Utah Count APPLICATION FOR E-CIGARETTE, ENDS OR
QUILY  ENDS PARAPHERNALIA RETAIL PERMIT AND/OR

Health Department MANUFACTURING ENDORSEMENT
HOURS: MONDAY - FRIDAY 8:00 AM — 5:00 PM  801- 851-7095

Business Name (DBA): Business Type:
Address: City: ZIP:
E-mail: Phone: ( )

Mailing Address (if different from above)

Primary Contact Name: Title:

Primary Contact Phone Number: ( )

Business License #:

Utah Tobacco License # (if applicable):

Owner Name/Registered Agent:

Address: City: ZIP:

E-mail: Phone: ( )

Owner Mailing Address: (if different from above)

Are you applying for an E-Liquid Manufacturing Endorsement? OYes [ No

| hereby certify that the information | have provided in this application is true and correct. (See next page.)

SIGNATURE: DATE:
--FOR OFFICE USE ONLY—
O Approved [Denied  [Photo ID Date:
Establishment No: Permit No:
Permit Fee:  §$ Fee Received By:
O Cash O Check O Credit/Debit




In consideration of granting said permit, | hereby specifically agree to each of the following
conditions and specifically waive all objections thereto:

e This permit is non-transferable or assignable from one person or proprietor to another or
from one location to another location. If the information required in the permit application
changes, a new permit is required before the business may continue to act as a retailer
and/or manufacturer.

o Possession of a valid permit under the Regulation for Retail Sale of E-cigarettes,
Electronic Nicotine Delivery Systems, Electronic Nicotine Delivery Systems
Paraphernalia and E-Liquid and the Manufacturing of E-Liquid does not entitle the holder
to engage in an activity which is otherwise prohibited by the law.

e All businesses and premises operated pursuant to said permit will be conducted and
maintained in accordance with all relevant health statutes, ordinances, rules and
regulations.

e The Utah County Health Department shall conduct an investigation and/or inspection of
the place of business where E-cigarettes, Electronic Nicotine Delivery Systems, and
Electronic Nicotine Delivery Systems Paraphernalia, and E-liquid retailing and/or
manufacturing are to occur. If it is found that all provisions of this Regulation and all
applicable laws have been and will be complied with, the Department shall issue the
permit; otherwise, the application for permit shall be denied.

| understand and agree that violation of this application agreement may result in suspension,
termination, or non-renewal of said permit.
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