BOARD OF ADJUSTMENT

Notice of Public Meeting
City Council Chambers, City Hall
10 West State Street, Marshalltown IA

Board of Adjustment
Tue, Oct 6, 2020 5:00 PM - 6:00 PM (CDT)

Please join my meeting from your computer, tablet or smartphone.

https://global.gotomeeting.com/join/804545453

You can also dial in using your phone.
(For supported devices, tap a one-touch number below to join instantly.)

United States (Toll Free): 1 866 899 4679
- One-touch: tel:+18668994679,,804545453#

United States: +1 (571) 317-3116
- One-touch: tel:+15713173116,,804545453#

Access Code: 804-545-453

New to GoToMeeting? Get the app now and be ready when your first meeting
starts: https://global.gotomeeting.com/install/804545453

1. Call To Order & Roll Call
Engle
Schulze
Starks
Thurston
Wenner

2. Board Of Adjustment Mins 9-15-2020

Documents:

BOARD OF ADJUSTMENT MIN 061520.PDF

3. Public Hearing: Special Use Permit 713 S 12th St

Documents:

SPECIAL USE PERMIT.PDF
SITE PLAN.PDF
LEGAL DESCRIPTION 713 S 12TH ST.PDF


https://global.gotomeeting.com/join/804545453
https://global.gotomeeting.com/install/804545453

100620_BOA_MEMO_713 S 12TH ST.PDF

4. Tabled From September 15: Special Use Permit 1314 W Main St

Documents:

100620_BOA_MEMO_1314 W MAIN ST.PDF

MISSED BOA MEETING.PDF

THE SUGAR SHACK SPECIAL USE_06182020.PDF
FINDING OF FACT REPORT_HOSUP_1314 W MAIN ST.PDF

MISSION STATEMENT
The City of Marshalltown collaborates to provide a welcoming, safe, vibrant, and
growing community.


https://www.marshalltown-ia.gov/2e98a773-02ea-4fe3-a088-ac328baf57c4

Board of Adjustment
Meeting Minutes - September 15, 2020

Meeting was called to order at 5:00 PM in the City Council Chambers at 10 W. State Street

1. Roll Call:
Present: Engle, Schulze, Starks, Thurston and Wenner
Absent: Thurston

2) Meeting Minutes From 9/15/20
Wenner Motion to modify date and approve
Engle seconded
All approve and accept minutes as corrected

3) Public Hearing: Home Occupation Special Use Permit 1314 W Main St

Public Hearing open at 5PM — No public comments received — Public Hearing Closed.
Board: We have questions & concerns since this is right across from a school.

e How do the hours affect drop off & pick up for the school?

e How much of the business will be sales?

e What other activities will be added after finishing esthetician school?

e Has the school reached out?

e Have you reached out to the school
Spohnheimer: recommend that Board Tables this discussion for the October 6" Meeting

Motion by Stark to table the Home Occupation Special Use Permit for 1314 W Main St
until the October 6™ meeting. Second by Wenner. All Aye. Motion carried 5-0.

With no further business, the meeting adjourned.

Meeting minutes prepared by,

Caleb Knutson
City Planner



DATE SUBMITTED & FEE PAID:
HEARING DATE:

the Cityor
% 74 Marshalltown

BOARD OF ADJUSTMENT

Special Use & Home Occupation Special Use Permit Application
36 N. Center Street, Marshalltown, |A 50158 Ph: 641-754-5756 Fax: 641-754-5742

All items listed must be submitted with this application:

A site plan, drawn in ink to scale. This site plan shall not be larger than 11" X 17.”

Any other applicable drawings or diagrams. Home Occupation Special use permits must submit a
floor plan diagram.

Application fee. A $300 fee is required for a special use request ($150 for a Home Occupation Special
Use request). Make check payable to “City of Marshalltown.” The fee must be paid when the application is
submitted to the Housing Department.

Legal description of the property. The property owner should have a copy of the legal description of
the property. Please note that the tax description on the Marshall County assessor’'s webpage is NOT the legal
description. The legal description is listed on the property’s abstract or owners may obtain a copy of the
recorded deed from the Marshall County Recorder’s Office for a fee.

