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To appear before the City Council, please file this application with the City Recorder’s Office.  

A. Business Name_____________________________________________________________________________ 

Proposed local business address: _________________________________________________________________________________ 

B.  Ownership Type: GGGG Corporation GGGG Partnership GGGG Proprietorship GGGG LLC 

If Corporation list Corp. name _____________________________________________________________ 

                                                        (Attach a copy of Certificate of Incorporation) 

C.  Information on:  GGGG President GGGG General Partner GGGG Sole Proprietor 

Name __________________________________________ Home Phone _________________________________________________ 

Home Address _______________________________________________________________________________________________ 

Mailing Address______________________________________________________________________________________________ 

                                                              (Street Number)                                                       (City)                                          (State)                                     (Zip) 

D.  Information on:  GGGG Local Manager  GGGG Partner GGGG Representative Responsible for Business 

Name __________________________________________ Home Phone _________________________________________________ 

Home Address _______________________________________________________________________________________________ 

Mailing Address______________________________________________________________________________________________ 

                                          (Street Number)                                                       (City)                                          (State)                                     (Zip) 

Date of Birth _______________ Place of Birth ________________________ 

A Bureau of Identification criminal background check may be required for each local manager as part of the application approval process 

E. Give a brief description of the proposed establishment and alcohol license requested, and check the 

appropriate box or boxes.____________________________________________________________________________________ 

______________________________________________________________________________________ 

 

” Restaurant License  ” Limited Restaurant License  ” Off-premise Beer Retailer’s License 

” Tavern License  ” Private Club License  ” State Store 
” Package Agency  ” On-premise Banquet License  ” Special Use Permit 

” Single Event Permit ” Manufacturers and Wholesale Facilities ” Liquor Warehousing License 

” Temporary Special Event Beer Permit    ” On-premise Beer Retailer License 

 

F. Attach a copy of a plat map from the County Recorder’s office showing the proposed facility, as well as all 

other properties within 500 feet of the proposed facility.   

G. Attach a certified Bureau of Criminal Identification background check of the applicant current within 30 days. 

 

 

H.  Verification of Accuracy  - Acknowledgment of Responsibility 

 

I hereby consent to grant an irrevocable license to the City permitting any authorized representative of the City or 

any law enforcement officer unrestricted right to enter and inspect the premises.   I verify by oath that I am the 

executive officer or the person specifically authorized by the corporation, business or association to sign this 

application, and have attached written evidence of said authority.   
 

 
                                                                                               

Authorized Business Owner Date 

HEBER CITY CORPORATION 
BUSINESS LICENSE DIVISION 

75 North Main, Heber City, Utah  84032 
(435) 654-4830 

 
APPLICATION for LOCAL CONSENT: 

BEER, WINE AND ALCOHOL ESTABLISHMENTS 


