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PLAIN CITY CORPORATION 
4160 W 2200 N 

PLAIN CITY, UTAH 
 

APPLICATION FOR COMMERCIAL BUSINESS LICENSE PRIVILEGES 
 
Date: __________________________________ 
 
 
Business Name: _____________________________________________________________________________________________ 
 
Physical Address: ____________________________________________________________________________________________ 
 
Phone: _________________________ Fax:____________________________ Email:_____________________________________ 
 
Mailing Address:_________________________________________ City ___________________________ Zip _______________ 
 
DESCRIPTION OF BUSINESS: (describe in detail) ________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
TYPE OF BUSINESS (Please Check) 
Corporation ______ Partnership ______ LLC ______   Other ____________ 
 
EIN ___________________________   State License # ______________________ Sales Tax # ________________________ 

 
NUMBER OF EMPLOYEES: _____________ 
 
 
Owner Name: ____________________________________________________________ 
 
Owner Address: _____________________________________ City _________________________ Zip ______________ 
 
Owner Phone: _____________________ Fax:____________________ Email: ____________________________________ 
 
 
FEES:  
License:     $60.00   $______________________ 
Beer License:  Class A $60.00  $______________________ 
   Class B $120.00  $______________________ 
   Class C $150.00  $______________________ 
   
                                            TOTAL  $ ______________________ 
 
 
Site Plan Approval from the Planning Commission is required before applying for a license.  License fees must be submitted with the application.  All 
license applications to Plain City require approval of the below departments.  A license will be issued upon completion and satisfaction of all 
application requirements. Please attach copies of all pertinent licenses and documents. The license expires on December 31st.  A 25% penalty shall 
be imposed if renewal application is not made prior to February 15th.  This license is not transferable. 
                                                                                           
_______________________________________________ 
APPLICANT SIGNATURE 
 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Fee Paid: ___________________________________ Date: ________________________ Receipt #: __________________________ 
 
Approved:  Fire Dept _________________________  Date: ________________________ 
 
Approved:  Building Inspector __________________ Date: ________________________ 
 
Approved:  City Council date: ___________________________________________  