It is the burden of the applicant to provide sufficient facts with this application and at the Board of Adjustment
meeting to support a finding that all the standards for approval have been met. For all special use requests,
with the exception of a Home Occupation Special Use request, the Plan & Zoning Commission shall first
review the proposal and make a recommendation to the Board of Adjustment.

Attendance at all meetings is required.

Please type or print legibly in ink. i _
Property Address: "112 5. (o2 St Washal ltuwen , Lo- - S Y
Owner:\(\is(l H{l\ :’\ei’%
Mailing Address: I*,().{boy Wl Connd Lo . D0k
Phone@}{()?}ﬁ)g - L{q\&\i@ Cu m{’ \ -
Email: ~ [SICE@ hwirO{“iowA, net
Owner’s Agent (if applicable):
Agent Address:
Agent Phone:
Agent Email:

The board will use this information to review your request. Please attach any additional supporting
information. If you have any questions, please contact the Zoning Department at 754-5756.

Please describe the request and what justification there is for the proposal. Attach additional pages if
necessary. If applicable, please provide a description of the business or use, discuss any signage to be used,
and parking issues.

(P
Owner/Agent Signature: %/7 {L,/j%f/“/u?;
Date: 0{’ ‘5— 20
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RUTHERFORD & BIDWELL LAW OFFICE
1064 SOUTH, 157 AVENUE
MARSHALLTOWN, 14 50158

Bradley §. Rutherford
Eric R. Bidwell Phone: (641) 753-3644
Attorneys at Law Fax: (641) 753-0731
Writer's emiail - ebidwell,;: iabar.ory
www.rutherfordbidwell.com

November 1, 2017

GNB Bank

Attention: Rob Shick
2504 S. 2™ Street
Marshalitown 1A 5015

Re: Preliminary Title Opinion
Ruckaroo, LLC Purchase
713 South 12" Street
Marshalltown [A 50158

Dear Lender:

This is to certify that [ have examined the abstract of title in one part as last certified by
the Fvans Abstract Company to Octaber 17, 2017 at 8:00 A. M. covering the following

described real estate to-wiat:

The West 623.1 feet of the East 653.1 feet of the South 270.0

feet of the North 1026.51 feet of the Northeast Quarter of the
Southwest Quarter of Section Thirty-four in Township Eighty-
Four North, Range Fighteen West of the Fifth P'. M., Marshali
County, lowa except the East 173.0 feet of the South 210.0 feet
thereof: subject to an casement for road purposes across the
North Sixty feet thereof as contained in deed recorded in Book
B-9, Page 237 of the records of the Recorder’s Office of Marshall

County, lowa,
The oot title for this examination is a Warranty Deed filed September 18, 1956, dated
Septermber 17, 1956 and rccorded in Book B-6, Page 78 in the office of the Recorder of
Marshall County, Jowa.
There has been a continuoﬁs and unbroken chain of title to this real estate from said date
to October 17, 2017 at 8:00 A. M. as last certified and the abstract as submitted qualifies
as a 40 Year Marketable Title abstract.



MARSHALLTOWN

|OWA
TO: Board of Adjustment
FROM: Caleb Knutson, City Planner
DATE: October 6th — Meeting Date

712 S 12th St
FROM: Little Scholars Learning Center
SUBJECT: Special Use Permit

Little Scholars preschool has moved into 712 S 12t St, where Bright Beginnings use to operate.
The location is currently zoned R-2, where educational uses require a Special Use Permit. Bright
Beginnings was granted a Special Use Permit. Special Use Permits nontransferable; a new
business must apply for a special use. The Plan Zoning Commission approved recommendation
for Special Use Permit to the Board of Adjustment.

Housing & Community Development
36 North Center Street, Marshalltown, IA 50158
Tel. (641) 754-6583 - Fax (641) 754-5742



MARSHALLTOWN

|OWA
TO: Board of Adjustment
FROM: Caleb Knutson, City Planner
DATE: October 6th — Meeting Date

1314 W Main St
FROM: Sugar Shack
SUBJECT: Home Occupation: Special Use Permit

On the September 15 meeting, the applicant failed to appear. Thus, the Board Tabled the
discussion. Staff attempted to contact the applicant by phone, only to leave a voicemail; the
applicant replied by email stating she was unavailable to speak; thus, the Missed BOA Meeting
letter was mailed, and emailed to the applicant. The Sugar Shack is a proposed Home
Occupation that is home salon at 1314 W Main St. The applicant previously had a Home
Occupation for an in-home day care, which she closed down during the pandemic. The salon will
provide spray tanning, and candle sales to start with. Upon completion of esthetician school, and
acquiring license would expand to eyelash extensions, facials, and waxing.

The board needs to Un-Table the discussion: Motion, 2", roll call
Discussion
Decision: Motion, 29, roll call

Staff Recommendation: If the applicant fails to appear again before the Board of Adjustment.
The staff recommendation is to deny the Special User Permit. This ramification of the denial is
that the applicant cannot reapply with the same Home Occupation Special Use for another
calendar year, from date of denial.

Housing & Community Development
36 North Center Street, Marshalltown, IA 50158
Tel. (641) 754-6583 - Fax (641) 754-5742



MARSHALLTOWN
IOW A

September 17, 2020

Jessica Cidon
1314 W Main St
Marshalltown, [A 50158

RE: Home Occupation Special Use Permit

Mrs. Cidon,

Last night was the Board of Adjustment meeting to review your application for Home
Occupation Special Use Permit. However, you did not attend the meeting. The Board of
Adjustment voted tabled your application for the October 6" meeting date.

They did briefly discuss your application, and their concerns:
e How much retail sales will you have?
How will your customer traffic affect school drop off/pick up?
Once you complete your esthetician schooling what other activities will you add?
Has the school reached out with concern or comment?
vice versa have you reached out to the school?

Please let me know by September 24, on your decision to continue with this process or if you are
deciding to withdraw your application. If you decide to continue I will put your application on
the October 6" meeting date agenda. If do not attend the October 6" meeting it will be the staff
recommendation that the Board of Adjustment denies the application. The implications of being
denied the Special Use is you cannot be able to reapply for this business IHome Occupation
Special Use for another calendar year.

If you have questions please do not hesitate to contact me at 641-754-5756 Ext 3108 or e-mail me
at cknutson@marshalltown-ia.gov.

Sincerely,

Caleb Knutson
City Planner

Housing & Community Development
36 North Center Street, Marshalltown, 1A 50158
Tel. {641) 754-6583 - Fax (641) 754-5742



DATE sUfssjwTTEEg.sn'=EI:‘1E='7ﬂ(nD:‘N L2,
HEARING DATE: G/ £/ /0

the Cityor ,
% Marshalltown

BOARD OF ADJUSTMENT

Special Use & Home Occupation Special Use Permit Application
36 N. Center Street, Marshalitown, I1A 50158 Ph: 641-754-5756 Fax: 641-754-5742

All items listed must be submitted with this application:

A site plan, drawn in ink to scale. This site plan shali not be larger than 11" X 17.”

o S

y Any other applicable drawings or diagrams. Home Occupation Special use permits must submit a
Alooriptan diagram.

o’ 1\ Application fee. A $300 fee is required for a special use request ($50 for a Home Occupation Special
Use request). Make check payable to “City of Marshalltown.” The fee must be paid when the application is
“submitted to the Housing Department.

|1 egal description of the property. The property owner should have a copy of the legal description of

e pioperty. Please note that the tax description on the Marshall County assessor's webpage is NOT the legal
description. The legal description is listed on the property's abstract or owners may obtain a copy of the
recorded deed from the Marshall County Recorder's Office for a fee.

it is the burden of the applicant to provide sufficient facts with this application and at the Board of Adjustment
meeting to support a finding that all the standards for approval have been met. For all special use requests,
with the exception of a Home Occupation Special Use request, the Plan & Zoning Commission shall first
review the proposal and make a recommendation to the Board of Adjustment.

Attendance at all meetings is required.

Please type or print legibly in ink.
Property f\ddress: 3 ‘\\_: Y LOESL. TONOWm
Owner < YO0 (5
Mailing Address: j 4,4 N :
Phone:{o\ - ey Fe=Q SRR RN RN« A6
Emait YGuunc oL &) agre
Owner’s Kgent (if applicable).

Agent Address:

Agent Phone:

Agent Email:

N

2

\ 7

The board will use this information to review your request. Please attach any additional supporting
information. If you have any questions, please contact the Zoning Department at 754-5756.
Please describe the request and what justification there is for the proposal. Attach additional pages if
necessary. |f applicable, please provide a description of the business or use, discuss any signage to be used,
and parking issues. ‘
/N
Owner/Agent Signature: ‘; K \ \
Date: [ N 1 \

!
hY
'Ry

J v
-’ “



PERMIT #

Home Occupation Registration Form
City of Marshalltown, 24 North Center Street, Marshalltown, 1A 50158
Phone: 641-754-5756; Fax: 641-754-5742

This form must be complete or the ¢ lication cannot be accepted.
Business Name:

Applicant Name:
<\ |

Address:

Please describe your home occupation (atiach additional information if necessary).

r ., TC T W e, ( e ; -
; :- ;1,‘ { £ _ + ( C ¢ A Y - I~

A5, Lo nes, LR

Please check the appropriate category for your home occupation:;:

a Office facilities for accountant, architect, o Telephone answering.
engineer, lawyer, clergyman, or other similar - 0O Catering, home-cooking and preserving for the
professional occupations. purpose of selling the product.
0o Office facilities for telecommuters, salesmen, o Tuioring or giving lessons, limited to four
sales representatives, manufacturer’s students simulianeously.
representatives, and other simitar trades or o Day care homes.
occupations (List the number of permitted Children: )
o Home sewing or failofing. ﬁ None of the above, Special Use permit
o Studio for an artist, photographer, writer, or 7\ required. -
composer. a None of the above, use “grandfathered”.

The following home occupations are prohibited:  Animal hospitals, private clubs, restaurants, stables and
kennels, automobile repait or auto body shops (More than 2 vehicles per year which are not registered at the
residence and are rebuil, repaired, or reconstructed shall constitute an automobile repair or auto body shop},
automobile paint shops, any occupation which is considered illegal by law, and any use which does not meet the
Home occupation regulations.

Home Occupation Regulations
a) Appearance. That in connection with which there is no display that will indicate from the exterior that the

building is being utilized in part for any purpose other than that of a dwelling, with the exception of one home
occupation sign defined in seciion c} below. —
Initial that you understand this appearance requirement: |

b) Design. That the building shall include no features of design not customary for residential use; That the
building or premises occupied shall not be rendered objectionable or detrimental to the residential character
of the neighborhood due to exterior appearance or by the emission of dust, gas, noise, odor, or smoke, or in

any other way. e
Initial that you understand this design requirement. __._

c) Signs. Any sign utilized by a home occupation in an “R” {residential zoning) district shall be limited to one
building mounted sign which shall not exceed one square foot in area.




d)

g)

h)

Attach a photo or drawing of the home occupation sign to be used showing all dimensions and where it will
be mounted. Initial that you understand this design reguirement:

Equipment. Any merchandise or stock in trade sold, repaired or displayed shali be stored entirely within the
residential structure or in an accessory building. w

Are any dangerous materials stored? Yes A No

If yes, please list the materials: v

Employment. On-site employees must be members of the immediate family residing on the premises.
Additional employees may be permitted as required by law or may be permitied through the Home
Occupation Special Use Permit procesg by the Board of Adjusiment.

How many people are employed? sy
How many employees are not members of

the immediate family residing on the Qremises? § . o~ i =
List alt employees: _ | (st Ux A\ e T4 mxe MMM G . LG\,

7 ]
Traffic and Parking. Traffic generated by the home occupation shail not be objectionable to the neighboring
residents. Off-strest parking shall be adequate to accommodate the parking demand generated by the
home occupation.
How many visits per day are made to your busi[\e‘}‘ss’? O
How many parking spaces are available? ]

Struciural modifications. Structural modifications or additions to the residence for the expansion of a home
occupation is prohibited. ecaa
Initial that you understand this requirement: M

Non-compliance. Any home-occupation which does not abide by the terms of this section shail be
punishable under the Violation and Penalty section of the zoning ordinance. Any person, firm or corporation
who violates, disobeys, omits, neglects, o refuses to comply with, or who resists the enforcement of any of
the provisions of this Ordinance shall, upon conviction, be fined not more than one hundred ($100.00)
doilars for each offense. After a written notice of such violation, each day that the violation is permitted to
exist beyond the expiration of the time designated on said notice, shall constitute a separate offense.

