Date Recv'd Y, 6
LICENSE PERIOD IS FROM ‘ ate Reevd Q@/_1} /202
JULY 157 — JUNE 30™ \ﬁ\ Mobile Home Park ol 5. 132.00

(CLMOBL) $132.00
Receipt #: lQﬂ IST‘ ‘

Note: Please allow approximately 3 weeks for application processing

SECTION 1- COMPANY INFORMATION" -
Name of Company Holdlng Llcense

Moore Enterprises, Inc - DBA - Fox Valley Estates

' swer all questlons completely Please PRINT clearly

Company Street Address City State Zip
4349 Tarnowski Rd Duluth MN 55803
Company Telephone Number In addition, na person shall conduct a business or operate a mobile

home park as defined by Wiscansin Administrative Code 177.02
_ without obtaining a Health Department License from the Health
Company Email Address Department in accordance with Wisconsin Administrative Code
Chapter 177.

SECTIONZ CONTACT INFORMAT!O :

Name of Contact applymg for hceﬁse (Flrst Ml Last)' ‘ ‘ Da e ofm i
Scott R Moore |

Contact Home Street Address City State Zip
330 E Juniper Ln Appleton Wi 54915
Contact Phone Number [REQUIRED] Contact Email Address [REQUIRED]

SECTION3 -LOC.

Locatlon of Moblle ome Park:
106 E Primrose Lane, See attachment for location of Mobile Home Park - parcels 31-9444500, 31-9444000, 31-9444200

Total Number of Units: | Number of Units Occupied: Number of Units Unoccupied:

80 80 i
SECTION'4 PENALTY (0} {[o e R
[ hereby certlfy that l/we ha\yianzed myse(f/ourselves with Chapter 11 of the City of Appleton Mumcupal Code asit relates to

Moblle Home Parks and that {/wg/will comply with sajd code.
Date: / /Xj/ ﬂé ‘

ure of Applicant:

Department Approve Staff Member Reusoning
Police

——

Fire

Derelt Renson

Pubfic Works

vd
4
Tnspections \/ Vaurt C\'(LOAuu
v
v
Vv

Community Development D o~ ‘.\’m
Jen, HosS
Steve bl

Finance

Health |

Safety and Licensing

7

Common Council

7Mis/2026 . B S

Date sent for approval Approved date Issued Date " | Expiration Date License Number

06/ 1S /202G o // 06,30 /2027

Returh to the Office of the City Clerk: 100 W Appieton St Appleton, Wi 54811
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