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N10 SLUP 18 22032 RECOMMENDED CONDITIONS

1.  The Special Land Use Permit shall be issued to Maryln Wallace for operation of a group personal

care home of up to six client residents, and shall not be transferrable.

2.  Compliance with Article 4. 2.41 ( Supplemental Regulations for Personal Care Homes) prior to

issuance of any building permits or county business licenses.


