APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

NIBLEY

s E T T L E D

Name_ D Ladigng s

Address_ 252 S ($29w) Nibley et g“{glf
Phone Cell "B\ DO (S Fax
- Email \'Disf:F (M\umns@é\mm,i ' O

t

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

Home Office Sales Manufacturing Day Care
Other {please describe):

Proposed busingss name; C{Nrj('ﬁ{ C',g“tbfﬁiéﬁm (3\’139;{03, LL,C, .

" Description of business:(ﬁ'\f& \?'\ﬂ {c,h‘f’$‘<ihf\ \ Nf’.‘/ﬁbﬁ&‘-uﬂ;v\ ;\’? h@\"ﬁf}f tig 3'\\,{

: Describe how the proposed bu (gs ac fty will or will not affect the residential neighborhood surrounding the
business location: WD dkdd

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

Will those employees be working in your home or at another location? Please describe: [ ]3”

Do you plan to conduct any of the business in an accessory building at this address? Y o
+ How many clients will visit this focation weekly? N

Describe how you will provide parking for client visits {if applicable): t\ﬂ/ﬁ""

. T
Will you have business vehicles which will require parking accommodations? ¥ (19

;if s0, please describe the vehicles and parking plans: j:l) T

How many business shipments da you anticipate sending and receiving from this location each month and how will

‘these deliveries be shipped? I Lﬁ-—/
)
Will you be able to provide adequate indoor storage for these deliveries? ¥ N #[}9"

-If applicable, describe any signs at this address which wiil advertise the business: 1\51 ﬁ\”




APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

Office Use Only -~

Name ANBE‘E— wny  CallEs
Address_ 232728 < O v/
Phone_ /=< ~287- 2885 Cll_801 -8 7 - 7085 Fax__ Al eva aes
Email__Ancly T Findonses & G pNRAIL s (LB

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

; Home Office Sales A~ Manufacturing Day Care
Other (please describe): M e Fre TUR [IN G, CSTOUA LD BORENS

Proposed business name: S Fird\Ff L orit Drasa D

vl | Description of business: Mip r A EalTUR  p G (S TORM Aow ]G ROARDNY ; SEc fo  CHEL
o1 TERNAT, SHowne S Tra DiVIdUaC ,

i Describe how the proposed businass activity will or will not affect the residential neighborhood surrounding the
business location:__ My B, ACT Ty Iagiche RE _IASST MAAIATU2 W)E OuT o
. =1 o U L . - C = o he
CoAbatOE, Padty Speper, 3op TR broald LIS To Bay () A ez B a5 s
bl e, SoB Deu b2 ®S , mabh Reumivahld Soes® OB e S
: Do you plan to employ persons not living at this address as part of the business? O N Peimgpmeeses’ |7 bET0E O
BLAT 3 plov Haowo) AT TH's TaenB o oaF Towss e HIGE proms ey Spie "NQ‘PL P

& Will those employees be working in your home or at another location? Please describe: _itvaaesy  Bis tae iniy,
Elars a1 Sive, sasga FactlUe  nd,

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

How many clients will visit this location weekly? /-2  R#n Hur mol Cef TAre

* Describe how you will provide parking for client visits (if applicable) a0 ool ideyE ppdh O
Tew?  CLEMNS  tn om0 TiesS PReY L. = 0f 0f Holr ony SELEPaXE DOVE
AASPof

: Will you have business vehicles which will require parking accommodations? Y Q\D

|If 50, please describe the vehicles and parking plans:

How many business shipments do you anticipate sending and receiving from this location each maonth and how will
these deliveries he shipped? (v o< Qe FrDe x| G Anaos  RBE ZA/E;-:_/(%\L Der e 55
o . - %

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

if applicable, describe any signs at this address which will advertise the business; Ao TGS wlsir L
Rt: S v 10 G




APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

!Name___502  Cullumber

Address_ 7256 Soutl. HeDow

Phone_ 435 %&/1- 3621 Cell Fax
1| Email_Seelynd 450 (rami - conn

F4

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

: X Home Office Sales Manufacturing Day Care
' Other (please describe);

- Proposed business name: Mc) = Libe

; Description of business:__Mollle. ¢ | (",Qu-éﬂ, sensce

. Describe how the proposed business activi:cy will or will not affect the residential neighborhood surrounding the
business location:_ia }| st ol b m@ﬁ(.&r&wé

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

Will those employees be working in your home or at another location? Please describe; Apgﬂ{%{ Cry ebin .
iankile Serilees

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? Cj

i Describe how you will provide parking for client visits (if applicable)._ b4 .

 Will you have business vehicles which will require parking accommaodations? @ N

if so, please describe the vehicles and parking plans:_L e n o, drguay
:

How many business shipments do you anticipate sending and receiving from this location each month and how wili
these deliveries be shipped? !

Will you be able to provide adeguate indoor storage for these deliveries? Q’) N

If applicable, describe any signs at this address which will advertise the business;_ /.




APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

Office Use Only

- Date Recelved]

" Féé paid”

R_ec-’d_' By,

Name Db W\&rc\,é_

Address_ H Tl o Rlsa <,

Phone_ 435 ~15" 9423 Y Cel_ 4 35-71571-923 ¢ Fax
Email_Svcb nde BEE v % 10 Corm r

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

; v’/Home Office Sales Manufacturing Day Care
. Other (please describe);

' Proposed business name:__ <5-v el Mt v d¢ Conad

| ¢ Description of business: @«e,\n ool Couvbra chom

: Describe how the proposed business activity will or will not affect the residential neighborhood surrounding the
- business location:__ W no A\ VYoo e reReed  yest basiness e dpao
Over e Plant

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

]

: Will those employees be working in your hame or at another location? Please describe:

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

¢ How many clients will visit this focation weekly?

I

Describe how you will provide parking for client visits (if applicable):

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

If s0, please describe the vehicles and parking plans:

How many business shipments do you anticipate sending and receiving from this location each month and how will
these deliveries be shipped?

Will you be able to provide adeguate indoor storage for these deliveries? @ N

if applicable, describe any signs at this address which will advertise the business:




