River Heights City For office use

- I wea: 5|1l &>
Conditional Use tion paTERmcet . .
Appllca 0 Hearing Date: M.a.&\ %l .%)9’?‘

J
Amount Paid: \mam

Approved Denied

APPLICANT
Name: Mot AN /Ulc L\Zﬂ“\‘/[\)
Mailing Address: yayh S5 gzvo e J Civer Hél\ﬁ‘b\—ls UT 9321

Phone: email:

a—

Please check one of the following: owner buyer renter agent other

PROJECT INFORMATION
Name: MOHB\’ an_ M Keovvn
Address/Location: 4 35 S 930 E

Property Tax ID: Existing Zone:

What is the current use of the property? _ Residpnce

How many employees will be working at this location including applicant, immediate family, and non-

family members? Y- &

How many vehicles will be coming and going daily, weekly, or monthly? -3

| agree to abide by the River Heights City Parking Ordinance (10-14). Initial L’/I/A/f’
| agree to abide by the River Heights City Sign Ordinance (10-16). Initial A7
Description of Request: st l\ \lP ab\ q n-J Emclo) “ure. Coe) 1]l

be 287x (57 jand il be enclged by a lotking Comce «
EW(,[DSK-’;. ovex” Fmo\ ‘\3 L/§’ P 2-85’_;11.«9\ 15 Fer-i'ﬂ}ale_ Egllg-ﬂ:g

opeh 11 quw Mer, Closed in  ottey seAsm«s)j, and |oelks ke o
3«"8(&'\ bhause qh}mhed i <Tcl.(_ o4 L\ou(e,l Cool wll ql')o be

coveraod Iﬂ‘ Stnndard 1{:00\ cover when ot ln use G- added Sg&y-

SUBMITTAL REQUIREMENTS

_IL Completed and signed application form
_‘/_ $100 application fee

__ v~ 8% x11 copy of plans

Provide a Fire Protection evaluation from the fire department.
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