TOWN OF JACKSON
PLANNING & BUILDING
DEPARTMENT

TRANSMITTAL MEMO

Town of Jackson Federal Agencies
XlPublic Works/Engineering []Engineer [ ]Army Corp of Engineers
X|Building []Surveyor- Nelson Utility Providers
[ITitle Company []Assessor C1Qwest
X Town Attorney [IClerk and Recorder [ILower Valley Energy
XPolice [ IRoad and Levee [IBresnan Communications
Joint Town/County State of Wyoming Special Districts
XParks and Recreation []Teton Conservation XISTART
XlPathways CJwWYDOT [XlJackson Hole Fire/EMS
XlJoint Housing Dept [TC School District #1 [lIrrigation Company
Teton County [IGame and Fish
[CJPlanning Division [IDEQ

Date: May 13, 2020 REQUESTS:

Item #: P20-095 The applicant is submitting a request for a Basic Use Permit to add

the use retail for the property located at 50 W. Broadway Avenue,
legally known as LOTS 3-4, BLK. 1, WORT-1.

Planner: Tyler Valentine

For questions, please call Tyler Valentine at 733-0440, x1305 or

Phone: 733-0440 ext. 1305 email to the address shown below. Thank you.

Email: tvalentine@jacksonwy.gov
Owner

Big Mountain Enterprises

PO Box 1513

Jackson, WY 83001

Applicant:

Fodor Law Office
PO Box 551
Jackson, WY 83001

Please respond by: May 27, 2020 (Sufficiency)
June 3, 2020 (with Comments)

RESPONSE: For Departments not using Trak-it, please send responses via email to:
tstolte@jacksonwy.gov



mailto:tstolte@jacksonwy.gov

PLANNING PERMIT APPLICATION
Planning & Building Department

150 E Pearl Ave.
P.O. Box 1687
Jackson, WY 83001

ph: (307) 733-0440
www.townofjackson.com

For Office Use Only

Fees Paid Date & Time Received

Application #s

 Please note: Applications recei\fed after 3 PM will be processed the next business day.

PROJECT.

Name/Description:  L0s Padrinos, LLC d/b/a Andres Taqueria

Physical Address: 50 West Deloney Street

Lot, Subdivision: Lot 1, Block 8, Original Townsite of Jackson Plat 100 PIDN: 22-41-16-28-4-15-001

PROPERTY OWNER.
Big Mountain Enterprises, LLC Phone: 73-9155

Name:

PO Box 1513, Jackson, WY zip: 8301

Mailing Address:

E-mail:

kellylockhart@me.com

APPLICANT/AGENT.

Name:

Stefan Fodor, Fodor Law Office, PC

Mailing Address:

PO Box 551 Jackson, WY

E-mail:

stefan@fodorlaw.com

Phone: 733—2880
zip: 83001

DESIGNATED PRIMARY CONTACT.

Property Owner X

Applicant/Agent

TYPE OF APPLICATION. Please check all that apply; review the type of application at www.townofjackson/200/Planning

Use Permit
X Basic Use
Conditional Use
Special Use
Relief from the LDRs
Administrative Adjustment
Variance
Beneficial Use Determination

Appeal of an Admin. Decision

Physical Development
______ Sketch Plan
Development Plan
Design Review
Subdivision/Development Option
Subdivision Plat
Boundary Adjustment (replat)
Boundary Adjustment (no plat)

Development Option Plan

Interpretations

Formal Interpretation

Zoning Compliance Verification
Amendments to the LDRs

LDR Text Amendment

Map Amendment
Miscellaneous

Other:

Environmental Analysis

Planning Permit Application
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PRE-SUBMITTAL STEPS. To see if pre-submittal steps apply to you, go to www.townofjackson.com/200/Planning and select
the relevant application type for requirements. Please submit all required pre-submittal steps with application.

Pre-application Conference #: Environmental Analysis #:

Original Permit #: Date of Neighborhood Meeting:

SUBMITTAL REQUIREMENTS. Please ensure all submittal requirements are included. The Planning Department will not hold or
process incomplete applications. Partial or incomplete applications will be returned to the applicant. Go to
www.townofjackson.com/200/Planning and select the relevant application type for submittal requirements.

