
HOOPER CITY - AMENDED
PLANNING COMMISSION AGENDA 
OCTOBER 10, 2024, 7:00PM 
COUNCIL CHAMBERS 
5580 W. 4600 S.  
Hooper, UT 84315 

Notice is hereby given that the Hooper City Planning Commission will hold a work meeting and their regularly scheduled 
meeting on Thursday, October 10, 2024, starting at 7:00pm at the Hooper Municipal Building located at 5580 W 4600 S Hooper, 

UT 84315.  

Work Meeting – 6:30pm 
1. Discussion on Agenda Items

Regular Meeting – 7:00pm 
1. Meeting Called to Order
2. Opening Ceremony

a. Pledge of Allegiance
b. Reverence

3. Consent Items
a. Motion – Approval of Minutes dated August 22, 2024
b. Motion – Approval of Minutes dated September 12, 2024

4. Action Items
a. Conditional Use Permit Request for Brandon Miles for an oversized structure totaling 2,400

sq ft located at 5453 W 4550 S
i. Enter a public hearing to receive public input on request.

ii. Close the public hearing and proceed with the regular meeting.
iii. Planning Commission Discussion and/or Motion on request

b. Conditional Use Permit Request for Torghele Hooper LLC for a Group Youth Home: Drug
and Alcohol Treatment Center located at parcel number 08-712-0003 lot 3.

c. Discussion- Allowed Uses and Fees/Fines
5. Citizen Comment (Resident(s) attending this meeting will be allotted 3 minutes to express a concern

about any issue that IS NOT ON THE AGENDA. No action can or will be taken on any issue
presented.)

6. Adjournment

Morghan Yeoman
Morghan Yeoman, City Recorder 

In compliance with the American with Disabilities Act, persons needing special accommodations, including auxiliary communicative aids and services, for this 
meeting should notify the city recorder at 801-732-1064 or admin@hoopercity.com at least 48 hours prior to the meeting. 

CERTIFICATE OF POSTING 
The undersigned, duly appointed city recorder, does hereby certify that the above notice has been posted at the Hooper City Civic Center; the Utah Public 

Meeting Notice website; and hoopercity.com on or before October 10, 2024. 











































































Office of Licensing 
Program/site initial license application 

 

 
PLEASE USE A SEPARATE APPLICATION FOR EACH SITE REQUESTED 

 
PROGRAM SITE INFORMATION PARENT ADMINISTRATIVE PROGRAM 

(for programs with more than one licensed site) 
 
New Beginnings Drug & Alcohol Treatment Center, LLC                    N/A 

Site name – Name to appear on license Parent program name 
 
TBD 

Site street address of license Administrative mailing address (if different from site) 
 
Hooper, UT  

Site city, state, zip City, state, zip 
 
TBD 

Site telephone number Administrative telephone number 
 
Lisa Woolsey  

Site contact name Administrative contact name 
 
TBD 

Site email address Administrative email address 

Program/site website(s): 

Is this new site currently serving clients? x  No  Yes 

Is this program owned or governed by any other entity (other than the listed parent 
program)? 

If yes, please list organization name: 

Contact person: Phone: Email: 

This application is being submitted in regard to (please check all that apply): 

x  A new program 

 Adding a new license category to a currently licensed site (R380-600-4) 

 A change in the population served (R380-600-4) 
 A change that transfers 50% or more ownership (R380-600-4) 

 
 Relocation of a currently licensed site (R380-600-4) 

x  No  Yes 

 Please list previous site name and address:   
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CLIENTS TO BE SERVED AT THIS SITE 
Total capacity # requested: 

 

 Youth (under age 18)  Adults  Male  Female 
 

LICENSE CATEGORIES 
(check all that apply. Follow links to see applicable rules and definitions) 

 Adult day care  Outpatient treatment 

 Child placing foster  Child placing adoption 

 Day treatment  Social detoxification 

 Therapeutic school  Outdoor youth 

x  Residential treatment  Residential support 

 Intermediate secure care  Recovery residence 

In addition to categorical rules, all licensees are required to also adhere to general provisions (R501-1) 
and background screening rules (R501-14). All licensing rules may be accessed on the DLBC website. 

 
SPECIALIZED SERVICES REQUESTED 

 None  Homeless shelter 

 Substance use disorder  Domestic violence shelter 

 Medication-assisted substance use disorder treatment  Temporary youth homeless shelter 

 Mental health 
 Applied Behavior Analysis (ABA) 
 Domestic violence treatment 

 Other: 

x  Youth residential facility 
(congregate care) 

 
 

PROGRAM AFFILIATIONS 
If this site is accredited (or applying for accreditation) by a nationally recognized accreditation 
organization, please list the following: 

Organization name: 
 

Contact name: Contact phone: Contact email: 
 

If this site is certified (or applying for certification) by the Division of Substance Abuse and Mental 
Health, please check all that apply: 

x  None  DUI education 

Will this site serve clients on a DSPD home community based services (HCBS) waiver?  Yes x  No 

If yes, please attach the applicable attestation form and provider self-assessment survey (residential or 
non-residential) found on the DLBC website. 
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Program governance 
Please list all program owners and directors (as defined in R501-1) and all individuals ultimately 
responsible for operations and business decisions of this site. 
Note: personal information is private and used only for OL to contact responsible parties in the event of a 
closure or interruption in services 

 

Name: Matt Lowe Role/title: Owner Home phone: 801-648-8229 

Home address: 
5500 S Holladay 
Blvd. Holladay, 
UT 84117 

    

Personal email: matt@lowecomp
anies.com 

    

Name: TBD Role/title: Director Home phone:  

Home address:      

Personal email:      

Name: Mike Webb Role/title: Consultant Home phone: 801-721-2491 

Home address: 
     

Personal email:      

Name:  Role/title:  Home phone:  

Home address:      

Personal email:      

 If there are more individuals to be listed, please check this box and provide an additional page as an 
attachment. 

Please list the days and hours of site operation: 
 

Please list the name of the director to be immediately 
available at all times that the program is in operation: 

 

Note: when not available, a designee must be assigned and available 

 
REQUIRED DISCLOSURES 

While potential conflicts of interest are not inherently a barrier to licensure, they need to be 
appropriately managed and declared with transparency to the Office and potential clients. Please list 
any potential conflicts of interest that may exist in the relationships and services provided or referred to 
by individuals associated with this site. Please attach a plan to mitigate these conflicts. 
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Has this program (or any associated individuals) applied for and been denied DHHS 
licensure within the 3 months prior to the date of this application? 

If yes, please explain: 
 
 
 
 

Have any of the individuals associated with this program been an associate of a 
program that has had its license revoked within the past 5 years? 

If yes, please explain with names, dates, and circumstances: 

 Yes x  No 
 
 
 
 
 

 
 Yes x  No 

 
 

 

 

 If additional pages are necessary for this section, please check this box and provide as attachments 

Does this program prescribe, store, administer, distribute or dispense controlled 
substances? 

If yes, please list the following for all prescribing licensed practitioners: 

 
 Yes  No 

 

Name:  DOPL #:  DEA #:  

Name:  DOPL #:  DEA #:  

 If there are more individuals to be listed, please check this box and provide as attachment. 

DEA registration number for this site: 

REQUIRED DOCUMENTATION 
The following checklist of items will be required as part of the initial licensure process. To expedite the 
processing of your application and assignment of a licensor, please submit as many of these required 
documents at the time of application as possible. If not accompanying the application, these supporting 
documents may be emailed only after the application and fees have been submitted via mail or 
in-person. 

 Please provide copies of permits or clearances required by the local government (or documentation 
showing exemption) to include: fire clearance, health department clearance/food handling permits 
and business license. 

  Please provide proof of current insurance policies to include: general liability, fire, vehicle (if 
transporting clients) and professional liability insurance. 

 Please provide a copy of an outline of the organizational structure of the agency (lines of authority, 
position titles, job descriptions, etc.). 

 Please provide copies of current accreditations, certifications, and DHHS contracts held at this site. 

 For Day Treatment, Residential Treatment, Residential Support, Social Detoxification, Recovery 
Residence, Adult Daycare, Therapeutic Schools, and Intermediate Secure Care categories: Please 
submit a floor plan outlining designated space and measurements for capacity determination. 
*Note: licensed capacity must be contingent with fire inspection and business license determinations to 
include all staff and visitors when there is a maximum capacity noted. Client capacity will be the sole 
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capacity determinant when the business license/fire clearance clearly designates as such. 

*Non-residential programs offering telehealth or community based services may identify a contact person 
and address for file maintenance and forgo the physical inspection portion of licensure/certification. 

 For Residential Treatment and Recovery Residence licenses: Please submit the notice of intent and 
proof of service submitted to the city where the licensed facility will operate (per 26B-2-117). 

 For Residential Treatment programs serving education entitled children, please submit to school 
district(s) for signature the Youth Education Coordinating Form. This must be approved and signed 
by the school board or superintendent per 26B-2-116. 

 All programs: Please provide an electronic copy of the complete policy and procedure manual. 
Additionally, provide a policy and procedure consultation/approval request template for policies 
required to be reviewed as required in 26B-2-109 and 26B-2-123. A copy of the template is attached 
to this application. 

