CLARKSTON TOWN CORP.
— APPLICATION FOR BUSINESS LICENSE

NAME OF BUSINESS MMM& -

NAME OF APPLICANT R0sS Rystlaves |

MAILING ADDRESS L/ S’%’of
BUSINESS ADDRESS MMM_A&_ FA30$™
APPLICATION IS FOR: M New Business

LICENSE FEE:  $15.00 per year (resident)
DESCRIPTION OF BUSINESS (include nature of business, parking requirements, and projected

monthly, sales.) o Cos
- 'l 7 'd 4A'L -~

——— e

PEDDLERS, SOLICITORS, & TRANSIENT MERCHANTS FEE:
($5.00/day; $10.00/week; $20.00/month; $100.00/year)

Business to be located at: M&.&ZA%%_O/{/C’/ cZ

For the following days:

Temporary Business Renewal

E————

————
RENEWAL
Renewals are due prior to January 81¢. If renewal applications are not received in the Clarkston Town Office on

or before March 31¢, a penalty of $50.00 will be assessed.

CERTIFICATE
I HEREBY CERTIFY the above information is a true and accurate statement, to the best of my
knowledge and belief.

Dated this i day of

20 /45

Appli

L 2 s

Date Approved

or Authorized Agent

Comments:

CLARKSTON TOWN COUNCIL APPROVAL

Date o’l/ ( 7 (l 5 Receiz No. LicenseNo.______  Amount$
Mayor F




| CLARKSTON TOWN CORP.
e APPLICATION FOR BUSINESS LICENSE

-

NAME OF BUSINESS e i / Hee otal Ve //?,f Boriee !
NAME OF APPLICANT _ Oave + Malee teale
MAILING ADDRESS__ ¢5 & s0e .5
BUSINESS ADDRESS __ Sawme_
APPLICATION IS FOR: _.~_ New Business
LICENSE FEE:  $15.00 per year (resident)

o = T I e e e e

Temporary Business Renewal

DESCRIPTION OF BUSINESS (include nature of business, parking requirements, and projected
monthly sales.) Preed Qo g-s

PEDDLERS, SOLICITORS, & TRANSIENT MERCHANTS FEE:
($5.00/day; $10.00/week; $20.00/month; $100.00/year)

Business to be located at: i W=l 2oy Co>
For the following days: ZL

RENEWAL
Renewals are due prior to January 31¢t. If renewal applications are not received in the Clarkston Town Office on
or before March 31¢t, a penalty of $50.00 will be assessed.

CERTIFICATE
I HEREBY CERTIFY the above information is a true and accurate statement, to the best of my
knowledge and belief.

Dated this & day of __Jan. 20125

jlhn. i PHalen ot

Applicant or Authorized Agent

CONDITION PERMIT
Ak A 2o %

Dafe Approved Planningfzgning Chairman

Comments: Wn—cs?‘ AONIRN T 20N i g LA/

CLARKSTON TOWN COUNCIL APPROVAL

Date Receipt No. License No. Amount $

Q!(an e )@JM




CLARKSTON TOWN CORP.
APPLICATION FOR BUSINESS LICENSE

NAME OF BUSINESS @mbﬁb’aﬂﬁ l:\)xr\atul\tl Heane S
NAME OF APPLICANT _ Si\n1 1o e ol

MAILING ADDRESS_ VL Bux 1A ClarRetan it 4305

BUSINESS ADDRESS 109D S 20T v, CAackSion (A 84205
APPLICATION IS FOR: _:é,_New Business ____ Temporary Business _  Renewal
LICENSE FEE:  $15.00 per year (resident)

DESCRIPTION OF BUSINESS (include nature of business, parking requirements, and projected
monthly sales.) h?\hm) Caa P Y

PEDDLERS, SOLICITORS, & TRANSIENT MERCHANTS FEE:
($5.00/day; $10.00/week; $20.00/month; $100.00/year)

Business to be located at: 1S % Q00U WD CAeresia
For the following days:

RENEWAL
Renewals are due prior to January 31¢t. If renewal applications are not received in the Clarkston Town Office on
or before March 31¢, a penalty of $50.00 will be asgessed.

CERTIFICATE
I HEREBY CERTIFY the above information is a true and accurate statement, to the best of my
knowledge and belief.

