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NIBLEY CITY
APPLICATION FOR CONDITIONAL USE PERMIT
& BUSINESS LICENSE

Date: & 1 ' -

This form 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
meet with the Planning Commission to discuss the conditional use application.

Applicant: \)@S&i-(,é?ubdh@ ] .
Address:_2.(oile <. (00O YV. Nib\ﬁw} UT 4221
Phone:_ (Home) (Work) __+/36-2%2-00tn (Cell)

i

Lot Size: I! 2 due.

Please describe the reason you are requesting a conditional use permit:
Home Office Sales Manufacturing Day Care

Other (please describe):

Proposed business name: Fm sfedl méma{;o ’PYDJUC;H%CSV\S
Description of business: Phot OO\\}G-&‘O%MJ} A V[d’(f@(\};m(\)h\f‘ { )51/}/\,() LA (']‘.

Describe how the proposed business activity will or will not affect the residential neighborhood
surrounding the business location; J+ wevik. | will ofo a1l Dy producHon

WNorvne vk Wi viek NOe  uatrsnaes Binaaee, Y Y

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

Will thos_]e ﬁ?mployees be working in your home or at another location? Please describe:
N -
'

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?__

Describe how you will provide parking for client visits (if applicable): N/ wa il

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

If so, please describe the vehicles and parking plans: N/?af

How many business shipments do you anticipate sending and receiving from this location each
mnnth and howw will thaea Aalivariae ha ehinnad? N[,'Z\r



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

If applicable, describe any signs at this address which will advertise the business: I\Z/'A’

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
estabiish 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.

Oesntranhono & jep j o

d Jtessira. ™ona (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, Pianning Commission Chair Date