 
INFORMATION REGARDING FEES 

Required fees: License Category fees (outlined on page 2 of this application). Background Screening 
Application Fees will be paid online later when you are set up in DACS (see next page). 

● Only cashier’s checks, money orders, or company checks made payable to DLBC will be 
accepted for the License Category Fees. Please no cash or personal checks. We hope to be able 
to accept online payments in the future. 

● Please note that no license will be issued until all fees have been cleared. 
● Each categorical license at this site required its own fee. Please note that a fee shall not be 

transferred, prorated, reduced, waived, or refunded and all costs incurred by applicants in 
preparation for licensure are the sole responsibility of the applicant. 

 
REQUIRED BACKGROUND SCREENING APPLICATIONS 

(for new agencies only, not already affiliated with an agency with a DACS screening agent) 
Background screenings shall be completed for all staff in compliance with R501-14 (for exemptions, see 
below). Screenings are completed through the Direct Access Clearance System (DACS). 

 Please identify no more than two "screening agents" from your organization to be responsible for 
training in our DACS system and maintaining background clearances for your organization. Each 
screening agent must provide their name and a unique email address (NOT a shared address or 
inbox) in order to be set up in DACS. 

Main screening agent/administrator name: 
 

Main screening agent/administrator email: 
 

Secondary screening agent name: 
 

Secondary screening agent email: 
 

● Upon receipt of this application, screening agents will be given a user account in DACS. After 
their own background screenings have cleared and online training material has been reviewed, 
screening agents will enter applications for the remaining employees of your organization. 

● Training materials and information on DACS can be found here on the DLBC website. 



Office of Licensing program/site initial license application 06/2024 6  

ADULT-ONLY PROGRAM STATUTORY EXEMPTION DECLARATIONS 
(fill out if applicable) 

Full Clearance Exemption: 26B-2-120(12) indicates: 
 

An individual or a department contractor who provides services in an adult-only substance use disorder 
program, as defined by rule, is exempt from this (background clearance requirements) section. This 
exemption does not extend to a program director or a member, as defined by Section 26B-2-105, of 
the program. 

 
Does the program serve only adult clients at all times?  Yes xNo 

Does the program serve substance use disorder adults only?  Yes xNo 

Does the program refer all mental health services outside of this licensed site?  Yes No 

If you answered “yes” to all questions above, please complete the Background Screening Exemption 
Declaration as part of your application. 

 
If you indicated “no” to any question above, your agency does not qualify for full clearance exemption. 
Please proceed to the next section. 

 
Automatic Denial Exemption: 26B-2-120(5)(b) indicates: 

 
If the applicant will be working in a program serving only adults whose only impairment is a mental 
health diagnosis, including that of a serious mental health disorder, with or without co-occurring 
substance use disorder, the denial provisions of Subsection (5)(a) do not apply, and the office shall 
conduct a comprehensive review as described in Subsection (6). 

 
Does the program serve only adult clients at all times?  Yes xNo 

Do you certify that this site will never serve anyone under age 18 for any reason?  Yes xNo 
 

Do you provide mental health treatment and/or co-occurring substance used 
disorder treatment to the adults at this site?  Yes  No 

If you indicated “yes” to all three questions above, your agency employees will receive a different 
background clearance, allowing them to be reviewed by a committee when they have charges on their 
criminal record that would otherwise constitute an automatic denial in a youth program. 

PLEASE NOTE: APPLICANTS MAY NOT PROVIDE ANY DIRECT ACCESS TO CLIENTS OR CLIENT 
IDENTIFYING INFORMATION UNTIL ALL INDIVIDUALS WITH SUCH ACCESS HAVE CLEARANCES 
APPROVED BY THE OFFICE OF BACKGROUND PROCESSING 

 
DECLARATIONS 

I declare the following: 
● I am an authorized representative of this program. 
● I have reviewed and understand the Licensing rules applicable to this site. 
● The information provided within this application is thorough, accurate, and true. 
● I have thoroughly identified all individuals responsible for this site. 
● I understand that this application may be denied (or a penalty assessed, once licensed) for 

providing misleading or false information to the Office of Licensing, program clients, 
prospective clients or the public. 
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Name of individual completing this application: 
 

Title: Date: 
 

(Electronically filling in or signing and submitting this application constitutes acknowledgment of thorough 
and truthful application information disclosure). 

