NIBLEY CITY
COMMERCIAL BUSINESS LICENSE APPLICATION

Date @\\JD\P}——& Sj‘\ &D\L{

REGISTERED BUSINESS NaME MY S cose, peA NS Elawg
Location of Business__e) 15 & \3\\»5\( A MW eu OC Pom G|

Street Number State Zip Code
Business Telephone ( )\'\?)Cj ASY-TR_RVS Business Fax ( RE ISH -1345
Contact Person\,ﬂm&{\p_ \d'lq’m”(\\i Title_ o\~ Telephone () ASH G RAYXG

Type of Organization: __ Corporation %Partnershlp Sole Proprietorship x LLC
Utah State Sales Tax # \C-SYG35 005, Federal ID # ol g-oHa 03 Employer Withholding No._
Utah State License # 1\ QL06n ~ O\ & License Type Il Demoss ¢ Expiration&d- 30-1Y

-

(If business is a corporation, partnership or LLC)
Parent Corporation Name__ Wb AN R Ll el
Corporate Address__ QAN & Ma~ S0 o Lesoan w5 0430 |

Street Number J  State Zip Code
Corporate Telephone { )58 1al Oy Corposate Fax () )SY A 4R
Corporate Contact K\pf\r-, Moo Title__ yuNNo [ Telephone ( }_ 1O H&{.ﬁ‘g

{If business Is a sole propristorship)

Name of Owner Title Telephene___
SSN DOB DL#

State

Emergency Contact Position

Telephone () . Email Address

Hours of Operatlonm - bam- @DM M\—\WM-‘@Number of FT Employees_{J 6 Number of PT
Employees &

Has this business been registered with the Utah State Commerce Department? * - ¥Yes __No

EPA Hazardous Materials on sile? __Yes >_<'_No |

Detailed description of business operation ~‘§\\fr\r YANS ‘wﬁ\\@ N ﬂ(\(l\ \ﬂ\\‘r"\ a0\
A




All Nibley City business licenses expire on December 31% of each year. Annual renewal of a business license
is the responsibility of the business owner. Failure to receive a renewal notice does not excuse a business

owner from renewal.

By signing this application, you agree to the following:

» |We are aware that this application does not constitute approval to operate a business.

* |/We have read the following and agree to conduct business strictly in accordance with all ordinances,
codes and regulations set forth by Nibley City, Cache County, the State of Utah, and Federal standards,
whichever applies. |

¢ |/We also agree that no cther type of business will be conducted other than what has been stated above.

e |/We attest that all information on this application is true and correct.

4\%/ ‘7//?

Slgnature Pate

Aok /7[c?rdu; //Mﬂmb{f

Print Name/Title

FOR OFFICE USE ONLY
Zone of Proposed Business; ' Permitted Use?: __ Yes __No
License Number: Fees Paid: ‘ Date Issued:

Expiration Date;
Comments/Conditions of License:

Shari Phippen, City Planner Date

Bill Saunders, Building inspector Date




APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

Name_‘/(/({‘d’(fﬁn S_frsco<

Address__ 2990 o /oo 1) - Aiofe, if. &tza/
Phone_ 43S - 752 -89, 2 Cell_435-S13 - B 47 Fax
EMail_[rSrnen 0 paden ad corc

!l £ Please describe the reason you are requesting a conditional use permit/business license:

3 Home Office Sales Manufacturing Day Care
Other (please describe):

B

Proposed business name: N7 S _hesepr - S P Scruees

Description of business: .l Aonidrg £ oy i Hptar _Mrath Core Qaensire e
{\VOU[C@Y SOrEch - Lamj(rr(jm “\Jlnfyalm?f fn Deome WouwPl Alienic

Describe how the proposed business activity will or will not affect the residential neighborhood surrou ndin(g the

business focation:__Alp ¢ ot Sinceg T Woil 1 e Cle€nte lnpme spne

_a(l ‘i”h-ﬁf&—’ﬂb{‘ W le riage art Sleard  n (i S (5 e ( bhozls \ﬂ/\nﬂ#fy 5

Do you plan to employ persons not living at this address as part of the business? v @

jWiH those employees be working in your home or at another location? Please describe:

Do you plan to conduct any of the business in an accessory building at this address? Y @

1 & How many clients will visit this location weekly?_ ( 2

[ § Describe how you will provide parking for client visits (if applicable}); /‘\fm[” h f’fﬂﬂz’af/

- Will you have business vehicles which wili require parking accommodations? Y@

If so, please describe the vehicles and parking plans:

 How many business shipments do you éntic?ate sending and receiving from this location each month and how will

‘these deliveries be shipped?_ M pne. ACCaSnn 5 Mf’m’m boot {aﬂ{r'tmg: | }

- Will you be able to provide adequate indoor storage for these deliveries? v N N

{ If applicable, describe any signs at this address which will advertise the business: Nﬁ ne




