City of Molalla Business License Application
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503-759-0291 BY: ....ccoocnennnerenne

Fax: 503-829-3676

Please Print or TypeLu Stratio N LLC Date. May 1 2’ 2021

Business Name:

Business Address: 230 Kennel Ave Apt A

Mailing Address: Same as above

City: Molalla state:_OR zip: 97038 Business Phone: _216-903-6497
Nature of Business: Handmade soap, candles, bath and body products

Do you have employees: ___ Yes iNo Are you self-employed? iYes __No
Owner /Manager Name: Abra Evans Owner Contact Phone: 916-903-6497

Owner/Manager Address: 230 Kennel Ave APt A
City: Molalla state: OR zip: 97038

Is your business located within the Molalla city limits? lYes __No
Is your business a home occupancy? lYes __No

Are you a contractor or sub-contractor? ___Yes lNo

Are you a categorical use business? ___ Yes iNo

Do you have a grease trap? ___Yes lNo

Sewer Classification (See Reverse of Form): A

Do you have analarm? __ Yes lNo
Business Emergency Contact and Phone Number 916-903-6497

Total License Fee(s): New License $100.00/$50.00 after July 1* Renewal $70.00/5$35.00 after July 1 License
expires December 31 of each year.

Departmental Review: (Inspection may be required)

Planning Department Police Department

Fire Department Public Works

A valid business license is required for business operation in the City of Molalla (Molalla Municipal Code (MMC)
Chapter 5.24). City issuance of a business license is neither an indication of compliance with, nor the waiver of
other applicable requirements of the MMC, including, but not limited to, the requirements of MMC Title 8, Title
13, Title 15, Title 17 and Title 18.




