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WESTLAKE CONDITIONAL USE PERMIT APPLICATION

All sections of this application must be completed

of Applicant\Business requesting CUP:

Name of Applicant\Business Owner requesting CUP:

Name

Address of Applicant\Business Owner:

CsIkjC^		
Telephone: ?>l(/ ■M-l'-j Email:

lojDLj ' (Ot \ )
Name of Property Ov\Tier-

Address of Property Owner:

Email:Telephone:

^13^ P*^K
Name of Representative:_ WAVVVtj^fLgvLL^-	
Address of Representative:.

Telephone:. i-W-1 !>'9- En^ii: Ttj\u'^ci^r±)-k^eD^ v^miZU
Ci. fH/-Q

CVvv.

CUP Request' Conditional use permit for a salon to include medical micropigmentation
(medical tattooing) as an accessory use. 1

Property address for CUP: Z,C~ / D€TT 9-^ <,7^ f
(iflenanl space provide lenanl address and/or suite number)

Involving Parcel Nos.: ^ ^ j I	
(must provide parcel number and zoning)

EOPDSC nOBniS DRB □APDI-IMDISF
R-1 F-Cluster nR-2F-100 □R-MF-40 □R-MF-24 DR-MFU 5

Planned: npUD |PO

Property zoned: Business: DOB
Residential: L
Industrial: fHOL

R-IF-80

El DEOL

Section of Code for CUP: 1218.03 (h) (17)

(provide code section listing use as CUP)

Square f^t area of building rei

Health Campus: HC

dfor CUP:

Signalure^f Property Owner {required)
m'MM.

siness (Signature of Bu Owner (ri/cjuired)

Submit completed application and any supplemental information to the Westlake Planning Department