Have you attached the following?

X Application Fee. Fees are cumulative. Go to www.townofjackson.com/200/Planning and select the relevant

application type for the fees.

Notarized Letter of Authorization. A notarized letter of consent from the landowner is required if the applicant is
not the owner, or if an agent is applying on behalf of the landowner. Please see the Letter of Authorization
template at www.townofjackson.com/DocumentCenter/View/102/Town-Fee-Schedule-PDF.

Response to Submittal Requirements. The submittal requirements can be found on the TOJ website for the
specific application. If a pre-application conference is required, the submittal requirements will be provided to
applicant at the conference. The submittal requirements are at www.townofjackson.com/200/Planning under the
relevant application type.

Note: Information provided by the applicant or other review agencies during the planning process may identify
other requirements that were not evident at the time of application submittal or a Pre-Application Conference, if held.
Staff may request additional materials during review as needed to determine compliance with the LDRs.

Under penalty of perjury, | hereby certify that | have read this application and associated checklists and state that, to the best
of my knowledge, all information submitted in this request is true and correct. | agree to comply with all county and state
laws relating to the subject matter of this application, and hereby authorize representatives of Teton County to enter upon the
above-mentioned property during normal business hours, after making a reasonable effort to contact the owner/applicant

Sign’atur‘e; of Property Owner or Authorized Applicant/Agent Date
Stefan Fodor Agent
Name Printed Title

Planning Permit Application 2 Effective 06/01/2019



FODOR LAW OFFICE, P. C.
P O BOX 551
JACKSON, WY 83001-0551

99-109/1023 7673
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LIMITED LETTER OF AUTHORIZATION BY OWNER
OWNER
Name: Big Mountain Enterprises, LLC
Physical Address of Property: 50 W. Deloney Street, Jackson, WY
Mailing Address: PO Box 1513, Jackson, WY 83001
Phone: 307-730-9155
Email: kellylockhart@me.com

AGENT:

Name: Stefan Fodor, Fodor Law Office, PC
Mailing Address: PO Box 551 Jackson, WY 8301
Phone 307-733-2880

Email: stefan@fodorlaw.com

Owner, which property is specifically described as Lot 1, block 8 Original Townsite of Jackson, Plat 100 (the
“Property”) hereby authorizes Agent to represent owner in making submittals for a Basic Use Permit to the
Town of Jackson, Planning and Development, Building, and/or Engineering Departments relating to the
Property.

Agent must receive additional written authorization from Owner prior to the pursuit of any Permits.

Under penalty of perjury, the undersigned swears that the foregoing is true and correct and that its
authorization is given to the full extent required, with the necessary and appropriate approval, which
authorizes the undersigned to act on behalf of such entity.

Corporate Owner(s)
Big Mountain Enterprises, LLC

/(:w/ Z%/H)Jﬁs-z"ﬁ/

By: Kelly Léckhart, Manager

State of Wyoming )
)ss
County of Teton )

On this g H”\ day of May, 2020, before me, the undersigned Notary Public, personally appeared Kelly
Lockhart for Big Mountain Enterprises, LLC, a Wyoming limited liability company, and known to me, or
proven by satisfactory evidence, to be the Manager of the company that executed the foregoing instrument
and acknowledged said instrument to be the free and voluntary act and deed of the company, by authority
of Statute, its articles of organization or its operating agreement, for the uses and purposes therein
mentioned, and on oath stated that such person is authorized to execute said instrument on behalf of the
limited liability company.

County of (L ‘i State of
Teton 5/ Wyoming
et
Cominisslon expires 9/21/2021

g »‘:MWA#WW
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FoborR LAW OFFICE, PC Stefan J. Fodor
P.O.Box 551 / Jackson, WY 83001
307.733.2880 (t) / 307.733.2890 (f)

stefan@fodorlaw.com

May 11, 2020
Tyler Valentine
Senior Planner
Town of Jackson
PO Box 1687
Jackson, WY 83001

Re: Narrative in Support of Basic Use Permit 50 W. Deloney Street

Dear Tyler:
Below please find a Narrative in support of the attached Basic Use Permit application.