Picase read the attached Section 10-Home Occupations excerpt from the Zoning Ordinance.
Please attach a photo of the residence and site map showing parking.

This home occupation permit does NOT continue with the land and is NOT transferable.

Any changes 1o the operation of the home occupation requires a re-registration.

Agreement: | hereby state | have raceived, have read a understand the terms of the home occupation section

of the Zoning Ordinance of 7998. I%gree fo comply ordinance.
/ V) »

Signature of applicant. X ',%’ 4‘-"&‘5}1‘ Date; Cu [C
o Home Occupation permjtted,
o Home Occupation gran fatilered {Legal non-conforming)
o Special Use permit granted on
e [ —
Zoning Officer, City of Marshalltown Date

Home Occupation Registration Form Page 2



DATE SUBMITTED & FEEPAID: ‘e 1% l\g
HEARING DATE: G/ 2/ téoa>

ti‘ieCltyof
Marshalltown
BOARD OF ADJUSTMENT

Special Use & Home Occupation Special Use Permit Application
36 N. Center Street, Marshalltown, |A 50158 Ph: 641-754-5756 Fax: 641-754-5742

All items listed must be submitted with this application:

A site plan, drawn in ink to scale. This site plan shall not be larger than 11" X 17.”

~N

y Any other applicable drawings or diagrams. Home Occupation Special use permits must submit a
Afoorplan diagram.

/IE_ kl‘\ Application fee. A $300 fee is required for a special use request ($50 for a Home Occupation Special
se request). Make check payable to “City of Marshalitown.” The fee must be paid when the application is
ubr})itted to the Housing Department.

Legal description of the property. The property owner should have a copy of the legal description of
the ploperty. Please nofe that the tax description on the Marshall County assessor's webpage is NOT the legal
description. The legal description is listed on the property’s abstract or owners may obtain a copy of the
recorded deed from the Marshall County Recorder’s Office for a fee.

It is the burden of the applicant to provide sufficient facts with this application and at the Board of Adjustment
meeting to support a finding that all the standards for approval have been met. For all special use requests,
with the exception of a Home Occupation Special Use request, the Plan & Zoning Commission shall first
review the proposal and make a recommendation to the Board of Adjustment.

Attendance at all meetings is required.

Please type or print Ieglbly in ink.
Property Address: \7h\\| (s L350, TG
Owner< ATENC0s (
Mailing Address
Phone:{ oA\~ e
Emailc e e
Owner's ]Q(gent (if apphcatﬂe}

Agent Address:

Agent Phone:

Agent Email:

AN
] . ] "\ WA - . " E -
|\ b}! Wi s \ ~ ]

) ‘I o

T i

The board will use this information to review your request. Please attach any additional supporting
information. If you have any questions, please contact the Zoning Department at 754-5756.

Please describe the request and what justification there is for the proposal. Attach additional pages if
necessary. If applicable, please provide a descnptlon of the business or use, discuss any signage to be used,
and parking issues.

Owner/Agent Signature:  }! [\ J \
Date: ( / ] "
o ) J‘ }! '_-

s



PERMIT #

Home Occupation Registration Form

City of Marshalltown, 24 North Center Street, Marshalltown, 1A 50158
Phone: 641-754-5756; Fax: 641-754-5742

This form must be éomplete or the application cannot be accepled.

Applicant Name: p Business Name:
f 4 v\ . [ = X\ L
O { \ \ WM IOX
Address: -
R,
11 \
Phone: Fax:
\ )
- #’ L
Please describe your home occupation (attach additional information if necessary).
{—‘r 1 R __- & \ O ( -‘ - ) i \ <
— : Ny p )
o X LAY ¢ ™ T £y { 4 . X
‘ . LI\ % 4 ‘q " . L
AN e ( OO\ A l.,l, o TR R -
Please check the appropriate category for your home occupation: ' ' : ¢

o Office facilities for accountant, architect, o Telephone answering.
engineer, lawyer, clergyman, or other similar a Catering, home-cooking and preserving for the
professional occupations. purpose of selling the product.

g Office facilities for telecommuters, salesmen, 0 Tutoring or giving lessons, limited to four
sales representatives, manufacturer's students simultaneously.
representatives, and cther similar trades or ~ 0 Day care homes.
occupations \ (List the number of permiited Children: )

0 Home sewing or tailoring. None of the above, Special Use permit

G Studio for an artist, photographer, writer, or required. -
composer. o None of the above, use “grandfathered”.

