RECEIVED

GENERAL INFORMATION (please type or print) s

Applicant Name Phane E-mail _ g
T Lot 920 42875 | heyi Fehimmer @ \/c\lwo-cwy\
Lacation of Home Occupation (Street Address) City Stale Zip Properly Tax # (31-0-0000-00) | Current Zoning

O Altached Garage

s Dotachod Garage 2013 5 Tebhevson) sk Applelou Wi G915 3190033 00

Propetly Owner Name (If Different from Applicant) Phone

900 Y38 782

Propertly Owner Address (Slrﬁtf}ddfess) City Stale Zip

L0172 5. Uiteyso) 97— !—).Pp\‘@"ow W\ sU9)5

HOME OCCUPATION DESCRIPTION/ OPERATION DETAILS

Desecribe your proposed business and the business aclivity, list products for sale and/or offered for rental as part of this business, lisl materials,
equipment kept on-site and used for this business, list mechanical equipment and hand-tools used on-site as part of this business and list lype and
quantily of solvents, paints, or other hazardous chemicals used on-sile as part of this business: (may be allached as separale sheel)

Blee Repav™; Bhness equipment vepa; hand feals, bench grimdss
cordless Adnl)s awr compressgr, Jules (DO %yﬁl), ?7()/!{7'/1’. aprt’;ft"qﬁﬁf

Total square loolage of garage | Square foolage used lor business | Will a rion-family member be employed at this business? 0O Yes }Ej"Nc

It yes, where on-site will they park their vehicle: '4'

Will clients be coming to Ihis sile? P Yes ONo
If yes, answer lhe flollowing questions:

a. Byappoiniment? (Yes B{No b. How many clients wil be on-site at any one time: I’ :)-‘ : o~ o ¥
Drvgewey) o

. How many clients will visit the on-sile per day? O - E? d.  Where on-sile will they park their vehicles? Sheee ™
Business Hours of Operation Any interior or exterlor alteralions or conslruclion required for this business? I Yes ?ﬁ No

8 If yes, please describe:
L2 am/pmio am/pm

Will your business have a wall sign? ¥, Yes LI No
I yes, answer the following quesliol)s: y, Will your business have a company vehicle be kepl al this address? I#Yes O No
Size of proposed wall sign: I X a‘ If yes, please describe lhe make, model & payload capacily of the business vehicle
) . _El 1‘], AG 5 kept at this address:
Where will the wall sign be placed; 10 ¢ 9 : OL’ FU”(CD E‘f\-\)‘ﬂ e V/‘
P il
L 2-24-/1 | Aonothy, - e
Date Owner/Applicant Signature (Appliant must provide written proof of authorization, if not the
property owner)

PEFIMIT #a,_lh Applicaii;c)n.CGrﬁpl'ete : / -.. —- 'Déte.SuBmi_i_ted-_S:__/L/'_lQ

OFFICE USE ONLY

NA N &:’:;ch\\. € Rawe o r:uim'\‘l'u)\,'-\ IISE “:‘lm‘\\( netl O ces R(b()lss'.'lﬁ"" :

| ff\.‘j](&-i"\'iﬂt'-i\ e ared gf garaqe -

APPLICATION FOR HOME OCCUPATION MAY 16 2016 ¢
CONDUCTED IN AN ATTACHED OR DETACHED GARAGE : ;
Community and Economic Development Department ! = |
100 N. Appleton St.. PH: 920-832-6468 CITY OF APPLETON |
Appleton, W1 54911 FAX: 920-832-5994 COMMUNITY/ECON DEVELOPMENT




CITY OF APPLETON
APPLICATION FOR HOME OCCUPATION
CONDUCTED-IN-AN-ATFACHED OR

gDETACHED GARAGE
S~

— e

CONDITIONS OF APPROVAL

L]

s s

N

8,

9.

10.
11:

12,
18.

14,
15.
16.
17.

18.

The home occupation shall be incidental and subordinate 1o the residential use of the dwelling and shall be conducted entirely
wilhin the garage.

The home occupalion shall be conducted by a member of the family residing on the premises.

The lotal area used for the home occupation shall take up no mare than three hundred (300) square feet or Ihirly percent (30%) of
the gross floor area of the altached or detached garage, whichever is less.

No Internal or external alteralions or construclion of the dwelling or garage shall be permilled, including the creation of a separate
or exclusive business entrance.

There shall be no other exlerior indication that a home occupation exists, excepl for a wall sign.

No equipment shall be used which creates offensive noise, vibration, sound, smoke, dust, odors, heat, glare, X-rays or electrical
disturbance to radio or television transmission in the area that would exceed whalt is normally associaled wilh a residential use.
Only one (1) business vehicle shall be permilled to ba located at the residence in conjunction with the home occupalion. The home
occupalion vehicle must be of a type ordinarily used for conventional passenger transportation (i.e., passenger aulomobile or vans
and pickup trucks not exceeding a payload capacity of ane (1) ton),

No ouldoor display or storage of materials, goods, supplies or equipment shall be allowed at the residence In conjunction with the
home occupation.

One (1) non-illuminated wall sign that does not exceed wo (2) square [eet in area shall be allowed.

The sale and/or rental of products associated wilh the home occupation are permitled on an appoiniment basis only,

Only one (1) persan may be employed on the site in connection with the home occupation who is not an actual resident of the
dwelling unit,

There shall be no business visits and/or nonresident worker arrivals or depariures allowed before 8:00 a.m. or after 8:00 p.m.
Clients In conjunction with the home occupation will be limited to no more than ten (10) per day. No more than two (2) clients may
visil al one (1) time.

Olf-slreel parking spaces shall be available for clienls and employees during business hours.

Oif-street parking spaces for the dwelling shall be maintained as required by the Zoning Ordinance.

Deliveries to the home occupation shall be made by passenger vehicles, mail carriers, or step vans (UPS, Federal Express).

All doors and windows of the attached or detached garage shall be kept closed at all limes during the hours of operation of the
home occupation, except when entering and exiling.

This home occupation permil hall not be transferred to any Individual, firm or another address, nor shall the permit authorize any
person, other than the person named Iherein, to commence or carry on the home occupation for which the permit was issued.

Additional Speclfic Conditions:

NO ople Ahan A 0. 5% o D% ©F g&reqa.’\v \ne \YSQ& Ser
\pouve t\QwO(mo(\

ﬁApproved with conditions as nuted above and pursuant to the attached site pian.

] Denied

‘Community Develo'pme_nt'r i I\M VO ———— '3Date-.§/35’l.fé

Reasonable accommodations for persons with disabilities will be made upon request and if feasible. 1/11
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