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HOME BUSINESS APPLICATION

INTRODUCTION

Please answer all questions completely and accurately i order to provide issaquah Hightands
Community Association (IHCA) with all information necessary to consider your application. If a question
does not apply, so indicate. (Leave no spaces blank.} Please attach any additional information which
may assist in reviewing your application.

The IHCA shall review and fog all business applications and activity within Issaquah Highlands. HCA staff
will provide counter approval for zero or minimal impact businesses. Business deemed to have high
impact will be directed to the IHCA Board of Directors {BOD) for approval.

All businesses within Issaquah Highlands must comply with City of Issaquah {COl) business requirements
and local, state, and federal obligations. Any unt owner may be subject io penaities, {as defined in the
URRs), if the business operation is in violation of the IHCA governing documents and at the discretion of
the IHCA BOD.

Possession of a current business license does not authorize busiriess operation unless approved by IHCA
staff and/or IHCA BOD. Business application approvals.are non-transferable

Home husiness application questions may be directed to hoi
427-82537.

GENERAL INFORMATION :
Applicant information; (@WSiNEEs ADD 'QESS)

Name: P

Property Address; W[|?...(2 NE PAaRk DRINE e

Davtime Phone: ___ ... .. v&lf Phorie; - —

Email Address: : ——

The consent of the legal owner of the property, where the business wiil reside, Is required. fyou are
not the legal owner of the property, please complete this section and obtain legal pwner consent.

Name:

Mailing Address;_

Daytirmie Phone:__ - __CellPhone:_

Property Ownet's Fmail Address:

Property Owner’s Consent Signature:

Property’s Owner’s Consent Received Via E-maif: [1 Vgs},‘/ﬂo (if Yes, please attach email to
application. '
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GEN BUSINESS INFO!
City of issaguah Business License Number {Please provide copy of license.}_{00 % 549 HZ- .
Restrictions indicated on the business license. 4 LOStoVEL-N@nicie, AIowed 2 4 Yrve.
Legal Owner of Business:______ -

Legat Namie of Business and Domg—Busmess-As Naimhe ?1‘:6) COUMJ“ 'JC\

Business Website Address;

Name of any other business operated from this location: _i~4 / 2
Business Phone: 14y WO@% 0(‘ G{i‘-&h iJ-:‘-’} Celi Phone:._

Emaf Address:,

DescﬂptmnofProposed Use: !{K’j«ﬂ'ﬂ‘ Vigaing {_D\-N@e»hﬂﬂ\ oo \hia\\‘“m %, %&W"% cples,
ds, aé»o Lty N

Hours of Business Operation: _M;LQ_@!'\ N . . . e

[1vEs PINO i parking required for the operation of your business?

{1VES BF4nNO Do delivenies and/or shipping exceed mote than one visit per day?

f1VES  PINO Are there vehicles refated to this business operation?

[1VES5 PdNO Are Common or Limited Common Elements used in the operation of your
business?{i.E., Do you use common waterfsewer, garbage services, électricity and/or

] lgndscope areas in the operation of yaur business?)

]?1.\!55 | INO Has this business been prior approved by the Unit's Condominium/Owner's

-Asspciation? if so, please attach & copy of the approval for the (HCA

Please describe in detail the nature and operation of daily business actwvities? Provide a detailed
description ¢n how the operation of your business may affect ather areas of your home/property (i e,
such as decks, driveways, garages, deliveries, etc) l Cirlick cee. \.’P Ao ‘3— CA@N‘\' M—-
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PHYSICAL INFORMATION (Attoch g dimensioned sketch-of entire floor plon. indicate the areos used for
business.)

What percentage (%) of your buildings, including storage space, ks used for your business? E L%

All signage must be submitted to the ARC for approval Indicate the dimensions of your business sign
{piease attach 2 diagram if neaded) 2% ?—&N pPPTiesS Of omqh@ .
{City-of Issaquah code provides that Signoge miay not exceed 2 square feet and may be-efther| posted on the wall or
door. Lighted signs are not approved for this use ) Please note: Posting of ivers or other solictation is not allowed
in the Issoguah Highlande.
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List all chemiicals, materials, and equipment used or stoted in the operation of this husiness:
_MNONEs . '

Indicate any physical evidence wisible, sudible or otherwise noticeable to any adiacent residence(s)
resufting from equipment or material used, or activities performed, in the operation of this business:
Q!éﬁ Q&.h\)&.__ . e . ‘ ] .

EMPLOYEE INFORMATION

List persons (other than customers) involved in the business on the premises. Include yourself, any
family members, subcontractors, etc. No more than twe individuals engaged in the business entity may
work on the premises at any given time, Attach additional sheet if necessary,

Worker #1, Position & Relationship {if any]

Pasition,_ OWNEg— LM‘Q’\ LB Hours per week_ 0
Worker #2, Position & Relationship (if any)
Position: Fj{a . _ w _ __Hourspeywesk_ N /3

VEHICLE INFORMAT _
Give a description of the nature and volume of traffic rélated to your home business during a typical
tay. indicate the size of delivery vehides and the numberof_ trips per day. Be sure to include visitors,

delivery trucks, customer vehicles, etc_ Voo AN

Indicate the approximate number of dailv automobile visits to and from the property; Mk B
Describe the worst case traffic scenario you would expect P 2 Cans i&"" i hmel 8.
NCANT N 600 3 _ _ SONAEA2 TS - e o e | -IA
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Describe available off street parking:_{vis) !’\1’0 e
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L hereby apply for a horie business as described and repulated by the Issaquah Highlands Homeowners
Assoclation, | also certify that the Inforimation contained in the above application is true and conect to
the best of my knowledge, and represents an accurate and complete description of my home business.

1 have reviewed the Issaquah Highlands Community Association’s Use Restrictions and Rules and
consent to abide by these Rules and ooerate business under oil IHCA govermng documents.

Applicant Signature! —.__ pate_A-/\\ /W ,
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i@ BUSINESS LICENSE

: STATE OF . N

", WASHINGTON

i :
b _ ﬂn:.f;ted Business ID #: 603 599 112
¥§ Sole Proprietorship Business ID #: 1 53
N . Locatiun: 1 b
?‘T Expires: 03-31-2017

gl RISE COUNSELING

1126 NE PARX DR

ISSAQUAH WA 98029 7410
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TAX REGISTRATION

CITY LICENSES/REGISTRATIONS:
- ISSAQUAH BENERAL BUSINESS

LICENSING RESTRICTIONS:

i

A maximum of one (1) customer vehicle is allowed at this residence at }“"
one time. : g

b

REGISTERED TRADE NAMES: i

RISE COUNSELING
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§ This document fists the registretions, endorsements, and Jicenses authorized for the busmess
3 ,f narmed above. By arcepling this document, the icensee certifiesthe informationontheap

'5’“ was comiplete, lrue, and accuiate to the best of his o Her knowledge, and thar busmesr wﬂl be
#. + conducied My ampllam e with ali applicaibie Washington state, county, and dity regularions
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Closet Restroom

e —————

Home Office
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