60 West Main Straet
Hyrum, Utah 84319
435-245-6033

www hyrumcity.com

Established 1860

BUSINESS LICENSE APPLICATION

For pusinessas with a parmanent physical lecalion in Hyrurm City limits,

Bysingss Name: %’\&MQQF’D wn mmﬂ.{ﬂﬂéf?'l CL ‘
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“Doing Business As™:

ausiness Address: U F 300 S H‘;H’Uﬁ’\‘ VT p4319
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hMailing Address:

T N \
Business Phone #: 425 -77¢ 330
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E-mail: W C L rC\"\gC n—f u,u sian ma | o
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Website: W W W h Lol -:1 Y Lwiny lr\,L € N mle:&i C. Commy
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State ond/or Federgl License #: q 4-111 LS55 %C?

MNature of Business: “‘ln':J Qtj i{"C’xl l !_\fi-kdfi Usqq4q s IAT‘TL f
{ e ‘-;w.g-”‘} { W\Jﬁlh'-ﬁj)

Owner Name: __Karen Yo f‘ij astin & m\ng fer ‘5“3 A

Utah State Tax Commission Sales Tax #: 12949

Manager Phone #: 435 170-313C

S it

Manager Address: 00 £ 300 S ___H_\} v U pam - |

Manager Name:

e

Zusinesses must register with the Utah Dividon of Corporations wosee s rsss 000 0. reasig e, Businesses

irvalved wilth the saie of tangible goods must provide evidence of a Staie mies Tm Numbar from the Siate Tas

ommission. If your profession is regulated by the Ulah Department of Occupational & Professional Licensing. @
~ooy of that orofessional license must be provided,

| =ffirm that: | am authorized agent of the businass for which oppfication is being made. and the infarmation on
this form is bothy Com lete and aocowals to the best of my knowledgs.
e
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Approved by: Cote Approved: License #:

Date Paid: __ Amount: Receipt #:




&0 West Maln Street
Fytum, Utch 84319
A35-245-6033

v, Fyrumaiby.com

Established 1860
HOME OCCUPATION BUSI-SS LICENSE APPLICATION

For businessas operafing within a residence in Hyrum City limits.

4
Applicant(s) Name: __[KAr€ N T‘l!‘t} asen
Dote Submitted:
Address: __00 E :‘}DO S _Fyreen UT B430Y
Telechone #:_ 4A5 - T1710 -3 L7j O
Mame of Business: 'HW‘T\ € ( r,‘r oo ETOIMUL N ad e S Co

1. Whofisfﬁﬁpft}maﬁdf‘l(‘l‘rfT’!&C}CLUDO?Qﬁ'r Home mad e geedS Leing coldd in
0L I:L(\Hhx‘rmhci - >

2. How many clients wnl be {:{}rrmg to the homa at any one time during a daily infervals
M ~-"Th:0-1 F: 10 S 15 Sv D
What provisions are c:vc:'i!czbfe for off street parking? Duve guady ;TLg PAALATY (TN

ane  f ohveet parlkeing Parking 16 typically 2°5 min mox.
l - 'y )

o
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4, Whaot type of equipment, materigls, machinery, tools, and merchqu se stock are
involved in the home occupation? %«um Cven  [WXer farmstancl.
%{.L’-E,IQ ﬁ"*,{:l"'r"!:’t"_' & U_Ck,.\;‘- VA4 l("l_‘_i(x( 'c‘;"';'\ 5 ! “:rk‘;—?&i'\'f&
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what type of madifications fo the residential structure are anficipated because of the
home occcupafion? __ NCOES

e i -

ALL HOME OCCUPATIONS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS OF IONING

ORDCIMANCE 5.04.200 |please initial)

A, “"Horre occupation” means an cccupation performed wholly within a residence
or the yard and accessory buildings being a part of such residence. Home
occupations shall not change the character of the residence or the residential
neighbarhood. A business icensa is required for some home occupations, They
shall be issued for o one-year period and are renewable. The City Council may
review a icense in reaction to neighbor's complaints and may revoke it if
evidence warrants this action.



B. Two levels of home occupations exist. Both are required to maintain all of the
standards of a home eccupation business license. Because of the potential
negative impact on residential area, the following businesses are prohibited as
home occupations: auto/RY repairs, salvage yards, majer appliance repair, or
service.

C. Level one applicants are in occupation categories that the City Council has
determined have virtually no negatfive impact on residential neighborhoods and
do not require a license. Occasional businesses operated by a minar are not
required to obfain a business license,

D. Allapplicants whose home occupations receive commercial delivery service, has
signage advertising the business, performs services in view or hearing of the
public, or has customers coming 1o the residence, are considered level bwo home
occupations and require ¢ license. They alse may be required to meet with the
City Council and explain haw their home occupation is in conformance with the
home occupation standards. The City Council may attach limitations or
conditions to their icenses,

E. Home occupation standards:

1. The exterior of the heme will not be modified in any way fo accommodate
the home cccupation {i.e. loading ramps. lcading deors, efc).

2. The cccupation will be conducted entirely within the house, yard, ard
exisfing outbuildings.

3, The home cccupation license covers only residents of the home.

4. No outside storoge of goods or materials is permitted.

5 Pedestrian and vehicular traffic will not be in excess of that normaily
associated with a residenticl neighborhood.

- é. Cne sign will be permitted on the property. It must meet the requirements
of 17.72.010 "Name Piate".
. The home occupation must be operated in full confarmity with firg, healtn,
building, electrical, plumbing codes, and ali State and City lows and
ordinances.

8. No noise, odor, light, vibrations or dust in excess of that normally associcted
with a residential neighborhood shall pass beyond the premises.
10.  State licenses will be required for “Professional Chilg Care”.
F. The City Council may, at their discretion, waive certain of the above standards
for the elderly or nandicapped.
in crder to guarantee that the Horme Occupation, once authorized. will nof become a nuisonce to fne neighbors.
the City Council may Impose other reasonable conditions initially and abo subsequently 10 protect the public
realn, safety, peoce, and walfare of the residents of the surounding area.

g

spplicant's affidavit: | {we), Karen lr T “11 A5t , affirm that | {we) am [are] the cwned(s) ar authonzed
agentis) of the owner of property invohed in the aHached application and that the statements and drswers
thersin contained and the information provided in the attached plans and other exhibits are complete, fo the

mest of my [our] knowledge and, that the stalements and infaermation acbove referred fo are in all respacts frus

and comeci o the best of my [c;ur] knowledge ang pelief.
Property Owner(s) Signature: h_é‘-fbﬁ e s Ve

Applicants Signature; 7@2 i ét/{n ?,,,____ .




Tony Stauffer

FIRE CHIEF
Hyrum City Fire Department
30 Morth 100 West Chris Crockett
Hyrum, Ulah 84317 ASST. CHIEF/FIRE OPERATIONS
(435)245-74634

LUKE SCHMID
ASST. CHIEF/EMS OFERATIONS

Busirass Name: 7@’?"& r:}'f L) A ]ZZ‘ g mar"/:"f (c ;

Owrer: _fAares Yo r ff @{dh , Phone #: ¥38 -7/ 70-3(30
Business Address: _(o() £ SCO S fyre oo LT E4 30T Hyrum, Utah 84319
Business Description: {‘ﬂmg “mh J;z,;L ;"Zt_j/ S f.ﬂ/ ‘e A 7‘?&#' vl f,?/a"u} f’/

“Home Occupalion” megns an oc.u pation performed wholly within a residence or the yard and
accessory buildings being a part of such residence, Home occcupations shall not change the charactsr
of the residence or the residential neighborhood.

~
This business qualifies as o “Home Cccupation™ as defined above. BAYes OONO

Directions: Respond to the following questions as you do a walk-through inspection of your home. Mark
the appropricie boxes, All tems marked NO must be corrected and marked YES before refuming this
form. Sign and return the form fo Hyrum Cily. If you need assistance or have any questions, please
contact the Hyrurm City Fire Dapartment

Are the addrass numbens on your home and visible from the sireel? E?FS ONo
f":n

t5 the yard around your home free from combustible debris and weeds? Blves ONO

Do you have o working fire extinguisher? ﬁﬁ& Ono

s the travel path to all electrical panels is 30" wide and 72" high? Bfes ONO

Are all circuil breakers and/or fuses property labeled? BIfes ONO

Ara extension cords used property and only for termporary purposes? Eves OO
"4

5 there a 36" clecrance around household heal sources? Ev=s ONO

|avampba: watar haatars, furnocas, lireplace, wall nectes, and/or other applances) .

HMave all smoke detectars been tasted/new balteries within the last year? Ef';&s Ono

riave all carbon manoxide detectors been tested/new batteries within the last year?  BAYES OnO

Vs
Do you have d fire escape plan for your hame and business2 C¥es ONO
*Have vou prachced the plan?*

Businass Owner Signature "‘?{ﬁ ""*“—Z/éﬁ’/z} = Date: 41 Z / AN

| declore under periaily of p{uf‘" iy under the iows ;B‘F fthe Siote of Utah that the above B m;e cmd &huf | have pencnaly
ascergined and seen that alf tams checked "YES” are comect to the bast of my knowladge.