Owner, Big Mountain Enterprises, LLC is submitting a Basic Use Permit for Tacos Los Padrinos, LLC d/b/a
Andres Taqueria for the premises located at 50 W. Deloney Street, Jackson, Wyoming, the small shop
behind what is now the 5 and Dime General Store (the “Premises”).

The Basic Use application is for a Retail use as defined in Town LDR Section 6.1.6.C.1.a.ii. Retail is the
sale of goods and includes food stores, delis, health food, drug stores and bakeries. The proposed use
for the premises is a taqueria deli with incidental seating for consumption of goods that meets the
definition of Incidental Use (6.1.2.B.2). Limited seating is commonly integrated into the operation of a
deli selling custom and prepared food. Retail use is allowed in the CR-1 zone with a Basic Use Permit per
the use table in LDR 2.2.11.C.1

The Premises previously housed two other businesses meeting the definition of deli, namely,
Backcountry Provisions and Local Butcher. Both businesses prepared food and had incidental seating for
the consumption of food sold.

Backcountry provisions, as evidenced by business license 4187 issued on May 16, 2005 operated a full-
service delicatessen with 10 seats. As stated in the letter accompanying the business license
application, that business provided catering custom lunch packages, counter service and carry out as
well as limited seating for 10 people with under 10 employees.

Local Butcher, as evidenced by business license 6542 issued on October 15, 2015 also operated a deli
and butcher shop with 4 employees.

Page 1 of 2



Andres Taqueria will sell deli-style tacos, burritos, torta sandwiches, baked goods and refreshments.
Deli food order sand deli service will only be offered at the deli counter for dine-in or carry out. The deli
will not have waitstaff. The Leased Premises total 2,100 square feet and had a maximum seating
capacity of 10 people. All seating will be self-serve and self-clean with no host. No food orders will be
accepted from the dine-in tables

Both businesses who occupied the Premises meet the definition of Retail. Section 6.3.2 of the Town
LDRs state that the affordable workforce housing standards apply to any new building or use not
currently in existence. 6.3.2.A.1 defines “Existence” as a use existing of December 18, 1995 or use
legally established since that date with the highest affordable housing requirement.

The attached business licenses show that Retail use was established on the Premises subsequent to
December 18, 1995, as such, the owner/applicant’s position is that no exaction fees are due under the
affordable workforce housing standards of Section 6.3.2.

No modifications to the exterior of the building are planned. Any internal modifications will be
addressed through a building permit.

Please let me know if you need any additional information.

Regards,

Fodor/Law Office, PC
Stefign J. Fodor

Enclosures:

BUP application

BCP Business License

Local Butcher Business license

Page 2 of 2
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—_ (S5~ License #: (95&9‘
T@ New Application , L&/

a Updated Information ‘L(

Town of Jackson
Business License Application
PO Box 1687, Jackson, Wyoming 83001
Phone: (307)733-3932
Fax: (307)739-0919
www.townofjackson.com

Instructions: All information on both sides of this form must be fully completed. Failure to complete any Item will delay the
processing of your application. All payments shall be made at the time of application and shall be non-refundable, unless an
application is denled. If the Town denies a business license application, the entire fee, less a $37.00 application fee, will be refunded.
An application for a business license must be submitted and approved by the Town before the business can beain operations.

Business Name: Local g/-ft’Ar bl
Dibja: Cocal Bofrie oA Deliafre—
Nature of Business:__ [ /) —

Is the Business in your residence? Yes (No)
Is the Business a: Corporation Partnership  Sole Proprietorship @

Business Physical Address: Street & No: 50 ﬂf/l" i
Bldg/Apt: City: dnbe— State:\~y_ Zip Code_5700f

** Any change of location or Owners requires a new application and approval by the Town of Jackson.
Business Mailing Address: -

Post Office Box: 145 & City:_ I lesi~ Siatc:\M'( Zip Code: 830 o
Business Phone Number:(3/7_) L40 - 1L O

Fax/email address: _ i ¢ Loca =T K .o

Federal Emp Numbm‘—%ﬁ
Federal Employers ID Number or SSN:

Owners/Officers/Partners REQUIRED *(license will be DENIED if information incomplete)

NAME AS IT APPEARS ON DRIVERS LICENSE Driver's License # and State Date of Birth
[ Wil Reado -, 0yla—
gouJ\. [ ()rrepain ) Racr\Son 2

Will this Business be applying for Restaurant Liquor License? 0O YES ﬁNO

If Premise was previously occupied, was ita O Residence @@usincss
If Business, What type:__ e\,

Are you installing, or is there an existing Alarm System in the building?  Yes @
** [fyou answered “Yes" fo the above guestion, you MUST post a bond with the Finance Deparinent.

If property is rented/leased:

Name of the Owner: l‘(fll | LGL‘(!A AY ‘”

Owner’s Mailing Address: 7.0 Qik L15F fwlefom Yy, § Tiu
Owner’s Phone Number: a3 - 137 —4(SS




Have you ever been convicted of a felony? Yes  [No
Description of business:

Delt gk bubeber sbup

Where is the parking provided for your business? __ A~ 9

How many spaces are allocated to the business? A~ A

Square Footage of business location; X109 4

If restaurant, how many scats? __ A-/fa

Number of Employees on payroll:_ 7 Y]

Will you be posting a sign for your business? ¥es) No

Have you obtained all necessary permits/inspections/fees, as required by the Town of Jackson? No

If not, please explain
*** The above questions MUST be completed in order for you application to be processed,

L

o)

I.Wl l( U mdﬂ '{' do hereby swear and affirm the information | have supplied in this applicalion is true and comect 1o the best of my
knowledge. Furlher, I do hereby consent lo Ihe release of all medical, physical, criminal and any olher information, including information of a
confidential or privileged nalure by any person(s) having such records for the purpase of checking my suilability lo oblain the permil requested
pe.raln. | hereby release said persons, their organizalions, and others from any fiabllilles or damage which may result from fumishing the requesled

A phalocopy of Lhis rel is considered as valid as an original.
STATE OF WYOMING ) %M
) § i
COUNTY OF TETON ) tignaturs of appiicant
SUSCRIBED AND SWORN TO BEFORE ME BY \M llum-« V’Miﬂp
Prnted nama of appicani
this ._E:\_day of_QC_J\DhEL 2015
WITNESS my hand and official seal
NICOLEUNL NOT BLIC

COUNTY OF FIB STATE OF
SUBLETTE WENIF WYOMING
MY COMMISSION EXPIRES JUNE 1, 2019 - @mw Public
Annual License Fees
Sales Tax Collecting Business Non-Sales Tax Collecting Businesses Ground Transportation
I- 10 employees = $100.00 1 - 10 employees = §130.00 $100.00
11 - 49 employees - 5200 00 11 - 49 employces = $290.00
30— 99 emplayces — $300.00 50 - 99 employees ~ 5390.060
100 + employees = $500.00 100 + employees = §650.00
Commercinl Property Rental Residentinl Rentals Agent
1 or more rentals = §100.00 3 or more rentals = $100.00 0 employees = $100.00

For Official Use Only — Please Do Not Write Below This Line

Business is: Home Occupation Home Business @
Zoning: UC ucz UR AR AC SR R @
BC NC NC2 aor RB BP MHP

Business Physical Location: Within wn Limits In Teton County Out of Teton County

Approving Initials Date Approved Comments
Department

Building Department é’é}# /G/thf/ i
Fire Department 6 L 162445
Planning Department / ,_,l lJ’/! r

_ b,
Police Department é@ﬁ" ol 1

Finance Department

Licensc Fee s H/)D S

Prorated Fee

Date Paid if] !{51'/( 5 /,, /)¢ e

Receipt Number




4 7~
Date: gn ;Q \ ( }/‘ Business License # : [!!g |
O Bf—ew Application

O Updated Information

Town of Jackson
Business License Application
PO Box 1687, Jackson, Wyoming 83001
Phone: (307)733-3932
Fax: (307)739-0919
hitp:/ /www.townofjackson.com

Instructions: Al information on both sides of this form must be fully completed. Failure to complete any item will delay the p'rooassing
of your application. All payments shall be made at the time of application and shall be non-refundable, unless an application is denied.
If the Town denies a business license application, the entire fee, less a $37.00 application fee, will be refunded. An application for a

business license must be submitted and approved by the Town before business can in operations.

