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HOME BUSINESS APPLICATION

INTRODUCTION

Please answer all questions completely and accurately in order to provide Issaquah Highlands 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 log all business applications and activity within Issaguah Highlands. [IHCA staff will provide
counter appreval for zero or minimal impact businesses. Business déefied to have high irmipact will be directed to the
IHCA Board of Directors (BOD) for approval.

All businesses within Issaquah Highlands must comply with City of 1ssaquah (COI) business requirements and local, state,
and federal obligations. Any unit owner may be subject to penalties, {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 business opération unless approved by IHCA staff and/or
IHCA BOD. Business application approvals are non-transferable.

Home business application questions may be directed to - or(425) 427-9257.

GENERAL INFORMATION
Applicant Information:

Name: s =

property Address A\ TS R O\ N E jQeABUAH keh A%027)
Daytime Phone: Cell Phone: "y

Email Address:___ e

The consent of the legal owner of the property, where the business will reside, is required. If you are not the legal
owner of the property, please complete this section and obtain legal owner consent.

Property Owner Information:

Name:

Mailing Address:
Daytime Phone: i ! H Cell Phone: 0¥/ ﬁ

Property Owner’s Email Address: i

Property Owner’s Consent Signature:

Property’s Owner’s Consent Received Via E-mail : [ ] Yes [ ] No (If Yes, please attach email to application.)

GENERAL BUSINESS INFORMA’I'ION

City of Issaquah Business License Number (Please provide copy of license.): (?C C.i e_ﬂ ¥ @r\'\‘ﬁ‘iw—ep
Lent Egwacel 0ut Yyeaieve A

Restrictions indicated on the business license: NIA
Legal Owner of Business: e e NSNS Y S

Legal Name of Business and Doing-Business-As Name:___y 1 v/ 0y - - _

Business Website Address: N l A’
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Name of any other business operated from this location: )\/ [ (\f

Business Phone: ’Q"IA Cell Phone: N;J X

Email Address: . o R

Description of Proposed Use: \L&w@ Raxen FDP? CARR
Hours of Business Operation: 120 AM — é ?H

[ ]YES M NO Is parking required for the operation of your business?

[ 1YES v NO Do deliveries and/or shipping exceed more than one visit per day?

[ 1YES I\ NO Are there vehicles related to this business operation?

[ 1YES fx] NO Are Common or Limited Common Elements used in the operation of your business?

' (I.E., Do you use common water/sewer, garbage services, electricity and/or landscape areas in the

operation of your busiriess?}

[ 1YES ] NO Has this business been prior approved by the Unit’s Condominium/Owner’s Association? If so,
please attach a copy of the approval for the IHCA.

Please describe in detail the nature and operation of daily business activities? Provide a detailed description on how the
operation of your business may affect other areas of your ome/przﬁert ie. such as decks, driveways, garages,

deliveries, etc). 1o 0po i o tlowe Base Cozz . i<¢d2 vorllbe A‘lﬁ-_()@f&ﬁ
O Ao Hp'xvd\——f hebween 7.7% At to G Prm = Bo o Qielee sl b
0 ‘\‘E..r.’ @Uﬁ.v&iv‘é)

i U L]
PHYSICAL {INFORMATION (Attach a dimensioned sketch of entire floor plan. indicate the areas used for business.) vt\'\'\‘t’\d-‘*-cp .

What percentage (%) of your buildings, including storage space, is used for your business? ____ T5_:__)____ %

All signage must be submitted to the ARC for approval. Indicate the dimensions of your business sign (please attach a
diagram if needed): AR

(City of Issaquah code prow'de§ that signage may not exceed 2 square feet and may be either posted on the wall or door. Lighted
signs are not approved for this use.) Please note: Posting of flyers or other solicitation is not allowed in the Issaquah Highlands.

List all chemicals, materials, and equipment used or stored in the operation of this business: jV / A
[}

Indicate any physical evidence visible, audible or otherwise noticeable to any adjacent residence(s) resulting from
equipment or material used, or activities performed, in the operation of this business: N ,A \C\*(U& e 1|

i b \-/\ = &f

EMPLOYEE INFORMATION

List persons (other than customers) involved in the business on the premises. Include yourself, any family members,
subcontractors, etc. No more than two 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)

‘Position: . e e - -OUTS e Week: L['@ ET’?’Q-D (LPO Lh%)

Worker #2, Position & Relationship (if any)
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Lf‘(ﬂws.

Position: GRS ¢ v e ‘Hours per week:

VEHICLE INFORMATION
Give a description of the nature and volume of traffic related to your home business during a typical day. Indicate the
size of delivery vehicles and the number of trips per day. Be sure to inclyde visitors, delivery trucks, customer vehicles

ete_Kids vae I bo ‘m(\?(\?ea@ = Cicked . (ax More o o Caf ouly
Lo i ds M\MHQ )
Describe any vehicles related to this business operation: fV\L{ ?eg Q,jw_u_ﬁ Chsir NL\J‘('.L\ woil] be Pzw‘iCee_O

tn Al Qs et [l
Indicate the approximate number of daily automobile visits to and from the property: % — Lf Ve b ele ¢

Describe the worst case traffic scenario you would expect: ~ Theye . Haaand tp rob he Giwai Orz hle vn
. N . / \
An > Mxé)(/)\ \’ 0&'{({-'«‘-—'(3 Q‘\?’\(J_ 49 AVC)\-\\Q_RM Gy S "\—P/‘L "Qﬁmo,o

Describe available off street parking: '—\f{u__qig QQ-AC-i\—-IF A eZe (O mpts e Q&:m.ep s

SIGNATURE & DATE

| hereby apply for a home business as described and regulated by the Issaquah Highlands Homeowners Association. |
also certify that the information contained in the above application is true and correct to the best of my knowledge, and
represents an accurate and complete description of my home business.

I have reviewed the Issaquah Highlands Community Association’s Use Restrictions and Rules and consent to abide by
these Rules and operate business under gll IHCA governing documents.

Applicant Signature: Date: ” S| I |3
\ \
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