
 

 

 

 

UINTAH COUNTY 

BUILDING & ZONING DEPARTMENT 
152 East 100 North, Vernal, Utah 84078 

435-781-5336  Fax 435-781-5352 
 

BEER LICENSE APPLICATION 

 
Date of Application: __________ 

 

Date Paid: __________       Fee:           $__________ 
 
License #: __________                                                     Zone: ___________                  Receipt No: __________ 
 
 

DIVISION OF CLASSIFICATION OF BUSINESS LICENSE (check one) 

 

 CLASS A – Off Premise Only      ڤ

FEE= $100.00  

 
 CLASS B – Restaurant Only      ڤ

FEE= $150.00  
 

 .CLASS C – Lounge & Cabaret, etc     ڤ

FEE= $200.00  

 
 CLASS D – Special Event    ڤ

FEE= $200.00 

       
  SEASONAL CLASS     ڤ

FEE= $35.00 FIRST 30 DAYS 
                                $18.00 each month thereafter 
                                $25.00 late fee penalty 
 

 

BUSINESS INFORMATION:  (check one) 
 

CORPORATION             PARTNERSHIP               PROPRIETORSHIP              LLC    

 
BUSINESS NAME: ______________________________________________________________________________________________________ 
 
Physical Address: _____________________________________________________________ Property Serial #: ____________________________  
 
Phone Number: __________________________    FAX Number:___________________________   Cellular Number: _______________________ 
 
Mailing Address: ________________________________________________________________________________________________________ 
 
APPLICANT NAME: ___________________________________________________________________________________________________ 
 
Address: _____________________________________________________________      Phone: _________________________________________  
 
SSN #: ______________________________________________________________________       DOB: ________________________________________________ 
 
Are you the owner of the business?     Yes          No 
 
NUMBER OF EMPLOYEES OTHER THAN OWNER (S): 
 
                                         FULL TIME___________ PART-TIME_____________SEASONAL______________ 
 

Need to submit photo copy of each: ( if applicable)          
 
UTAH STATE SALES TAX  #:___________________________________                        UTAH STATE DBA #: _______________________________ 
 
UTAH STATE CONTRACTORS OR PROFESSIONAL LICENSE #: _____________________________________  EXPIRATION DATE: _________________ 
 
FEDERAL ID # (FEIN): _____________________________________ 

 

 



BUSINESS IS: (please check all that apply) 
 

    EXISTING BUSINESS                                        

             

    EXISTING BUSINESS with a name change                                               

     
    NEW BUSINESS 
    
    OUT OF HOME BUSINESS 

 

    COMMERCIAL VEHICLE AT HOME 

 

    UNDER NEW OWNERSHIP OR TRANSFERRING (from another city)  

 
 

Type of Activity and Equipment used in Business:  

______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

I certify that the answers given herein are true and accurate to the best of my knowledge.  I authorize 

Uintah County to make such investigations and inquiries of the criminal history and other related 

matters as may be necessary in arriving at a decision to authorize a license to operate and/or sell BEER 

and/or ALCOHOL.  I hereby release law enforcement agencies or persons from all liability in responding 

to inquire in connection with my application.  In the event of approval of the license, I understand that 

false or misleading information given in my application may result in revocation of the license.  I 

understand also that I am required to abide by all rules and regulations of Uintah County and other 

governing agencies. 

 

Renewal fee must be paid by January 2
nd

 of each year to avoid interruption of business operations.   

 

 

 

 

Applicant’s Signature______________________________________________         Date______     __ 
 

 


