
TOWN OF JACKSON 
PLANNING & BUILDING 

DEPARTMENT 
 

TRANSMITTAL MEMO 
 

Town of Jackson 
Public Works/Engineering  
Building  
Title Company  
Town Attorney 
Police   

Joint Town/County  
Parks and Recreation 
Pathways 
Joint Housing Dept 

Teton County 
Planning Division 

 
Engineer 
Surveyor- Nelson 
Assessor 
Clerk and Recorder 
Road and Levee 

State of Wyoming 
Teton Conservation  
WYDOT 
TC School District #1 
Game and Fish  
DEQ 

Federal Agencies 
Army Corp of Engineers 

Utility Providers  
Qwest 
Lower Valley Energy 
Bresnan Communications 

Special Districts 
START 
Jackson Hole Fire/EMS 
Irrigation Company 

  

                
 
Date:  November 18, 2020 
 
Item #:  P20-218 

  
REQUESTS: 

 
The applicant is submitting a request for a Basic Use Permit to 
switch from office to service for the property located at 105 E. 
Pearl Avenue, legally known as LOT 3, BEAN HILL ADDITION. 
 
For questions, please call Tyler Valentine at 733-0440, x1305 or 
email to the address shown below. Thank you. 
 
 
 
 

 
Planner: Tyler Valentine 
 
Phone:  733-0440 ext. 1305 
 
Email: tvalentine@jacksonwy.gov 
Owner 
Gayle Roosevelt 
PO Box 4091 
Jackson, WY 83001 
 
Applicant: 
Katie & Scott Edwards 
PO Box 9545 
Jackson, WY 83002 

 
Please respond by:   December 2, 2020 (Sufficiency) 
                                    December 9, 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 & dŝŵe ZeĐeŝǀeĚ  
Application #s 

PIDN: 

Phone: 

ZIP: 

Phone: 

ZIP: 

PROJECT.   

Name/Description: 

Physical Address: 

Lot, Subdivision: 

PROPERTY OWNER.  

Name: 

Mailing Address: 

E-mail:

APPLICANT/AGENT. 

Name: 

Mailing Address: 

E-mail:

DESIGNATED PRIMARY CONTACT. 

WƌŽƉeƌtǇ Owner Applicant/Agent 

TYPE OF APPLICATION.  Please check all that apply; review the type of application at www͘townofũacŬƐonͬϮϬϬͬWlanninŐ 

Use Permit Physical Development Interpretations 

Basic Use 

Conditional Use 

Special Use 

Sketch Plan 

Development Plan

DeƐŝŐŶ Zeǀŝeǁ 

Formal Interpretation 

Zoning Compliance Verification 

Relief from the LDRs Subdivisionͬ�ĞǀĞůŽƉŵĞŶƚ OƉƚŝŽŶ

Amendments to the LDRs 

Administrative Adjustment  

Variance 

Beneficial Use Determination 

Appeal of an Admin. Decision 

 Subdivision Plat 

Boundary Adjustment (replat)

�ŽƵŶĚaƌǇ �ĚũƵƐtŵeŶt ;ŶŽ ƉůatͿ

DeǀeůŽƉŵeŶt KƉtŝŽŶ WůaŶ   

 LDR Text Amendment  

        DaƉ �ŵeŶĚŵeŶt

DŝƐĐĞůůĂŶĞŽƵƐ

               OƚŚĞr͗

  �ŶǀŝƌŽŶŵeŶtaů �ŶaůǇƐŝƐ

Planning Permit Application 1 Effective 0ϲ/0ϭ/201ϵ

Please note: �pplicationƐ receiveĚ after ϯ WD will ďe proceƐƐeĚ the neǆt ďƵƐineƐƐ Ěay͘

Uplift Wellness LLC
105 E Pearl Avenue Jackson, WY 83001

Gayle Roosevelt 307-690-2466
83001PO Box 4091

lamb4h@aol.com

Scott Edwards and Katie Howard Edwards 307-413-7273
83002PO Box 9545

contact@upliftwellnessjackson.com

x

x

Katie Edwards


Katie Edwards




PRE-SUBMITTAL STEPS.  To see if pre-submittal steps apply to you, go to www͘townofũacŬƐon͘coŵͬϮϬϬͬWlanninŐ  anĚ Ɛelect 
the relevant application type for requirements. WleaƐe ƐƵďŵit all reƋƵireĚ preͲƐƵďŵittal ƐtepƐ with application͘

Environmental Analysis #: Pre-application Conference #: 

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. 'o to 
www͘townofũacŬƐon͘coŵͬϮϬϬͬWlanninŐ  anĚ Ɛelect the relevant application type for ƐƵďŵittal reƋƵireŵentƐ͘

Have you attached the following? 

Application Fee.  Fees are cumulative. 'Ž tŽ ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬϮϬϬͬWůaŶŶŝŶŐ  aŶĚ ƐeůeĐt tŚe ƌeůeǀaŶt 
aƉƉůŝĐatŝŽŶ tǇƉe ĨŽƌ tŚe ĨeeƐ.   

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 ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬDŽĐƵŵeŶt�eŶteƌͬsŝeǁͬϭϬϮͬdŽǁŶͲ&eeͲ^ĐŚeĚƵůeͲWD&͘   

Response to Submittal Requirements.  The submittal requirements can be found on the TOJ website for the 
specific application. If a pre-application conference is ƌeƋƵŝƌeĚ, the submittal requirements will be ƉƌŽǀŝĚeĚ tŽ 
aƉƉůŝĐaŶt at the conference. The submittal requirements aƌe at ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬϮϬϬͬWůaŶŶŝŶŐ ƵŶĚeƌ tŚe 
ƌeůeǀaŶt aƉƉůŝĐatŝŽŶ tǇƉe͘

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, I hereby certify that I 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. I 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 
prior to entering. 

Signature of WƌŽƉeƌtǇ Owner or Authorized Applicant/Agent Date 

Name Printed Title 

Planning Permit Application 2 Effective 0ϲ/0ϭ/201ϵ 

x

x

x

Scott Edwards Owner, Uplift Wellness LLC

11/4/2020



From: Katie Edwards
To: Tiffany Stolte
Subject: Uplift Wellness Permits and Attachments
Date: Monday, November 16, 2020 3:49:20 PM
Attachments: Outlook-qrnl3qh5.png

LOA.pdf
Basic Use- Uplift Wellness LLC.pdf
Uplift Wellness Floor Plan Final.pdf
Sign Permit Application .pdf
UPLIFT_SIGNAGE_PICS (3).pdf
Housing Mitigation Plan .pdf

Uplift Wellness Center is located at 105 E Pearl Avenue in downtown Jackson. The building used to
be occupied by Outpost, and we are changing the building use to service. The building is 1900 square
feet, and we are using the building to help people with different components of their health and
wellness. Our primary use is helping people through massage and cold laser therapy, and we also
offer them fitness rehab and personal training to enhance their wellness. My husband Scott is our
main therapist, and I act as office manager. We are different than all the gyms in town because we
are truly a treatment center for people to come get help with their injuries and build more core
strength to prevent injuries. We are excited to help the Jackson community and be a strong positive
presence that enhances the downtown Jackson business circle. 

I have attached the following:
LOA
Housing Mitigation Plan 
Basic Use Permit
Sign Permit
Sign Plans 
Floor Plans

Thank you so much!

Sincerely, 

Katie  

Uplift Wellness Center
"Helping you enjoy the things in life that mean the most to you."

mailto:contact@upliftwellnessjackson.com
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 & dŝŵe ZeĐeŝǀeĚ  
Application #s 


PIDN: 


Phone: 


ZIP: 


Phone: 


ZIP: 


PROJECT.   


Name/Description: 


Physical Address: 


Lot, Subdivision: 


PROPERTY OWNER.  


Name: 


Mailing Address: 


E-mail:


APPLICANT/AGENT. 


Name: 


Mailing Address: 


E-mail:


DESIGNATED PRIMARY CONTACT. 