The following home cccupations are prohibited: Animal hospitals, private clubs, restaurants, stables and
kennels, automobile repair or auto body shops (More than 2 vehicles per year which are not registered at the
residence and are rebuilt, repaired, or reconstructed shal constitute an automobile repair or auto body shop),
automobile paint shops, any occupation which is considered illegal by law, and any use which does not meet the
Home occupation regulations.

Home Occupation Regulations

a)

b)

Appearance. That in connection with which there is no display that will indicate from the exterior that the
building is being utiized in part for any purpose other than that of a dwelling, with the exception of one home
occupation sign defined in section c} below. T

Initial that you understand this appearance requirement: _j,_

Design. That the building shall include no features of design not customary for residential use; That the
building or premises occupied shall not be rendered objectionable or detrimental to the residential character
of the neighborhood due to exterior appearance of by the emission of dust, gas, noise, odor, or smoke, or in
any other way. + o
Initial that you understand this design requirement: L

Signs. Any sign utilized by a home occupation in an ‘R" (residential zoning) district shall be limited to one
building mounted sign which shall not exceed one square foot in area.



d)

g)

h)

of the Zoning Ordinance of 1998. 1

Attach a photo or drawing of the home occupation sign to be used showing all dimensions and where it will
be mounted. Initial that you understand this design requirement: Yo

Equipment. Any merchandise or stock in trade sold, repaired or displayed shall be stored entirely within the
residential structure or in an accessory building. p

Are any dangerous materials stored? Yes D4 No

If yes, please list the materials: -

Employment. On-site employees must be members of the immediate family residing on the premises.
Additional employees may be permitted as required by law or may be permitted through the Home
Occupation Special Use Permit process by the Board of Adjustment.

How many people are employed? __(—/

How many employees are not members of

the immediate family residing on therpremises? C . e
List all employees: A f e ANER'A A OIS L St WA 1as

.t ) \ :

Traffic and Parking. Traffic generated by the home occtipation shall not be objectionable to the neighboring
residents. Off-street parking shall be adequate to accommodate the parking demand generated by the
home occupation. A 7

How many visits per day are made to your busingss? ¢

How many parking spaces are available? g

N
PP e

Structural modifications. Structural modifications or additions to the residence for the expansion of a home
occupation is prohibited. e
Initial that you understand this requirement: _,_\N.)

Non-compliance. Any home-occupation which does not abide by the terms of this section shall be
punishable under the Violation and Penalty section of the zoning ordinance. Any person, firm or corporation
who violates, disobeys, omits, neglects, or refuses to comply with, or who resists the enforcement of any of
the provisions of this Ordinance shall, upon conviction, be fined not more than one hundred ($100.00)
dollars for each offense. After a written notice of such violation, each day that the violation is permitted to
exist beyond the expiration of the time designated on said notice, shall constitute a separate offense.

Please read the attached Section 10-Home Occupations excerpt from the Zoning Ordinance.
Please attach a photo of the residence and site map showing parking.

This home occupation permit does NOT continue with the land and is NOT transferable.

Any changes to the operation of the home occupation requires a re-registration.

ree fo comply Wi ordinance.

Agreement: | hereby state | have rqceived, have read aﬁ understand the terms of the home occupation section
/

F

£

0D 20 &

Signature of applicant; .'!\ Date; ‘-.t.;.." o
o Home Occupation pern'yfé‘d
o Home Occupation grangfath(ered (Legal non-conforming)
o Special Use permit granted on
Zoning Officer, City of Marshalltowrn Dale

Home Cgcupation Registration Form Page 2
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Associoted