Dated this 2l day of _Jc AU ; 2015

(- rf/a,/'D \P&:JC?.‘)C{&.,

Applicant or Authorized Agent J

CONDITIONAS USE PERMIT
%/ e = o ds

Date Approved Plannmg!Zomng Chairman

Comments:

CLARKSTON TOWN COUNCIL APPROVAL

Date ‘ “7 ((5 Rec ;;t No. License No. Amount §

ﬁﬁwfm

Mo 7



. CLARKSTON TOWN CORP.
APPLICATION FOR BUSINESS LICENSE

NAME OF BUSINESS _ S¢on  Buflers Tk

NAME OF APPLICANT _ 8560 Busvs .
MAILING ADDRESS___{.0. box | |
BUSINESS ADDRESS __ S} ¢ /00 n Jorg fesitor T
APPLICATION IS FOR: __1 New Business
LICENSE FEE:  $15.00 per year (resident)

DESCRIPTION OF BUSINESS (include nature of business, parking requirements, and projected
monthly sales.)

Temporary Business Renewal

PEDDLERS, SOLICITORS, & TRANSIENT MERCHANTS FEE:
($5.00/day; $10.00/week: $20.00/month: $100.00/year)

Business to be located at: X

For the following days:

RENEWAL
Renewals are due prior to January 81¢, If renewal applications are not received in the Clarkston Town Office on
or before March 31¢t, a penalty of $50.00 will be assessed.

CERTIFICATE
I HEREBY CERTIFY the above information is a true and accurate statement, to the best of my
knowledge and belief.

\<Dated this ﬁ day of/7 f{*‘}b , 20 L{

. i y'_f-:- .
Apphcil}a{;r Authorized Agent

Cow UsE RERMIT
. e , 5
\,& Z Zeo/C L) i

Date LApprcved ﬁannir?g/Zon’ing Chairman

Comments:

CLARKSTON TOWN COUNCIL APPROVAL

Date «2[17/15 Recsin Mo Tisunsedis, Amount §




Permit #; \ 6 J(E

ECEIVE

FER 11

Town of Clarkston Building Permit
50 S. Main, PO Box 181

Clarkston, UT 84305 435-563-9090
(This application becomes a permit upon required approvals and acceptances of required fees.)

AddiFvm 78 home

Description of Work:
Address: 93 ol ﬂ/‘-’ﬂ‘]’&)"
OwnerName_ Himn  Salu et Fees: Date Paid:  Appr. Initials:
Owner Address:__ 73 /= (e Water Impact Fee $1500
citysT:(farbstontllp__ S 4305~ New Meter Set Up $1000 _Ha e
Phone Number._ ¥ /- 79/~ /2L F Bond $1000

Shipping & Handling Fee $20

Inspection $

Dimensijons of Building:

Building Measurements: ij’) 66 )GZ)
Square Footage: prain Sleor [0 upsteir< [ O U1 fhl 2707
Height:_/3’

Lot size:

Total:
(All other fees related to building will be
ordered and paid for by owner.)

Contractor/Designers

Name State License # Phone #
General,_A iy Seaier cuher 36-79/-/1265
Electrical: "' s A Lt
Mechanical:_ /¢ e / /&
@ [ ' 1y 2/
Plumbing: ! Z
ArchitectEngineer_ST2LL Anns s edd H#F5= 532320
'L ‘ Y35.5/0¢592
Zoning Setback Requirements
2 Front Yard | ... ;
District At L9t \fhdlh Seibk i Slfic Yards | Rear Yard in
in Feet in Feet Ieet
FFect
R-1-1/2 | % acre 100 30 5x15 20
R-2-5/8 | 5/8 acre 100 30 5x15 20
| Actual Setbacks
; Front Yard | _. ;s . .
District Area L?l V}lldlh Setback in Sl.dL YAy Ru.ar‘Yard o
in Feet - in Feet FFeet
IFeet
57 5 s = | ZORIE
=)
K275 9500112375 yp.5 |TPKI8| 8¢




Building Permit Application Check List

The following items must be completed and brought to the Zoning office in order for a building
permit to be processed. To avoid confusion and delays please bring all items in at the same time. No
processing for the permit will be done until all items are received.

v Permit Application {filled out)

v Legal Description of the property with property serial number from your tax notice.
(Available at the Cache County treasures’ office)

v Completed septic permit from Bear River Health Department
v Two(2) sets of plans drawn to scale on size ¢ or greater paper that include:

o FHoor plans for each level % “= 1’ scale
o Foundation plan % “= 1’ scale
o Plot plan with
»  Exact location of house on the lot {include zoning)
= Septic
s ytilities
o Elevation plans (All four sides)
o Section view/ and{or) detail specifics
o Electrical
{All plans shall be drawn to meet current building code or prescriptive building)

v Signature from road depot. Employee for access to lotand adequate drainage through access