 
 

SUBMIT 
Please submit this form and accompanying documentation and fees to: 

Utah Office of Licensing 
Department of Health & Human Services 

195 N 1950 W 
Salt Lake City, UT 84116 

Main office: 801-538-4242 

Email address: licenseapps@utah.gov 
 

Note: The email address is for inquiries and supporting documentation. No supporting documents 
will be accepted until an application and fee have been submitted. 

 
 
 

FOR OFFICE USE ONLY 
Initials of OL worker processing the application and fees: 

Fees are:  Accepted   Returned 

If returned: Reason  Date: 

Action requested 
 

 
Date fee accepted  Amount submitted Check number Check date 

 Application accepted  Application denied via NAA. Reason: 



 

MEMORANDUM 
 

October 1, 2024 

 

 TO:   Hooper City Planning Commission 

 FROM:  Brandon R. Richards 

 RE:   New Beginnings Conditional Use Permit 

 

This memo is to provide follow-up to the Planning Commission related to my review of 

applicable state standards and regulations that govern residential treatment facilities, 

including youth residential facilities, which are referred to as congregate care, by the 

Utah Department of Health and Human Service: 

 

 

 The facility is governed by the rules indicated on their application (attached).  The 

applicant has checked off the intent to seek a license for a residential treatment facility as 

well as specialized services related to youth residential facilities.  I have included a blank 

application as well that has active hyper-links so that the actual rules governing the 

application types can be reviewed if desired. 

 

 There are general provider rules as well as resident treatment rules that govern these 

facilities. There are checklists, which I have also included as an attachment to this 

memo, the state will follow when investigating whether a license will be issued. Those 

checklists generally relates to the rules in place that govern these facilities.  

 

 

 I was told by a state licensor that after a license is granted, the state will do a quarterly 

review of the license, and then a once-yearly audit of the facility.  

 

 I was advised by the state that beyond the quarterly and yearly reviews, any major issues 

must be reported to them within twenty-four hours. Once an issue is reported, they have 

an investigative process and will look into what occurred. If they find a concern, they 

will put the facility on a conditional license. If the concern is not rectified, they will take 

away the license.  

 

 

 I am hopeful that this memo, along with the attached checklists related to the state’s 

rules governing these facilities, will be helpful to the Planning Commission.  

 

 

BRR/sh 



 

HEALTH AND HUMAN SERVICES EXPECTATIONS FOR STAFFING AND SECURITY 

 

Health and Human Services, Human Services Program Licensing. 

R501-19. Residential Treatment Programs. 

R501-19-1. Purpose and Authority. 

(1) This rule is authorized by Section 26B-2-104 and establishes standards for licensed 
providers to provide residential 

treatment and intermediate secure care. 

(2) This rule supplements the general provisions required of each human services program 
outlined in Rule R501-1. 

R501-19-2. Definitions. 

The terms used in this rule are defined in Sections R501-1-3, and 26B-2-101. 

R501-19-3. Administration. 

(1) Each residential treatment provider shall document local government approval for new 
program services or 

increased consumer capacity as described in Section 26B-2-117. 

(2) Each residential treatment provider shall ensure its policies include client privacy 
accommodation in each bedroom 

space while assuring client health and safety. 

(3) Each residential treatment provider serving a child shall: 

(a) provide direct supervision that meets supervision and ratio requirements; 

(b) ensure two direct care staff are always on duty; 

(c) maintain a staff-to-client ratio of one staff to every four clients except: 

(i) as otherwise required by a department contract; or 

(ii) to reduce ratios to one staff to every 16 clients during client sleeping hours; 

(d) only decrease the number of staff as described in this section if: 



(i) each client is appropriately supervised to ensure health and safety at the ratio; and 

(ii) each direct care staff remains awake while on duty; 

(e) increase the staff-to-client ratio as necessary to ensure the health and safety of the 
current client population; 

 

New Beginnings Nightly Check Schedule for Residents 

 

Nightly routine checks will be QHour 

If the resident is new to treatment, they will be checked at night Q30 min  

If resident is struggling in treatment clinical staff will monitor closely and may increase 
time for nightly checks 

 

 



Utah Regulations for the Occupancy of Residential Treatment Centers 

 

 

 

• Bedroom occupancy 

A single bedroom cannot house more than four people, or two people for programs for 
people with disabilities.  

• Bedroom size 

A multiple occupant bedroom must provide a minimum of 60 square feet per person, and a 
single occupant bedroom must provide a minimum of 80 square feet per person.  

• Sleeping areas 

Sleeping areas must have a natural light source and be ventilated by mechanical means or 
a screened window.  

• Beds 

Beds must be solidly constructed and not portable, and they must be provided with clean 
linens after each stay and at least weekly.  

• Sleeping quarters 

Sleeping quarters for male and female residents must be structurally separated.  

 