Business Name: ﬁ,&.k,um{w, /-RIW\A\ >

D/b/a:_“Vylecomden, . “Haufions

Nature of Business:_ O De\1

Is the Business in your residence? O Yes X No

Is the Business a: ) Corporation J Partnership O Sole Proprietorship
OOther Please explain:

&0
Business Physical Address: Street & No:_ 88 et “Deldinty
Bldg/Apt: City: ) tkesun State: W‘(J} Zip"Code 2001

=+ Any change of location reguires a new application and approval by the Town of Jackson.

Business Maiiing Address:

Post Office Box0. jp32  City:) aekSun State:UMO Zip Code: %2001

Business Phone Number:(207F) 324 -94z0
Fax/email address:{207) 24 - Quao  (Pax)

WY Sales Tax Number: _ Jilt—meer

Workmens’ Compensation #:
Unemployment Insurance #:

Federal Employers ID Number or SSN: m__

** List Information for all Owners/Officers/Partners REQUIRED
Name/Title Residence Address SSN Date of Birth Phone Number/Email

ket Bonde
L~ 1 .

If Premise was previously occupied, was ita [ Residence %usiness
If Business, What type:_ (LD “Thckéun S00A Toun b
Are you installing, or is there an existing Alarm System in the building? O Yes@(lﬁo

** [ you answered “Yes" to the above question, you MUST post a bond with the Finance Department.

If property is rented/leased:

Name of the Owner: “Kubert Bvucz “Fodke TwsT
Owner’s Mailing Address:
Owner’s Phone Number: 207 - 395-9155

Have you ever been convicted of a felony? [ Yes Zﬁ




Description of business:
(0. VoSN codtoze o

Where is the parking provided for your business? 01 S treet
How many spaces are allocated to the business? Yk o
Squgge Footage of business location; 2,1 0n <o, ceeT
If l@mﬂ, how many seats? Dol © sealy
Number of Employees on payroll:__jo_wues, TwAs) 10
Business is {'A Sales Tax Collecting Business
0 A Non-Sales Tax Collecting Businegs
Will you be posting a sign for your business? No
Have you obtained all necessary permits/inspections/fees, as required by the Town of Jackson? No
If not, please explain
*** The above questions MUST be completed in order for you application to be processed,

The undersigned hereby certifies that the foregoing information is accurate gnd agrees to comply with all laws

and ordinances of the Town of Jackson applicable to the subject m
5 / /0 / »

Date: Signed: ,
[ ] /
Annual Business License Fees

Sales Tax Collecting Businesses Non-Sales Tax Collecting Businesses

0 - 10 employees = $100.00 0 - 10 employees = $130.00

11 - 49 employees = $200.00 11 - 49 employees = §290.00

50— 99 employees = $300.00 50— 99 employees = $390.00

100 + employees = $500.00 100 + employees = $650.00

. For Official Use Only ~ Pleass Do Not Write Below This Line

Business is: Home Occupation Home Business Other
Zoning: UC uc2 UR AR AC SR R

BC NC NC2 ‘oP §B: = =it BP MHP

Business Physical Location: Within the Town Limits  In Teton County  Out of Teton County

b

e TR 2
P ol e 2 B SN

Date Approved

Approving Initials
g:ird?nr:g::atrtment .,W "q

Fire Department ‘W é/z o —
lflanning])epartment pc&o 5,@5/0&- g: Q:Eﬁ 5{ C] m

(] Application Apﬁroved
] Application Denied; reason:

License Fee |5 | (5[
Prorated $ Ny
Fee k/—s

41 Ly
Date Paid UM/ \\m’h&j
Receipt 0
Number i

Employee m

initials




ﬁ Backcountly Provisiong
635 Lincojp Avenge
P.O. ‘Box 772588

Steambogt Springs, CO. 80477
970-879-36 17

& -
David B, Pepin
President

Backcountry Provisiong
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