WƌŽƉeƌtǇ Owner Applicant/Agent 


TYPE OF APPLICATION.  Please check all that apply; review the type of application at www͘townofũacŬƐonͬϮϬϬͬWlanninŐ 


Use Permit Physical Development Interpretations 


Basic Use 


Conditional Use 


Special Use 


Sketch Plan 


Development Plan


DeƐŝŐŶ Zeǀŝeǁ 


Formal Interpretation 


Zoning Compliance Verification 


Relief from the LDRs Subdivisionͬ�ĞǀĞůŽƉŵĞŶƚ OƉƚŝŽŶ


Amendments to the LDRs 


Administrative Adjustment  


Variance 


Beneficial Use Determination 


Appeal of an Admin. Decision 


 Subdivision Plat 


Boundary Adjustment (replat)


�ŽƵŶĚaƌǇ �ĚũƵƐtŵeŶt ;ŶŽ ƉůatͿ


DeǀeůŽƉŵeŶt KƉtŝŽŶ WůaŶ   


 LDR Text Amendment  


        DaƉ �ŵeŶĚŵeŶt


DŝƐĐĞůůĂŶĞŽƵƐ


               OƚŚĞr͗


  �ŶǀŝƌŽŶŵeŶtaů �ŶaůǇƐŝƐ


Planning Permit Application 1 Effective 0ϲ/0ϭ/201ϵ


Please note: �pplicationƐ receiveĚ after ϯ WD will ďe proceƐƐeĚ the neǆt ďƵƐineƐƐ Ěay͘


Uplift Wellness LLC
105 E Pearl Avenue Jackson, WY 83001


Gayle Roosevelt 307-690-2466
83001PO Box 4091


lamb4h@aol.com


Scott Edwards and Katie Howard Edwards 307-413-7273
83002PO Box 9545


contact@upliftwellnessjackson.com


x


x



Katie Edwards





Katie Edwards









PRE-SUBMITTAL STEPS.  To see if pre-submittal steps apply to you, go to www͘townofũacŬƐon͘coŵͬϮϬϬͬWlanninŐ  anĚ Ɛelect 
the relevant application type for requirements. WleaƐe ƐƵďŵit all reƋƵireĚ preͲƐƵďŵittal ƐtepƐ with application͘


Environmental Analysis #: Pre-application Conference #: 


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. 'o to 
www͘townofũacŬƐon͘coŵͬϮϬϬͬWlanninŐ  anĚ Ɛelect the relevant application type for ƐƵďŵittal reƋƵireŵentƐ͘


Have you attached the following? 


Application Fee.  Fees are cumulative. 'Ž tŽ ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬϮϬϬͬWůaŶŶŝŶŐ  aŶĚ ƐeůeĐt tŚe ƌeůeǀaŶt 
aƉƉůŝĐatŝŽŶ tǇƉe ĨŽƌ tŚe ĨeeƐ.   


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 ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬDŽĐƵŵeŶt�eŶteƌͬsŝeǁͬϭϬϮͬdŽǁŶͲ&eeͲ^ĐŚeĚƵůeͲWD&͘   


Response to Submittal Requirements.  The submittal requirements can be found on the TOJ website for the 
specific application. If a pre-application conference is ƌeƋƵŝƌeĚ, the submittal requirements will be ƉƌŽǀŝĚeĚ tŽ 
aƉƉůŝĐaŶt at the conference. The submittal requirements aƌe at ǁǁǁ͘tŽǁŶŽĨũaĐŬƐŽŶ͘ĐŽŵͬϮϬϬͬWůaŶŶŝŶŐ ƵŶĚeƌ tŚe 
ƌeůeǀaŶt aƉƉůŝĐatŝŽŶ tǇƉe͘


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, I hereby certify that I 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. I 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 
prior to entering. 


Signature of WƌŽƉeƌtǇ Owner or Authorized Applicant/Agent Date 


Name Printed Title 


Planning Permit Application 2 Effective 0ϲ/0ϭ/201ϵ 


x


x


x


Scott Edwards Owner, Uplift Wellness LLC


11/4/2020
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SIGN PERMIT (SGN) APPLICATION 
Planning & Building Department 


150 East Pearl Ave. 
P.O. Box 1687 


Jackson, WY  83001 


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


SGN Application 1 Effective 06/01/201ϵ 


PIDN: 


Phone: 


ZIP: 


Phone: 


ZIP: 


PROJECT.   


Name/Business/Description: 


Physical Address: 


Lot, Subdivision: 


PROPERTY OWNER.  


Name: 


Mailing Address: 


E-mail:


APPLICANT/AGENT. 


Name, Agency: 


Mailing Address: 


E-mail:


DESIGNATED PRIMARY CONTACT. 


Property Owner Applicant/Agent 


GENERAL INFORMATION. 


zeƐ ͺͺͺ Eo ͺͺͺ    Is this a multi-tenant building?      Name of Building:  


zeƐ ͺͺͺ Eo ͺͺͺ    Number of Tenants. 


zeƐ ͺͺͺ Eo ͺͺͺ    Length of building frontage in linear feet (1st frontage) 


zeƐ ͺͺͺ Eo ͺͺͺ    Length of building frontage in linear feet (2nd frontage if applicable) 


zeƐ ͺͺͺ Eo ͺͺͺ   How many signs are you planning to install/erect? 


zeƐ ͺͺͺ Eo ͺͺͺ    �ŝŵenƐŝonƐ  oĨ eǆŝƐtŝnŐ ƐŝŐnĂŐe to reŵĂŝn͘


zeƐ ͺͺͺ Eo ͺͺͺ    �o yoƵ ŚĂǀe Ă DĂƐter ^ŝŐn PůĂn͍


,Ăǀe yoƵ ĂttĂĐŚeĚ tŚe ĨoůůowŝnŐ͍ PůeĂƐe ĂnƐwer ĂĐĐorĚŝnŐůy͘ 


&Žƌ�KĨĨŝĐĞ�hƐĞ�KŶůǇ
&eeƐ PĂŝĚ


Please note: �ƉƉůŝĐĂƚŝŽŶƐ�ƌĞĐĞŝǀĞĚ�ĂĨƚĞƌ�ϯ�WD�ǁŝůů�ďĞ�ƉƌŽĐĞƐƐĞĚ�ƚŚĞ�ŶĞǆƚ�ďƵƐŝŶĞƐƐ�ĚĂǇ͘


�Ăte Θ dŝŵe ZeĐeŝǀeĚ


�ppůŝĐĂtŝon ηƐ



Katie Edwards

Uplift Wellness LLC



Katie Edwards

105 E Pearl Avenue Jackson, WY 83001



Katie Edwards

N/A



Katie Edwards

N/A



Katie Edwards

Gayle Roosevelt



Katie Edwards

PO Box 4091



Katie Edwards

83001



Katie Edwards

lamb4h@aol.com



Katie Edwards

Scott Edwards



Katie Edwards

307-413-7273



Katie Edwards

PO Box 9545



Katie Edwards

83002



Katie Edwards

upliftscott@gmail.com



Katie Edwards

307-690-2466







SGN Application 2 Effective 06/01/201ϵ 


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/243/Sign-Permit  for submittal requirements.�,ĂǀĞ�ǇŽƵ�ĂƚƚĂĐŚĞĚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ͍�WůĞĂƐĞ�ĐŝƌĐůĞ͘


Application Fees. &eeƐ Ăre ĐƵŵƵůĂtŝǀe͘ 'o to www͘townoĨũĂĐŬƐon͘ĐoŵͬϮ43ͬ^ŝŐn-Perŵŝt Ĩor tŚe ĨeeƐ. 
Notarized Letter of Authorization. � notĂrŝǌeĚ ůetter oĨ ĐonƐent Ĩroŵ tŚe ůĂnĚowner ŝƐ reƋƵŝreĚ ŝĨ tŚe ĂppůŝĐĂnt ŝƐ not tŚe 
owner͕ or ŝĨ Ăn ĂŐent ŝƐ ĂppůyŝnŐ on ďeŚĂůĨ oĨ tŚe ůĂnĚowner͘ PůeĂƐe Ɛee tŚe >etter oĨ �ƵtŚorŝǌĂtŝon teŵpůĂte Ăt 
www͘townoĨũĂĐŬƐon͘Đoŵͬ�oĐƵŵent�enterͬsŝewͬϭ0Ϯͬdown-&ee-^ĐŚeĚƵůe-P�&͘ 


zeƐ ͺͺͺ Eo ͺͺͺ    Proposed Signs. Please provide the information requested for each sign.  
zeƐ ͺͺͺ Eo ͺͺͺ   Required Drawings.  Please provide the following drawings as part of your application. 


zeƐ ͺͺͺ Eo ͺͺͺ A site plan, drawn to a recognized engineering scale, which depicts the property boundaries, 
ďƵŝůĚŝnŐ ĨootprŝntƐ͕ ĂĐĐeƐƐ ĂnĚ ĐŝrĐƵůĂtŝon͕ ĂnĚ tŚe ůoĐĂtŝon oĨ eĂĐŚ propoƐeĚ ƐŝŐn ĂnĚ Ăny eǆŝƐtŝnŐ


