BUSINESS LICENSE APPLICASQN
Is this a renewal? U] Yes No

Last year’s Business License #

ASSUMED BUSINESS NAME (DBA):  2ngnRunsTiC.
LEGAL NAME OF CORPORATION/PARTNERSHIP/BUSINESS  e2EN) TEA WL

TyPE OF BUSINESS  Copp  AEST BUSINESS PHONE(‘SD@ £63-9475
BUSINESS ADDRESS (INCLUDE GiTY, STATE & ZIP)

2844 Q PIOMNEER. BLVD  SPAwan, OB 410SS
SVAILADDRESS  2anablastic. sandef \Leooss @amnail .com

MAILING ADDRESS (IF DIFFERENT THAN BUSINESS ADDRESS INCLUDE CITY, S‘mTéJ & ZIP)

[31s> PVE  Paxfland OR 943222

CONTACT NAME
That Ave
CONTACT ADDRESS (INCLUDE CITY, STATE & ZIF)

720%% A€ e PUE_ PovNand  OR_ g%232

CONTACT TELEPHONE EMERGENCY PHONE

IS THE BUSINESS LOCATED: ' INSIDE CITY LIMITS [ OQUTSIDE CITY LIMITS
IF INSIDE CITY LIMITS, PLEASE COMPLETE QUESTIONS 1 THROUGH 6

For businesses inside the Sandy City Limits:

1. | IF YOU ARE RENTING OR LEASING YOUR SPACE:

PROPERTY OWNER'S NAME _ JERRN  CARLSON

ADDRESS 38HUD POMEER. RvD InOy o 9jo8T
PHONE #(50%) 260- 43413

ADDITIONAL EMPLOYEES: FULL TIME_ &~ PART TIME g TOTAL FT EQUIVALENT 8
ARE HAZARDOUS MATERIALS STORED/USED ON THE PREMISES? (CHECK ONE) YES [0 No &

IS THE BUSINESS LOCATED IN YOUR HOME*: [1YES [2NO

DOES YOUR BUSINESS UTILIZE PEDDLERS OR SOLICITORS*: [ YES #No

O ) M LN

IS YOUR BUSINESS A SIDEWALK VENDOR OR STREETSIDE SALES*: [J YES N0

*If you answered yes to Question 4, 5 or 6 please review the additional reguliations listed inside and sign where requested

CITY USE ONLY

CONDITIONS OF APPROVAL:

BUILDING: DATE REC - /0 /2 5721 LICENSE #{&586“ n ADATE ISSUED ﬂﬁ-?'?zz

PLANNING: CHECKH# CASH " ce# ;/"" ToTAL FEE PAID (_I_ U:,,

39250 Pioneer Blvd, Sandy OR 97055
Telephone: 503-489-2173 ® www.cityofsandy.com