\+J Skin Care

Certificate of Insurance

professionals
OCCURRENCE COVERAGE
ASCP In-Dues Liability Program
ASCP MAILING ADDRESS: MASTER POLICY HOLDER
Associated Skin Care Professionals Allied Professionals Insurance RPG
25188 Genesee Trail Road
Suite 200 AGENT/BROKER
Golden, CO 80401 . ) .
o Allied Professionals Insurance Services
ISSUED BY:
POLICY #:  API-ASCP-20 Allied Professionals Insurance Company, A
Risk Retention Group, Inc.
LIABILITY LYMITS er member) ANNUAL AGGREGATE wevverreecsmmensrsssesrsssesssssensmssoee $6,000,000
PER. OCCURRENCE LIMIT ..ot $2,000,000
COMMERCIAL GENERAL LIABILITY .
PRODUCTS-COMP/OP .vvacrsresmmaresiasmsssssmssssassssmasestese included
PROFESSIONAL LIABILITY ..ooviimianiciissinns vevierereanes . included
GENERAL LIABILITY e included
FIRE LIABILITY LIMIT .ooriisienninisssninsmsmresseeas $100,000

To verify information,
This Policy is issued by your risk retention group. Your

regulations of your State. State insurauce in
afforded to person(s) named herein as Name
refers, subject to limitation

herein, are granted or inferred.

by any applicable state licensing laws. No o

contact ASCP. Tel: 303-674-8478 Fax: 303-674-0859

risk retention group may not be subject to all of the insurance laws and
solvency guaranty funds are not available for your risk retention group. Coverage is
s and conditions of the Policy to which this Certificate

4 Insureds according to the term:
ther rights or conditions, except as specifically stated

COVERAGES

THIS 1§ TO CERTIFY THAT THE
THE INSURED NAMED BELOW. THE INSURED ACTIVEDAT
ELEMENTS OF COVERAGE CONTINUQUSLY INPLACE SINC!
INSURED'S POLICY. CHANGES TO COVERAGE ARE EFFECTIVE
DATE THE CHANGE WAS MADE. REPORT N
OR INCIDENTS THAT YOU BELIEVE MAY RESULT N

This Certificate, along with the Policy to which it refers,
Certificate Holder listed belavwi.

POLICY OF INSURANCE LISTED ABOVE HAS BEEN ISSUED TO
E LISTED
ETHE INCEPTION OF THE NAMED
RETROACTIVELY ONLY 10 THE
WRITING WETHIN 48 HOURS ANY & ALL CLADMS,
A CLATM, EVEN TF GROUNDLESS.

is valid evidence of coverage extended 10 the

ADDITIONAL INSURED:

BELOW APPLIES ONLY TO (with inception datc)

Siudent Membership includes instrance for education related activities
only. Coverage is extended subject to all terims and conditions of the
Policy. Memberslip colncides with the fivst and last days of class (except in
those states where students ave aftowed By low to vefine their skitls by
praciicing skin care while waiting  for vatid licensire), not to exceed twelve
(12) mounihs. This level of membership is not available to individuals taking

Member/Policy Term Active: Jun-03-2020
Member/Policy Term Expires: Nov-01-2020
Total Member Cost: $15

CERTIFICATE HOLDER

{Active Registered Members are on file with the ASCP Membership Director.)
Member/Named nsured: Jessica Quick

Membership LD. #: 1365888

{ASCP Membership, including
Member Liability Coveragt)

solely a continuing education conrse or seminar, EmployersfContractors
shauld not accep! this Certificate of Insurance as proaf that the student
membership provides individual liability insurance coverage  for a studemnt
niember who is working for compensation. ASCP provi des liability
instrance to qualified menbers and the Insurance Company will rely on
the information each applicant provides on their applicationfrenewal as
true and accurate.

Dut KX

Authorized Representative

CANCELLATION: Should any of the above described policies be cancelled before the

expitation i
noni-payment or 90 days written notice for any otl
above, but faihure to mail such notice shall impose no obligation or

company, its agents or representatives.

date thereof, the issuing company will endeavor (0 mail 10 days written notice for
ier reason to the certificate holder named
fiability of any kind upon the




(O ascp

This certifies that

Jessica Quick

is a Student member in good standing of Associated Skin Care Professionals.

ASCP members meet specific eligibility requirements pertaining to their level of membership based on training. All
members are required to maintain the highest standards of professional conduct and strictly adhere to the ASCP Code
of Ethics.

