
TEMPORARY USE BUSINESS LICENSE APPLICATION for a 

TENT EVENT 
(For On-Site Parking Lot Tent Events) 

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 

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 LICENSE #:______________ 

BUSINESS “DBA” NAME: (if applicable) _________________________________________________________________________________________ 

LOCATION: Physical Address: _____________________________________________________________  Zoning District:_________________ 

MAILING INFO: Address: _______________________________________________________________   Suite/ Apt/Space #: _________________ 
City: ___________________________________________________ State: ____________________  Zip: ____________________ 

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 TENT AND LOCATION: 

1. What is the size of the Tent ___________X____________; Total Square Feet: _____________

2. When erected, will the tent meet all current Building and Fire Codes?    Yes   No

3. Is the Tent located outside of all prohibited areas including clear view and landscaped areas?    Yes   No

4. Will the Tent be located over or encroach in to any Required Handicap Parking Stalls?    Yes   No    If YES, will there be Temporary

Handicap Parking Stalls provided?    Yes   No

5. Is the Tent located so as to not disrupt vehicle and/or pedestrian circulation?    Yes   No

DESCRIPTION OF BUSINESS:   

Describe Tent Event Activities (be specific):________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 

Describe Temporary Tent/Membrane Structure (be specific):___________________________________________________________________________ 

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:
a) A North Arrow;
b) Business Name, Address;
c) Location of Main Business on the property;
d) Location and number of parking stalls dedicated for Main Business;
e) Location of required Handicap parking stalls for Main Business;
f) Location and Dimensions of  temporary Tent;
g) Total number of parking stalls Tent will occupy;
h) Pedestrian and parking lot vehicular throughways;
i) Structures located on the property (permanent and temporary);
j) Distances between temporary tent and any other temporary uses in the near proximity;
k) All adjacent streets, landscaping, park strips, etc.;
l) Location and size of any storage containers;
m) Tent exit doors and exit sign locations.

OFFICE USE: 
License Expiration Date:__________________ 
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 TEMPORARY USE COMPLIANCE STATEMENTS 
 
Please read and check each applicable compliance statement:  
By checking the boxes below, you agree to comply with the following provisions. 
 
 
ALL TENT EVENTS must comply with the following: 
 

 Tent Events shall be limited to all C and MU Zones; 

 Tent Events shall be limited to the lot for which it is associated; 

 Any Event serving prepared food will obtain the necessary permits from the Davis County Health Department; 

 All Events with tents greater than 400’ square feet require a Fire Dept. Permit Inspection prior to opening for business. Allow 48 hours notice 

when scheduling Fire inspection. Contact Fire Prevention at 801-336-3940; 

 No tent/membrane structure or temporary signage shall be located in clear view areas; 

 All temporary signage must comply with Layton City Municipal Code; 

 The Tent Event shall not cause any noise, light or glare which adversely impacts surrounding uses; 

 No tent/membrane structure or temporary signage shall be placed so as to disrupt vehicular and pedestrian traffic flow; 

 Tents/membrane structures shall be secured to the ground in accordance with current Building Codes to withstand element weather; 

 Tents/membrane structures shall not be located in landscaped areas; 

 Tents/membrane structures shall not be located as to cover or encroach in to any required Handicap parking stalls.  If so, temporary Handicap 

stalls must be provided; 

 Tents/membrane structures shall not be located closer than twenty feet (20’) from other tents/membrane structures, lot lines, buildings, 

parked vehicles or internal combustion engines; 

 A twenty-six foot (26’) wide fire apparatus access must be provided at all times; 

 Tents/membrane structures greater than 400 square feet must have a minimum of 2 exit signs, more if greater occupant load, and exit doors 

clearly marked; 

 “No Smoking” signs must be posted inside the tent/membrane structure and easily read from a distance; 

 Fire extinguishers of adequate size and type must be provided and properly hung inside the tent/membrane structure; 

 The Tent Event 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; 

 Tent Events are limited to a maximum of four (4) events per calendar year; 

 Tent Events shall not last longer than thirty (30) days; 

 The tent 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. 

 

 

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 


	LicenseExpirationDate: 
	Estimated Opening Date: 
	Application Date: 
	DurationFrom: 
	Business Name: 
	DBA Name: 
	Business Info: Physical Address: 
	Business Info: Zoning District: 
	BLicenseNum: 
	Owner Info: Name: 
	Owner Info: Driver License: 
	Owner Info: Address: 
	Owner Info: City: 
	Owner Info: State: 
	Owner Info: Phone: 
	Owner Info: Email: 
	Owner Info: AltPhone: 
	Emergency Info: Name: 
	Emergency Info: Title: 
	Emergency Info: Phone: 
	Emergency Info: AltPhone: 
	Owner Info: Zip: 
	DurationTo: 
	Owner Info: DOB: 
	BusPortableStructure: 
	BldgFireCodes: Off
	OutsideProhibited: Off
	EncroachHandicap: Off
	HandicapStalls: Off
	DisruptFlow: Off
	chkSitePlan: Off
	Signature: 
	Title: 
	Date: 
	PlanningDivApproved: 
	LicensingDivApproved: 
	ZoningDistrict: 
	LicensingDivDenied: 
	PlanningDivDenied: 
	PlanningDivDate: 
	LicensingDivDate: 
	Comments: 
	RecieptNum: 
	LicenseNum: 
	RecievedBy: 
	PaidDate: 
	Amount: 
	Fee: 
	CheckNum: 
	Payment: Off
	NotificationsFire: Off
	NotificationsPD: Off
	PaymentLocation: Off
	NotificationsBldg: Off
	chkTemUseComplianceStatements: Off
	BusDescription: 
	TentSize2: 
	TentSize1: 
	TentSizeSqFt: 
	Mailing Info: Address: 
	Mailing Info: Unit: 
	Mailing Info: Zip: 
	Mailing Info: State: 
	Mailing Info: City: 


