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

- . If so, please describe the vehicles and parking plans:

1f applicable, describe any signs at this address which will advertise the business:
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. Please describe the reason you are requesting a conditional use permit/business license:

\/ Home Office v Sales

Other (please describe}:

Manufacturing Day Care
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Proposed business name:
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Describe how the proposed busnaess activity will or will not affect the residential nelghborhood surrounging the
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- Will those employees be working in your home or at another Iocatlon?’ Please describe: ’P}fl}&(b{,r_j’r WA L
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Do you plan to conduct any af 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):

©

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

‘| How many business shipments do you antsmpate sending and recej vmg from this location each month and how will
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these deliveries be shipped?
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‘I Will you be able to provide adequate indoor storage for these deliveries? @ N




