NIBLEY CITY
APPLICATION FOR CONDITIONAL USE PERMIT
& BUSINESS LICENSE

i, 8 E T T L

| Date: lé/(')O /Z/

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; /6515@\/ )ée.hf\ \ f\fﬂéon ,
Address.___3S%6 7 S 4s0 ‘N Mitly
Phone:_¢3s-7<7 -3%9>  (Home) Some {Work) Some Cel)  <r~e

Lot Size: /X

Please describe the reason you are requesting a conditional use permit:
_ X Home Office Sales Manufacturing Day Care
Other (please describe): :

. : -
Proposed business name: /?6’ e Yy //(a cie  An<irance _}érﬂvé'q- { ol

Description of business.__ T . s v rerce /{Lﬁ

Describe how the proposed business activity will or will not affect the residential neighborhood
surrounding the business location: . T4 '/l st Sal s o/gy\_tj e
\ens épfﬁf\ml/ Gl feseT .

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: 20

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?__ (D

Describe how you will provide parking for client visits (if applicable): ﬂ@é nee ofef/

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

If so, please describe the vehicles and parking pians:

How many business shipments do you anticipate sending and receiving from this location each
mnanth and howr will thaea dalivariac ha chinnad?



