Tax #: ______________________________

(Temporary Sales Tax Numbers must be assigned to Layton City and can be obtained by contacting the Utah State Tax Commission/Special Events Section, 201 N 1950 W, Salt
Lake City or by calling 801-297-6303.)

3. Do you have employees?  Yes   No    If YES, list Federal Employer ID #: _____________________________
4. Business Size/Footprint: _____________________ (in square feet)

5. Name of existing main merchant business at this location: _______________________________________________

DESCRIPTION OF BUSINESS:  Christmas Tree Lot  Pumpkin Patch  Other: ____________________________

Describe Business Operations/Activities (be specific):_________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 

Describe Portable Structure (be specific):___________________________________________________________________________________________ 
Describe Any Storage Containers: _______________________________________________________________________________________________ 

LICENSE #: 

ITEMS TO BE SUBMITTED WITH APPLICATION 
Please submit the following information. Documents may be submitted by fax or email as listed at the top of this application.  Each 
item must list the Business Name, Business Address, Contact Person and Phone Number: 

 Site Plan including the following:  Photo or Detailed Drawing of sales booth or other
a) A North Arrow; temporary structure showing type, colors, materials, etc
b) Business name, address and type of Temporary Use;  Signed Commercial Property Agreement Form
c) Outline of property and location of temporary use on the property;
d) Location and number of parking stalls for onsite merchant;
e) Dimensions/footprint of temporary use including sales booth;
f) Total number of parking stalls occupied;
g) Pedestrian and parking lot vehicular throughways;
h) Show all other structures located on the property (permanent and temporary);
i) Distances between temporary use and parked vehicles, buildings, lot lines,
j) Distances between temporary use and any other temporary use(s) within 300’;
k) All adjacent streets, landscaping, park strips, etc.;
l) Location and size of temporary storage containers.

OFFICE USE: 
License Expiration Date:__________________ 

mailto:businesslicensing@laytoncity.org
http://www.osbr.utah.gov/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 TEMPORARY USE COMPLIANCE STATEMENTS 
 
Please read and check each compliance statement below:  
By checking the boxes below, you agree to comply with the following provisions. 
 
ALL VENDORS must comply with the following: 
 

 The Use shall not occupy more than twenty-five percent (25%) of the required off-street parking for the onsite merchant; 

 Vendors shall not conduct business in areas other than the approved location; 

 No Temporary Use or signage shall be located in clear view areas; 

 The Use will not cause any noise, light or glare which adversely impacts surrounding uses; 

 The Use shall be placed so as not to disrupt vehicular and pedestrian traffic flow; 

 Structures shall be secured to the ground in accordance with current Building Codes; 

 Temporary Uses shall not be located in landscaped areas; 

 No Temporary Use shall be located within three hundred feet (300’) of any other temporary use, except where separated by a public ROW; 

 All seasonal outdoor structures and display areas shall have a professional, orderly appearance; 

 All equipment associated with the Use shall be maintained in a new or near-new condition; 

 A business license will not be issued or may be revoked if structures or equipment are tattered, torn, frayed, significantly faded, have chipped 

or peeling paint or otherwise do not have a professional appearance; 

 All debris associated with the Use shall be contained within the confines of the Use and be cleaned at the end of each business day; 

 The business will be attended by an owner/employee during all business hours; 

 A copy of an approved business license shall be at the business at all times; 

 The business site shall be cleared of all equipment, garbage and debris no more than three (3) days after the license expires or the business 

vacates the site. 

In addition to the items listed under All Vendors, CHRISTMAS TREE/PUMPKIN PATCH VENDORS must comply with the following: 

 

 Are permitted in any CP-1, CP-2, CP-3 or C-H zone; 

 Shall be allowed fifty (50) square feet of signage. Signage shall be attached to fencing, an on-site structure, or on poles 

within the boundaries of the fenced area being used;   

 Areas shall be enclosed with a six foot (6’) temporary fence around the perimeter of the Use. 

 

 APPLICANT’S AGREEMENT 
 

I am aware that this application does not authorize me to conduct business until approved by the Layton City Community and 
Economic Development Director and a license has been issued.   Once issued, no business license shall be transferred from one person 
to another, nor from one location to another.  
 
I, the undersigned, an authorized agent or representative, do hereby agree to conduct said business strictly in accordance with all 
Layton City codes governing such business, and swear under penalty of law that the information contained herein is true and correct 
to the best of my knowledge.  I understand that to falsify any information on this application is grounds for denial and/or revocation of 
this license and other penalties as provided by law.   
 
If you are signing this application electronically, you agree that your electronic signature is the legal equivalent of your manual 
signature.  You also agree that no certification or any verification is necessary to validate your e-signature. 
 
 
SIGNATURE: __________________________________________ TITLE: ______________________________ DATE: ____________________ 
 

OFFICE USE ONLY       Revised 03/26/15 

Planning Division:    ____ Approved ____ Denied     _____________Date  

Licensing Officer :    ____ Approved ____ Denied     _____________Date 

Zoning District: __________________  

Comments/Restrictions: ___________________________________________ 

_______________________________________________________________ 

Receipt #: ____________________   License # __________________ 
Received By: ___________________  Date: _____________________ 
Amount: ______________________   2% Fee: ___________________ 
Type of Payment:   Cash    Check #___________   Credit Card     
                              Phone      Online      Mail      In Person 
Notifications:   Fire   PD   Bldg 
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