NIBLEY CITY
APPLICATION FOR CONDITIONAL USE PERMIT
& BUSINESS LICENSE

Date:

This form must be completed and returned to ¢ity staff prior to being scheduled to appear on the
Planning Commission agenda. in addition, please bring a copy of this application with you when you
meet with the Planning Commission to discuss the conditional use application.

Applicant: _,0/7 0Ny LS L
Address:_ 2245 ‘riartemr ypcfe  [r
Phone: 55, 29,/ (Home) (Work) _=zz¢0 .3 75 (Cell)

Lot Size:

Please describe the reason you are requesting a conditionat use permit:
Home Office Sales Manufacturing Day Care
£~ Other (please describe):.__ 295,00 A3 s0 07

Proposed business name:;_ /2 7 - 02/, § &=

Description of business:_ /272 se/  /ex 10/ 27

Describe how the proposed business activity will or will not affect the residential neighborhood
surrounding the business location:_SA o Ay 200 2 A 2SrphbarAood,

LcaedrF? FFDOLIm S R ) 2

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

Will those employees be working in your home or at another location? Please describe: £7Z

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

How many clients will visit this location weekly? _ 2

Describe how you will provide parking for client visits (if applicable); /7 /

Will you have business vehicles which will require parking accommodations? Y ( N)

If so, please describe the vehicles and parking plans:

How many business shipments do you anticipate sending and receiving from this location each
mnnth and brawr will thaaea dalivarioe ha ehinnnd?/@/



Will you be able to provide adequate indoor storage for these deliveries? (Y_/ N

If applicable, describe any signs at this address which will advertise the business: 220 . S LT

By signing below, you agree to the following:

To the best of my knowledge, the information | have provided in this application is true and complete.

| understand that the Planning Commission may use the information provided in this application to
establish limitations and conditions on the business-related activity at this location. Failure to comply
with these limitations and conditions will invoke a review of any conditional-use permit that may be
issued. | further agree to operate my home business in accordance with any applicable Utah State

Code and Nibley City ordinance.
ﬁj;//’_?ﬁé/ ) S & 3 - L5 -

G ot n (Print Name) Date

FOR OFFICE USE

Date Application Received:
Fees Paid:$
Planning Commission Meeting:
Planning Commission Action; issued denied

Planning Commission Conditions/Limitations:

Aaron Bliesner, Planning Commission Chair Date



NIBLEY CITY
COMMERCIAL BUSINESS LICENSE APPLICATION

Date /7/}19//2'/ 20[¥

REGISTERED BUSINESS NAME /'/(5 7”0 r’?c pQ%CJS DBA
Location of Business 2 3 o S /Jéf‘z 74:" l;?ra Md‘ L / zu‘r[ J_ /U/é 5) 9’5 2 /
Street Number State Zip Code

Business Telephone (1,{(9)8 / 8/ v/ 53 2 . _ Business Fax (—}
Contact Person /Qa /.ﬂl( E f(/f Zlsen Title /ﬂff)ﬁf/f’ for- Telephone ( )27 ?ﬁé‘z; 2

A!S%omc‘. ﬂfcrﬂo s @ gual Con
Type of Organization: ___Corporation ___Partnership L~ Sole Proprietorship __ LLC

Utah State Sales Tax#___ A ece? Federal ID # Employer Withholding No,__
Utah State License # License Type Expiration

(!f business Is a corporation, partnership or LLG)

Parent Corporation Name A A
Corporate Address
Street Number . State Zip Code
Corporate Telephone { ) ' Corporate Fax{ )
Corpuorate Gontact ' Title Telephone ()
Wbusmess is a sole proprietorship) | Lroy 787 ¢ 333
Name of Owner éig ffg é B é’@’(ﬂ”m _____ Tile pm,ﬂf re o r Telephone
SSN ) DL L e
Siate _(L {
Emergency Contact L e v -, /U (€ / seq Position _Gp ¢2c5 &
Telephone { ) 703 F56 §7240 Email Address_L £ el sew @
Cetd 4 i 2, mat
Hours of Operation [€q Cc/ ! Number of FT Employees / Number of PT
Employees O /
Has this business been registered with the Utah State Commerce Department? _Z(_Yes __No

EPA Hazardous Materials on site? __Yes ANo
Detailed description of business operation f? C5 fod Z #@4 ﬂ?j 2 7t Aaum é@bigaﬂr‘(_/

(A S e Mff e1pe crzfé, Y D5 oy f/wnzé/
zénevi 4,4/:&(( Lt g ol (et Yol /m Lo lets My sell emme
s ol et srenl OCLE5Swm /a0




All Nibley City business licenses expire on December 31* of gach year, Annual renewal of a business license
is the responsibility of the business owner. Failure fo recelve a renewal notice does not excuse a business

owner from renewal.

