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PERMIT INFORMATION 

Describe the Bed & Breakfast or Vacation Rental proposal, including location of the home 
business operation, number of employees, storage and stored materials, signs, hours of 
operations, parking, and potential for off-site impacts: 
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STAFF REVIEW: 

• Site Plan and/or vicinity plan information required 

• Home Business Review Criteria met per Section 6.020, Ordinanc4 No. 98-1222 

• Other information required (specify) 

Comments: -----------------------------

PLANNING APPROVAL: _________________ _ 




