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NORTH LOGAN CITY CORPORATION 

2076 North 1200 East 
North Logan, UT  84341 

  
APPLICATION FOR   

TEMPORARY EVENT/ BUSINESS LICENSE  
                             
  

Applicant Name  __________________________________    Phone No. _________________ 2
nd

 No.  __________________ 

 

Organization _________________________________________________________  Phone No. _______________________ 

 

Mailing Address ______________________________________ City _______________________  ST ____ Zip ___________ 

 

UT Sales Tax No: ____________________    Federal ID:  _______________________  

Classification:   Business   ___     Individual ___     Religious   ___     Political   ___    Non-profit  ___     Other  ______________ 

 

Date(s) of Event   __________________________________________________________________________________ 

 

Description of Event  ________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Event Location:   _______________________________________________________________________________________ 

 

Site Plan is required.  Please attach a site plan of event showing direction of traffic and parking.   

 

Will any public roadways need closed? ____   Please specify on an attached sheet.   

 

Will food be served?  _____      If Yes, you must have a Health Department Temporary Permit.   Permit No.  _________ 

Attach a copy of your permit. 

 

Will there be any door to door soliciting?  _____  How many people?  ________  Each individual  will be required to have two 

forms of ID,  their social security card and one other photo ID.  The police department may run a background check on each 

individual.   

 

 

 
 
 
 
 
 
 
 
Applicant acknowledges that any license(s) or permit(s) granted pursuant to this application are strictly conditioned upon and 
subject to the applicable provisions of state law and the Revised Ordinances of the City of North Logan.  Applicant agrees to 
fully comply with such provisions and acknowledges that failure to do so may be a basis for the revocation or suspension of this 
license or permit. 
Applicant signature:_______________________________      Title   ____________________       Date ___________________ 
 
Print Name   _____________________________________ 
 

Base $ ______+ Fire Insp. $_______  +  Police Fee $_______ + Bond ______Other  _______Total Amount Due $________ 

Date fee paid  ______________________  Paid by: Check #________  Cash_______ Credit Card _________   

 
License No. ________ 

                                          This section is for the Sale of Fireworks only 

Bond and Insurance required.    Bond Fee $100.00  X  _____ locations = $ ________  
Bond will be refunded upon meeting all qualifications 30 days following final event 

 
Name of Insurance Co.____________________________________  Policy No.  ______________________ 
Please attach a copy of policy. 

Date Bond refunded  ______________________   Check # ________________   Amount  $ _____________ 
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