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mateTaxIDNumberO_% EL%L)L?%-O('L)
Application Type:  New _ X Change of Location or Use Renewal
Anticipated Start Date: OCTOBER2? 2014
Name of Business: WILLIAM H. RICHARDSON, MD, P.C.
DBA (if different than business name) _S AM E
Physncal location of Business: 3900 EAST LOHMAN AVENUE, STE B, LAS CRUSES, NM Zip: 88011
Mailing Address: 5240 EAST KNIGHT DRIVE, #112 City: _TUCSON State: A% Zip: 85712
Business Owner’s Name (if corporation, name of CEO/President) WILLTAM H. RICHARDSON, MD
Business is: Individual Partnership LLC

2 Corporation N&n-proﬁt Organization
Business Phone: (520) 323-9682 OR%’%L’ 510053 Sther contact number: 1\ \Z‘n\f? TL\/‘C lﬂQ
Type of Business (describe): __ Practice of medicine 5 5- G20 -05 A 4
Business location is: Home based X  Commercial Mobile

BUSINESS & PROPERTY INFORMATION

Number of Employees (include owner)' Days of Operation: _Anticipated Monday through Friday
Sq. Footage of Bulldmg sOCO M 17 V! T urs Qf eration: Anticipated 8:00 am to 5:00 pm
T ol (L 5T S
On site contact naE'ne gngdpngalblcr “5"“"“ H. Richardson, (520) D’)/‘l’g blo-0 C. > 4
Will there be/Is there outside storage? Y XN
Will there be/lIs there an outside retail sales area? Y XN
Does the business sell aerosol spray paint in can? Y xN
Does the business sell tobacco products? Y

APPLICANT’S SIGNATURE: ./f/\/’—-’\/\/\r‘-“-~ DATE: _Octobei2 ;2014

BY ACCEPTING THIS APPLICATION, THE CITY DOES NOT GUARANTEE APPROVAL OF THE APPLICATION.

OFFICE USE ONLY Date Rec’d:  jc. -3 - /U Received by: | L,
CLC Receipt# 739 %5¢ 3 Cash m Check#: )~ "5 | Amount: 3 S.
Building Department Approval Y Fire Department Approval Y N
Inspected by: Date: Inspected by: Date:
Zouning Approval Y N
Reviewed by: Date:
Issued - By: Cert #: Date: White —File  Yellow - other review  Pink — Fire
County Parcel ID:02- Zoning:

~ee T o 13L-cay -4i)e




