APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

Name_ L (1o MC?WQ Gyoarcaa
address. Y\ o0 W), Qoo S, FH 19 [Mbijey 0T Y33
Phone_(# 2S5 ) A7 32779 Cell___Samen ' racno fepny
i £ Email o 2yall

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

Home Office __Sales ______Manufacturing Day Care o
ik :}g Other {please descrlbe). (Ao mj hoysSe (F'IVLL/, JoCadian

. Proposed business name; TTEEKJS \’\OH‘SQ, CLO(T“(“S

Description of business; 1@ 2 \f\r\uS?‘i Or f\—(LQ\QQS noofod-

S Describe how the proposed business activity will or will not affect the residential neighborhood surrounding the
business locgtion:_ (DN &y (Jno, \] QK{\ AL wii) ot affecd
g \aﬂ)w hWood Sy eround 109

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

fW]lI those employees be working in your home or at another location? Please describe: }
= eS  mplo 422 Wil Be Lo o oyt g, cleany ng \amube

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

i i How many clients will visit this location weekly?_ NN

Describe how you will provide parking for client visits (if applicable}: 1 'f)n.‘r’* (("_4\‘\"1 Q F\P?r'I\Qn( .

L

‘Wil you have business vehicles which will require parking accommodations? @ N

2If so, please describe the vehicles and parking plans: MW \J U[\\ U&J
U/

How many business shipments do you an(hicipate sending and receiving from this location each month and how will
i these deliveries be shipped? 2

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

If applicable, describe any signs at this address which will advertise the ?:;lness:
@V\E} 0.ddwss Cad \mifj




.Name 904’6*"- LQIL mgéom‘pj

Address__ 924 1. PHSO G .

fgg Other [please describe): hﬂnof}/mﬂ.a

£ Wil those employees be working in your home or at another location? Please describe:

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

| '} so, please describe the vehicles and parking plans:

2 If applicable, describe any signs at this address which will advertise the business:
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APPLICATION FOR CONDITIONAL USE
PERMIT/BUSINESS LICENSE

"NIBLE

s E T T 1L E D

Phone_ H¥s — $%\ ~\aox)\ Cell Fax
Ema” AlM-— 9'[/@ "c..(‘juJ\ - ©ad A

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

Home Office Sales Manufacturing Day Care

- Proposed business name;__ (Parna (V7 (oo

Description of business: @z‘{’fiﬂq paurno o a‘Lo e \J-N(L'l‘:y o»@ Jt‘fﬂxz\.m* i“m‘;\j-_;

. ¥
e pelation e ¢ gadérwdcoa S Rebab £ ang

Describe how the proposed business activity will or will not affect the residential neighborhood surrounding the

business location__wd{ ko  No alleit wor of ha (_.,poi.,ka_;},, JTas b amptines”

N2y g bor

‘Do you plan to employ persons not living at this address as part of the business? ¥ (D

_fDo you plan to conduct any of the business in an accessory building at this address? Y

How many clients will visit this location weekly? o Ae-

2Will you have business vehicles which will require parking accommodations? Y o

24 s How many business shipments do you anticipate sending and receiving from this location each month and how will
5| 1these deliveries be shipped? 5

i j'WiIl you be able to provide adequate indoor storage for these deliveries? ¥ N




NIBLEY CITY
APPLICATION FOR KENNEL LICENSE
Application Fee: $30 (one-time)
Annual License Fee: $25

NIB LEY

a B T T L E D t a8 5

Date;_ 2 2 16

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 application.

Applicant___ G hahnhOp Leach
Address; 41020 Cpwhkh main Cireet

Phone: 4752051513 (Home) | (Work) (Cell)
Lot Size: 2. {13

Fill in the following information for each dog:

Name: CGm Breed:  {7€¥mah QM‘{?]U‘\@
Gender: M @ Age: S4r Color:__ Tk [%MU{\(/

Spayed/Neutered: Y @ Rabies Shot:@ N Date: Q‘l"l'\%s

Name:_ S AMEO Breed:_ bCImih Clu Eﬂ%ﬂ%}
Gender: @ F Age: 1Hmo Color:__ Vel [ymn
Spayed/Neutered: Y @ Rabies Shot: @ N Date: sy

—

Name: {()le4 Breed:_(2¢ [rgn Q\nmla\,wd

Gender: @ F Age: Y mo Color:_ B\t | tun

Spayed/Neutered: Y @ Rabies Shot: Y (I\D Date: I -
Name: Breed: 4

Gender: M F Age: Color:

Spayed/Neutered: Y N Rabies Shot: Y N Date:




