APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

Name !:.J(C(Wl(’liﬂdﬁ Saldwvar
Address__J& 7 I/, 350 S.
Phone_{435],/7i 3-45] 2- Cell_(428)9%)- 9329 Fax_(H35) 73~ 4S5

Email_findds_ 107 & hptmail com

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

\/ Home Office Sales Manufacturing Day Care
Other (please describe):

: Proposed business name: (T!’,ldnf’_ A | [{?(), S&VL/! (LS _
| " peepaabion, yanslabin of bicth corbfiead
Description of business: Tncone TAX pre Dﬂf’{'ﬂ'ﬁoﬂ. Y4 lf’]%l@vbm v b”'/' hee wilez} @)

[\ land ofher dovements, help hilliy cut pdperdy Jelp g af?’i?ﬁfsz\%;__}:éf%ﬂ“.

Describe how the proposed business activity will or will not affeci’thé residential neighborhood surrounding the
business location: Tt _ il vt affecd ok odinhboptosd broase we'll e,

| _2ordeustomers peir ecks . Theoaly 4w Jusll bave mor i< duning fox seaspn, and e,
- wili do iF pn an appos nf,—ﬂ-;m% on/% basis, sofhat ﬂ)g dan b have much Braffio al a/(é/ f1me

2| ¢ Do you plan to employ persons not living at this address as part of the business? N

] T . N
i ¢ Will those employees be working in your home or at another location? Please describe: l baue 7 -fwm’q v
_will opme help c:iumg fax_Sedso,

21 : 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?(,!}‘ﬂf'f' SDor 3 mayhbe. ) b ’ /éS
_ , , e B er about Dgee .

N8 Duwing fax Season we hink we voill hayve abou¥ 10-15pr day for . /,f:mfj'a,q_ap—‘
|} Describe Fow you will provide parking for client visits (if applicable): T I,/{(SH/F ol lf?ﬁ? Cfli’lW L Teb L2,
wWith voom fdv_about # ogre on 2 Sides U U

1 - Will you have business vehicles which will require parking accommodations? ¥ /N /
& " g 3

: ':_ if 50, please describe the vehicles and parking plans: ;\J/A
{ AL

§ How many business shipments do you anticipate sending and receiving from this, location each month and how will
we:] f these deliveries be shipped? _,N//A

‘é - Will you be able to provide adequate indoor storage for these deliveries? Y @

] I applicable, describe any signs at this address which will advertise the hurs_iness:T I lll ¥ ul oany Sion
brausy  our customers are.mastly prepk that we ks, apd T clon®lusih:
40 i’WCA/( 1Ha ba‘? b{,{S/'}?é"égj We. ant fo S?éfdd(_,{ S}/ﬁé(/‘/j un E&S Wos e rQQuifﬁmE‘m",




APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

N IBLEY

s E T T L E D

name K ULi®_ harolomew

Address__ 2590 S oo W Nug\eal Ut

. Phone. @01 52¢ 127¢ Cell v Fax
 Email \éu}\ies zo@gmmk . C oA

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

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

. Proposed business name: %O\Y"HqNDWUMV FH’HQQ:S

‘Description of business: \;)E’.Y(',Ob’\(l\ TFCHHM’\%

' Describe how the proposed business ac}\\nty will or will not affect the residential neighborhood surrounding the

_business location: It Should ok abbect 4w ﬂ@&ﬁh\;ﬁ N o

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

W|II those employees be working in your home or at another location? Please describe: N IHA

Do you plan to conduct any of the business in an accessory building at this address? Y @
t How many clients will visit this location weekly? A=

::Descrlbe how you will provide parking for client visits {if applicable): ) Vawe 4 loﬁ'ﬁk’ ﬂd\’\ﬁ-mcl
pacl Nioxt 46 Wy heve 50 Cdfs Wil ot Need 4n ire o o Gcdo of iy voud!

Wil you have business vehicles which will require parking accommodations? Y D)

ilf 50, please describe the vehicles and parking plans: N[!H

How many business shipments do you anticipate sending and receiving from this, location each month and how will
‘these deliveries be shipped?_ N0 ©

£ Will you be able to provide adequate indoor storage for these deliveries? ¥ N N/'A

flf applicable, describe any signs at this address which will advertise the business: N“\




