
 

 

Layton City Business Licensing
437 N Wasatch Drive

Layton, UT  

(801) 336

PROPERTY OWNER/MANAGER:

PERMISSION/RECOMMENDATION FOR

APPROVAL OF A BUSINESS LICENSE

TO CONDUCT A HOME OCCUPATION

 

 

On this date _____________________________ I, ____________________________________________, the
                                            (MM/DD/YYY)   

 

______________________________________________________________________ give my permission for
                (Indicate title: owner, manager, etc.)

 

_________________________________________to conduct a _____________________________________
                    (Name of applicant/renter)  

 

business, based from the residential address ____________________________________________________.

 

 

I understand that the business must comply with all Layton City ordinances pertaining to conducting a Home 

Occupation.  My permission does not grant the business applicant the right to violate any portion of the 

ordinances. 

 

 

 

 

Signed: _______________________________________________________________________

 

Print Your Name: _______________________________________________________________

 

Contact Phone #: (_____) _________________________________________________________

 

Address, City, State, Zip: __________________________________________________________

 

Layton City Business Licensing 
437 N Wasatch Drive 

Layton, UT  84041 

(801) 336-3788  Fax: (801) 336-3789   Email:  businesslicensing@laytoncity.org

 

 

PROPERTY OWNER/MANAGER: 

PERMISSION/RECOMMENDATION FOR 

APPROVAL OF A BUSINESS LICENSE 

TO CONDUCT A HOME OCCUPATION ON RENTAL PROPERTY
 

On this date _____________________________ I, ____________________________________________, the
                 (Your Name) 

______________________________________________________________________ give my permission for
(Indicate title: owner, manager, etc.) 

_______________________to conduct a _____________________________________
     (Nature of business)

business, based from the residential address ____________________________________________________.

stand that the business must comply with all Layton City ordinances pertaining to conducting a Home 

Occupation.  My permission does not grant the business applicant the right to violate any portion of the 

_______________________________________________________________________

Print Your Name: _______________________________________________________________

Contact Phone #: (_____) _________________________________________________________

ate, Zip: __________________________________________________________

Email:  businesslicensing@laytoncity.org 

ON RENTAL PROPERTY 

On this date _____________________________ I, ____________________________________________, the 

______________________________________________________________________ give my permission for 

_______________________to conduct a _____________________________________ 
(Nature of business) 

business, based from the residential address ____________________________________________________. 

stand that the business must comply with all Layton City ordinances pertaining to conducting a Home 

Occupation.  My permission does not grant the business applicant the right to violate any portion of the 

_______________________________________________________________________ 

Print Your Name: _______________________________________________________________ 

Contact Phone #: (_____) _________________________________________________________ 

ate, Zip: __________________________________________________________ 