By signing this application, you agree to the follewing:

*

I/We are aware that this application dogs ot constitute approval fo operate & business.
I'We have read the following and agree to conduct business strictly in accordance with all ordinances,
codes and reguiations set forth by Nibley City, Cache Caunty, the State of Utah, and Federal standards,

whichever applies.
1We also agree that no other type of business will be conducted other than what has been stated ahove.

I/\We attest that all Information on this application is true and correct.

/p[ﬂ(g/deé;f/( '74,&;&“/:20/}‘

Signatyfre Date .
/@(//) L5, }U/ r:”ﬂi‘%( At?/mc/w»
PrintName/Title
FOR OFFICE USE ONLY
Zone of Proposed Business: Permitted Use?: ___ Yes . No
License Number; Feas Paid: Date Issued:

Expiration Date;

Comments/Conditions of License;

Shari Phippen, City Planner Date

Bill Saunders, Building Inspector Date




03/27/20%4 10:23 FAX 4357531510 & 0027003

NIBLEY CITY
APPLICATION FOR CONDITIONAL USE PERMIT
& BUSINESS LICENSE

Date; %:{/ 22! 4

This forrm must be completed and returned to city staff prior to being scheduled to appear on the
Planning Commission agenda. In addition, please bring a copy of this application with you when you
mest with the Planning Commissian fo discuss the conditional use application.

Applicant,_{_,/A)0 ) /Y 81/\4057/)?}“ At W 131
Address:_ 2| /2] W\D\D Cead Wil i1 FHEZ2]

Phéne; _ (Home) 4Z57)S™ 3212 (Work) (Cel) .

Lot Size:

Plaase doscribe the reasson you are raquasting & conditional uga petmit:
Home Office___ Sales Manufacturing Day Care
Other (please describe);

Proposed bustness name:__ (/] ﬂ///ffﬂ Ltk 4 Ddi?/f _/f_ Hf!’}/f If))’};

. '
Rescnptmn of business: /%2;}4/ ﬂ;{ﬁégy il Hg_}wé AU WAL Qﬂ%gﬁlﬂll Z@mu&’;
WY, 1A M0 299y I oA Nok d0 1Y) Hine /D782 TA zaA
D2 OUGLUTT AN

}.’%’/.M[A_d f%ﬁ%ﬂ LA Lt e, A7 i

it not affect the rssidenﬂal nelghbc:rh od

,wgﬂﬁg@s

Describe how the proposed business activity will o
surrot:,nmfhng the busm 355 location: i

LCad, A7
(401 WL
Do you plan to employ persons not living at this address as part of the business?@ N

Wil tpo&\(amplcyee be w lklng in your home or at another oaatlom Please describe:
WA coapyplingayior A WA MALAY_ P4 Zafl=1 |1 n 48,
A il Fis? He. /jh lf/fj? 12704, Nnwid) /f///f.@fb 7

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

How many clients will visit this locafion weekly?_ ] 2
Describe how youl will provide parking for client visits (if applicable): fx\ P\

Wiil you have business vehicles which will require parking accommodations? Y @

i sv, ploage describe the vehides and parking plans:

How many business shipments do you anticipate sending and receiving from this location each
mannth and haw will thaca dalivarioa ha ahinnsd? ,ﬁb"



003/003

03/2772914 10:23 FAX 4357531510

Wil you be able to provide adequate indoor storags for these deliveries? Y N N.P\

If applicable, describe any signs at this addrass which will advertise the business: }hj,_bg

By signing below, you agree to the following:

To the best of my knowledge, the Information | have provided in this application is true and completa.

| understand that the Planning Commission may use the information provided in this application to
establish limitations and conditions on the business-related activity at this location. Failure to comply
with these limitations and conditions will invoks a feview of any conditional-use permit that may be
issued, | further agres to operate my home business in accordance with any applicable Utah State

Codnd Nibley City ordinance.
11 Yy 3/34/y 4
/ uvn. -~ A/ i (Prfﬂt Name) Daie’ !
V Terer st

FOR OFFICE USE

Date Application Received:

Fees Paid:$

Planning Gommission Meeting:

Planning Cammission Action: issuad denied

Planning Commission Conditions/Limitations:

Aaron Bliesnsr, Planning Commissien Chair Date