CONTACT INFORMATION — David Hale (435)932-6019
PRNTNAME DAV E Ha =

SIGNATURE pATE Y~/ = /S~

PLAN

o 0 0 o




v Signature from water depot. Employee to discuss providing water to new house

o CONTACT INFORMATION — Bryan Goodsell (435)770-6878
o PRINT NAME

o SIGNATURE DATE
o PLAN

v’ Signature from fire chief to discuss providing EMS to new house

o CONTACT INFORMATION - Brooks Dufner (435)764-6025
o PRINT NAME

o SIGNATURE DATE

o PLAN

v Meet with LUDMA to provide the above information
© LUDMA meets the first Wednesday of every month

o Contact the Clarkston town hall to get on the agenda 563-9090



Iiwe the undersigned, acting as owner or as the duly appointed representative, understand and agree to the following:

1) All construction will comply to adopted codes as parmitted herein and be in compliance with adopted zoning ordinances;

2) Are familiar with the present services at the building site and l/we are responsible for any changes including , but not limited
ta road maintenance, snow removal, school busing, garbage removal, etc. which change may be caused by this construction;
3} Accept full responsibility and liability for the structure/work authorized hareon and relieve the Town of Clarkston or its
agents of any expressed or impliad liability.

4) 1/We affirm that all work performed by a contractor will be performed by contractors licensed under the Construction
Trades Licensing Act (58-55, UCA)whose licenses are in full force and effect, or I/We claim exemption from the requirement
for licensing upder the Canstruction Trades Licensing Act because work will be done by owner of the property.

j Felo 2018

Signature of Applicant Date:

Zoning Comments:
L2 Pl 2 D o N,

Zoning Chairman Signature: L

Date: né' /)& .ZC'JJ_C

Inspector Comments;

Signature: Date:;

List names and addresses of all property owners within 300 feet
of the property boundary.

Anvid Stuart _ Khali] Gpcf/trey 7
5 N A0~ 5/ E (epfert =20 5 00 £

loyd Bythe Bryan Snegsel)
s

274 "iop E 5 £ (Center—

%p»rv DFiin 79//4'/// V%?’L(??/J
P75, 100 E Zo N Hqin”

Puan Cnder S7Puen 74{ /e~

"5 E Ouder [ A _iCh £

Lean atirson Newe. | Thsmps /—Zm]/j
i) £ Cenfer 50 M 106 £



2014 TAX NOTICE
DUE DECEMBER 1, 2014

Parcel Number: 15-028-0032

SR R

[

179 NORTH MAIN ST, RM. 201
LOGAN, UT 84321
(435) 755-1500

AR 21315 11-PBO TS8

~ Seestttrmmm AUTO*SCH 3-DIGIT 840
8 hummltllil|lpmnlp“nl-"nlllhlln||||l|ulnll|||"|lt
§ SAUER, KIM WILLIAM & JEANIEL BUTTARS
PO BOX 44
@ CLARKSTON UT 84305-0044

AA

. TAXES HE!EIN ENUMERATED FOR THE CURRE!TYEARARE DUEAND PAYABLE IN TREASURER‘S Ol

6

RESIDENTIAL [AND & BUILD!NG

——

...66.3.

CACHE COUNTY TREASURER'S OFFICE

S ERBRERTY ADDRESS 1 FEGALDES CRIBHONZ]

93 EAST CENTER. CLARKSTON
BEG AT SE COR LOT 1 BLK 13 PLATB
CRACTONTOM VYA T 20 B
BEG CONT 063 Aops 1
LASY NOTICE REQUIRED BY LAW.
“414, 75000 TTTT83318.00 [ 785.91

24 CLARKST

28 CACHE CO GENERAL FUND

30 | GAGHE GO SCHOOL DISTRICT

38 CACHE CO HEALTH FUND

48 MULTI-COA&C

58 CACHE CO ASSESS & COLLECTING
60 CACHE - STWDE SCHOOL LEVY

70 CACHE MOSQUITO ABATE. DISTRICT

0.00

0.001786 112.72
0.006389 403.24
0.000140 8.84
0.000013 0.82
0.000445 28.09
0.001419 .56
0.000088 5.55




Cache/Rich Counties Box Elder County
85E 1800 N 817 W9B0S
North Logan, UT 84341 Brigham City, UT 84302

(435) 792-6570 (435) 734-0845
H éda / [ /7 Zver (435 752-1570 (fax) (435) 723-6747 (fax)
Department

Permit To Install Septic System

Owner: Kim Sauer

Property Address: 93 E Center DATE /-Bg,?,/{' B
City: Clarkston P IEWED BY:
County: Cache

Tax ID: 15-028-0032 :

Phiia s 801-791-1268 Richafd Worley No. 351590-2001
Subdivision: Licensed Environmental Health Scientist
Lot #: Bear River Health Department
Type of System: Alteration

Minimum Tank Size: 1500 gallon

Maximum Depth of Trenches: 24-36 inches

Elevation of sewer exiting foundation: 12-18 inches

Minimum Absarption Area: 220 linear feet type A Chambers or 330 linear feet pipe and gravel

Comments/Instructions:

The site plan is designed for using type A chambers. If pipe and gravel is used, an additional 110 linear feet will
need to be added.

Permit expires one yeor from date of approval. By signing this permit, owner agrees to instali system as specified. Any
changes must be approved by the Health Department before construction. This permit is based on minimum design
standords, and in no cose does it guarantee against the failure of the instailed system. The performance of the system is
affected by many other factors, such as operation, maintenance, wastewater contents, etc., not addressed by the standards.
Please nate that a final inspection(s) is required by the Health Department before backfilling.

f: - 2 { ! B
Signature>/_,é v el V/ZJ/M/ s Date %/ ﬂ/// =y
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Required Lo
maximum U
trench depth A

into NATIVE 227

(i

/’) be(_'}' VU J

Chambered Trench option

inch sewer pipe

559999345
559555559

Inlet access hole sized to receive a 4

Minimum backfill is 12 inches for H-10 load areas and
6 inches for non-traffic arcas (SEE NOTE 1)

Minimum louver

Notes:

—

W B W

<— Type A chamber minimum width = 34 inches
Type B chamber minimum width = 22 inches

By
-
Pury
~ry
vy
e
o * —_
7 height = 6 inches
e
i A
AR A
AR AT
A A A
Py o T a At at e e L L b o N VAT S e Al ot e 1 Lot s T
wwwwtﬁmmmwmﬁlﬁmwwwmww AP S e StV vty Nutteivd
IR LA A A A P P PN P e e e NN P P P e e
i Al Nl D S e R e By e A L P e P e P e e Pt e ™ s
N D D N D M e e A e e A S TR R Ay

If the maximum trench depth into native soil is required to be less than 18 inches, backfil]

will be mounded above the native ground surface.

If type A chambers are used, a 30% reduction credit in absorption area is allowed.
If type B chambers are used, a 0.05% increase in absorption area is required.

System to be inspected before backfilling.
If you have any questions, please call (435) 792-6570.

N 7
PLANS REVIEWED BY:

T
Richard Worley No, 351590-200]

Licensed Environmentat Health Scientist
Bear River Health Depantment

—— —-'~—-~—-—-....__________j




; ) 5-0Z8-0052
_-'; %f——

Pipe and Gravel Option

Minimum backfill is 6 inches (SEE NOTE 1)

Required 4" diameter Perforated sewer pipe

maximum placed level and surrounded by clean
gravel

enchdepth SRRl N ] Bl

into NATIVE

67 of % - 27 clean gravel
below perforated pipe

SOIL =4 Fumetes %
!

[« 36" wide trench ——M—— 3

Notes:

1 If the maximum trench depth to native soil is required to be less
than 18 inches, backfill will be mounded above the native
ground surface,

System to be inspected before backfilling.

3 Ifyou have any questions please call (435) 792-6570.

N

DATE_/~ 271"
PLANS REVIEWED BY-

I P

: - £t
Ric Worley No. 351590-2001

Lice Environmental Health Seientist
ear River Health Department
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DATE__/-¢7-15"
PLANS REVIEWED BY:

Richfird Worley No. 351590-2001

Licens¢d Environmental Health Scientist
Bear River Health Department

17 0 Seeern
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m

2015
CLARKSTON TOWN LAND, USE & DEVELOPMENT MANAGEMENT
COMMISSION (LUDMA)
MEETING SCHEDULE & APPLICATION DEADLINES

In order to provide adequate time for the staff and the commission to review issues which
come before it, deadlines for the submittal of applications are established. Listed below is
a summary of upcoming meeting for calendar year 2015 together with the corresponding
deadline for application submittals.

All applications for consideration must be submitted to the Town Offices by the dates
indicated.

Town Office hours: Monday-Thursday 9:30-11:30 am.

Meeting Schedule Applications Due
January 7 January 5%
February 4® February 2™
March 4T March 2"
April 1¢ March 30%
May 6% May 4%

June 3% June 1%

July 1% June 29%
August 5™ August 3
September 2™ August 31%
October 7% October 5™
November 4% November 2™
December 2% November 30"

Meetings are held at the Town Hall S0 S. Main Clarkston, Utah. They will start promptly
at 7:00 pm.




Clarkston Town
Planning & Zoning
Public Attendance Record
February 4%, 2015

Print Name

f),ji %’Vh; é E

Kwﬂ%ﬁw




