
Business License Fee $         ____       
Receipt #                  ________ 
Date Paid                    ________
Check    Cash    Charge    #__________

Lindon City 

100 North State Street

Lindon City, UT 84042

801-785-5043

2012 Business License Application

Business or Corporate Name                                                                                                                      

Any “Doing Business As” or DBA names?                                                                                                  

Local Address                                                                                                                                             
            Be sure to list unit or suite number

Mailing Address (If different than above)                                                                                                     

Phone                                               Fax                                        Email                                                  

FEIN#                             Sales Tax #                        State Entity #                            DOPL #                   

Federal ID # or Social Security #    If you do not pay Sales Tax write N/A       DBA Number    Professional License Number

Web Page Address                                                                                      # of Employees                      

DESCRIBE YOUR BUSINESS:(primary and secondary activities; please be specific)
                                                                                                                                                                   
                                                                                                                                                                   
Will any of the following be a part of the business:

Firework Sales N Y Amusement Devices N Y,how Many?     
Beer or Liquor Sales N Y Door to Door Sales N Y
Mechanical Sales N Y Home Occupation N Y
Seasonal or Temporary N Y Sexually Oriented Business N Y

Owner Information (If corporation, list contact person and position)

Owner Name                                                                                                                                              

Address                                                              City                                      State                  Zip            

Phone                                                  Fax                                      Email                                                  

   Are you a US Citizen     Y         N                           Have you ever been convicted of a felony    Y        
N    
Local Manager Information (If different from owner or contact)

Manager Name                                                                                                                                          

Address                                                              City                                      State                  Zip             

Phone                                                 Fax                                        Email                                                

I understand and agree to comply with all the requirements of Title 17.04.440 Home Occupation Requirements as applicable.
Home Occupations are non-transferable.  I understand and agree to comply with all requirements of Title 5 Business Regulations.
I understand that all business shall not commence at this location without first obtaining a business license and all required
inspections by the City Building Official, Fire Official, Zoning Official, and/or County Health Officials.  These inspections must
be completed and the building approved by these officials for business activities.  
Additionally, I understand and hereby acknowledge that closure of a business license account operating within a nonconforming



building and/or on a nonconforming parcel for a period of more than 180 days will forfeit any rights a property owner may have
to utilize such building or structure in a similar manner.  To determine if your business is a nonconforming use, call the Lindon
City Community Development Office at 785-7687.

Owner or Authorized Representative Signature                                                          Date                   
    

BUSINESS LICENSE 
FEE SCHEDULE FOR 2012

ALL NEW BUSINESSES FOR THE FIRST YEAR
New Home Occupations require a one-time only Home Occupation/Conditional
Use Permit - Home Occupation Licenses are non-transferable

$  40.00

$  25.00

Auctions $100.00

Banks, Savings and Loan Companies $300.00

Beer License:   
                        Requires Surety Bond for $1000.00, 
                        Criminal Background Check and Lindon City Council Approval
Non-refundable application fee (class A, B or C)

$300.00

$100.00

Duplicate license $  10.00

Firework Sales..Per location ($300.00 refundable cash bond) $  50.00

Home Occupation $  40.00

Industrial, Manufacturing, Distribution, Construction and Assembly $310.00

Light Industrial Manufacturing, Distribution, Construction and Assembly $155.00

Pawn Brokers and Loan Companies $300.00

Real Estate Brokers $  50.00

Restaurant and Food Related $190.00

Retail Sales $100.00

Seasonal $  40.00

Service Related $100.00

Sexually Oriented Business $300.00

Special Events $100.00

Transfer of license (to new location in Lindon City) $  10.00

Transient, Itinerant Merchants or Itinerant Vendors
Criminal Background Check Required and current passport-size photo

$40.00

Wireless Communications Antenna Array $  75.00

Yearly fee for each pool-table, pinball machine, electronic game, juke box, or
any other type of amusement device

0 - 5 devices
6-10 devices
More than 10 devices

$   0.00
$ 50.00
$100.00

Business License Cancellation Fee $10.00
License renewal fees are due by December 31st .  If paid late include 

a penalty of 10% plus 1.5% interest on the amount due for each month thereafter.



EMERGENCY INFORMATION

Business Name____________________________________________________

Address__________________________________________________________

Telephone________________________

Responsible Party #1_______________________________________________

Address__________________________________________________________

Telephone________________________________________________________

Responsible Party #2_______________________________________________

Address_________________________________________________________

Telephone_______________________________________________________

Responsible Party #3_______________________________________________

Address__________________________________________________________

Telephone________________________________________________________

Are Alarms in use? Entry_________ Fire__________ Robbery___________

Alarm

Company_________________________________________________________

Telephone________________________________________________________

Are Hazardous Materials Present? Yes_____________ No______________

If Yes, What type and what is the general location in the business:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________________________________________