    ƐŝŐnƐ tŚĂt wŝůů reŵĂŝn͘           
zeƐ ͺͺͺ Eo ͺͺͺ   Description of the dimensions, colors, materials and types of any existing signs that will remain.  Illustration 


oĨ eĂĐŚ propoƐeĚ ƐŝŐn tŚĂt ŝnĐůƵĚeƐ ĚŝŵenƐŝonƐ͕ ĐoůorƐ͕ ŵĂterŝĂůƐ ĂnĚ type oĨ ƐŝŐn͘ 
zeƐ ͺͺͺ Eo ͺͺͺ   Installation specifications, reƋƵŝreĚ Ɛet ďĂĐŬƐ͕ ŚeŝŐŚt͕ ĂnĚ any structural details or specifications required 


        Ĩor ĨreeƐtĂnĚŝnŐ ƐŝŐnƐ͘         
zeƐ ͺͺͺ Eo ͺͺͺ   ^peĐŝĨŝĐĂtŝonƐ Ĩor propoƐeĚ ůŝŐŚtŝnŐ͘ 


PROPOSED SIGNS.  Please fill out the following information for each sign as applicable. If you are proposing more than two signs, 
you may provide this information on an additional sheet. Go to www.townofjackson.com/243/Sign-Permit  for an explanation of 
the sign requirements below. 


SIGN 1 SIGN 2 


Type: 


Dimensions: 


Area (square feet): 


Height: 


Clearance: 


Setback property line: 


Sign color: 


Sign material   


Lighting type proposed: 


Type: 


Dimensions: 


Area (square feet): 


Height: 


Clearance: 


Setback property line: 


Sign color: 


Sign material 


Lighting type proposed: 


Under penalty of perjury, I hereby certify that I 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. I 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 prior to 
entering. 


Signature of Property Owner or Authorized Applicant/Agent Date 


Name Printed Title 



Katie Edwards

see attached



Katie Edwards

see attached



Katie Edwards

10/15/2020



Katie Edwards

.



Katie Edwards





Katie Edwards







		PIDN: 

		Owner: 

		ApplicantAgent: x

		Name of Building: N/A

		SIGN 1 1: 

		SIGN 1 2: 

		Area square feet 1: 

		Area square feet 2: 

		Area square feet 3: 

		Setback property line 1: 

		Setback property line 2: 

		Setback property line 3: 

		Lighting proposed: 

		SIGN 2 1: 

		SIGN 2 2: 

		Area square feet 1_2: 

		Area square feet 2_2: 

		Area square feet 3_2: 

		Setback property line 1_2: 

		Setback property line 2_2: 

		Setback property line 3_2: 

		Lighting proposed_2: 

		Date_2: 

		Title: Agent

		Name Printed: Scott Edwards

		Signature of Owner or Authorized Applicant/Agent: 

		Fees Paid: 

		Date & Time: 

		Application #1: 

		Applicantion #2: 

		Application #3: 

		NameDescription: 

		Physical Address: 

		Lot Subdivision: 

		Owner Name: 

		Owner Phone: 

		Owner Mailing Address: 

		Owner ZIP: 

		Owner email: 

		Applicant Name: 

		Applicant Phone: 

		Applicant Mailing Address: 

		Applicant Zip: 

		Applicant email: 

		Yes1: 

		No2: 

		No1: x

		No3: 

		No4: 

		No5: 

		No6: 

		No7: 

		Yes2: x

		Yes3: x

		Yes4: x

		Yes5: x

		Yes6: x

		Yes7: x

		No8: 

		No9: 

		No10: 

		No11: 

		No12: 

		No13: 

		Yes8: x

		Yes9: x

		Yes10: x

		Yes11: x

		Yes12: x

		Yes13: x









































To Whom It May Concern,  
 
Uplift Wellness Center is a small business, and currently the only employees we have are the 
owners, Scott and Katie Edwards.  
 
As we grow, we plan on hiring local, 1099 therapists or personal trainers that are a part of our 
community to continue supporting our local population. We do not see any problems around 
housing mitigation coming up in the future.  
 
Thank you! 
 
Scott and Katie Edwards 
 


 
Uplift Wellness Center 
105 E Pearl Ave 
Jackson, WY 83001 
 
307-203-2715 
 
www.upliftwellnessjackson.com 
 
 
 



http://www.upliftwellnessjackson.com/
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