Member ID No.: 1365888
Loyal Member Since: June 3, 2020

Expiration Date: November 1, 2020 Tracy Donley, Managing Director
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THE IOWA STATE BAR ASSOCIATION FOR THE LEGAL EFFEGT OF THE USE OF
Official Form No. 143 John J. Haney THIS FORM, CONSULT YOUR LAWYER

- FLAT,
8t REAL ESTATE CONTRACT
o | (SHORT FORM)
IT IS AGREED between Robert D. Hessenius

("Sallers"); and

Mike Quick and Jessica Quick

("Buyers"}.
Sellers agree o sell and Buyers agree to buy real estate in Marshall
Counly, lowa, described as:
The West Sixty Feet of Lot Two of Three of the Subdivision of the Northeast Quarter of the Northwest
Quarter of Section Thirty-four, Township Eighty-fonr North, Range Eighteen West of the Fifth P.M.,
Marshall County, Iowa, except the South 101.75 Feet thereof. .

Subject to casements, restrictions, covenants, ordinances and limited access provisions of record.

with any easements and appurienani servient estates, but subject to the jollowing:
a. any zaning and other ordinances;

h. any covenants of record;

¢. any easements of record for public atilities, roads and highways, and

d. (consider: liens; mineral rights; other easements; interest of others.}

{the "Real Esiate”}, upon the following terms:

1. PRICE. The fotal purchase price for the Real Estate is Eighty-Five Thousand and 0/100
' Dollars ($ §5.000.00 ) of which
One Thousand and 0/100
Dollars (5__1,000.00 ) has been paid. Buyers shall pay the balance to Sellers at 1721 Country Club .

Lane, Marshalltown, Jowa 50158

or as directed by Sellers, as foliows: '
Balance of purchase price of $84,00.00 shall be paid as follows: $616.58 per month on or before the 1st
day of January 2010 and on or before the 1st day of each month thereafter, until all sums due under this
contract are paid in full, including interest on the unpaid balance thereof at a rate of 8% per annum
payable monthly from date of possession until fully paid: said payments to be applied first to the
interest, then unpaid and next upon the balance of the principal. Buyers shall on said dates for payment
each month, in addition to the monthly payments, pay one-twelfth of the annual taxes and annual special
‘assessments to Sellers, currently $141.17, as a trust fund, in the amounts reasonably calculated by
Sellers, for the timely payment of such items by Sellers, and as from time to time may change.

® The towa State Bar Associalion 2009 143 REAL ESTATE GONTRAGT (SHORT FORM}
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Board of Adjustment Finding of Fact Report

Meeting Date: 10/6/2020

Application Type: HOME OCCUPATIONSPECIAL USE PERMIT

Zoning District: R-3

Comp. plan designation:

Property Address: 1314 W Main St

Property Owner:

Applicant (if different than owner):

Reguest Description

Plan Zoning Commission Recommendation

New Information introduced for consideration

Findings of Fact (Answer yes or no to each item and provide reasoning if necessary)

YES NO | Finding Description

Does the Home Occupation Special Use requested comply with the listed criteria?

Reasoning:

Vote result if applicable: Yes No
» Will there be exterior display (except allowable sign)?

Vote result if applicable: Yes No
»  Will the building maintain residential design features?

Vote result if applicable: Yes No
»  Will the residential character of the neighborhood be maintained?

Vote result if applicable: Yes No
» Is the proposed signage limited to one building mounted sign (1 s.f. max)?

Vote result if applicable: Yes No
» Will all equipment/merchandise be stored inside:

Vote result if applicable: Yes No
» Will there be employees? If yes are they residents of the home or is the

Board granting approval?

Vote result if applicable: Yes No
» Is the traffic and parking need addressed so to not objectionable to
neighbors? Is there adequate parking available on site?
Vote result if applicable: Yes No
» Structural modification or additions to the residence for expansion of the

home occupation are prohibited, are there planned changes?
Vote result if applicable: Yes No




Based on the Findings of Fact the following action occurred:
a Motion by to APPROVE the request as submitted with the following
conditions:

Second by

Vote results:

Name: YES NO Abstain Comment
Engle
Schulze
Stark
Thurston
Wenner

a Motion by to CONTINUE the public hearing and request as submitted to date
certain . Second by :

Vote results:

Name: YES NO Abstain Comment
Engle
Schulze
Stark

Thurston

Wenner
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