






















































































$CLOQUET ADMINISTRATIVE OFFICES

\ 101 14t Street o Cloquet MN 55720
Phone: 218-879-3347 e Fax: 218-879-6555
email: admin@cloquetmn.gov

www.cloquetmn.gov

REQUEST FOR COUNCIL ACTION

To: Mayor and City Council

From: Tim Peterson, City Administrator

Date: December 19, 2023

ITEM DESCRIPTION: Approval of 2024 Business License Renewals

Proposed Action
Staff recommends the City Council move to approve the business license renewals identified on the
attached 2024 license renewal list subject to submittal of all licensing requirements.

Background/Overview
Attached the City Council will find a list of business license renewals received for 2024. These renewals
include Therapeutic Massage Therapist, Solid Waste and Recycling Collector, Pawnbroker and Taxicab.

Each year, business license holders must renew their licenses for the city’s license period of January 1%
through December 31, The license holders that have submitted the required renewal information and
fees are indicated on the attached list for Council approval.

Policy Obijectives
Approval of these various licenses is required under Chapter 6 of the Municipal Code. There is no limit
on the number of licenses issued in any one year for any of these licenses.

Financial/Budget/Grant Considerations
The City’s fee schedule varies for each of these licenses as set by the City Council. The applicants have
paid the required fees.

Advisory Committee/Commission Action
None.

Supporting Documentation Attached
e 2024 Business License Renewals
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ADMINISTRATIVE OFFICES

Phone: 218-879-3347 Fax: 218-879-6555
— www.cloquetmn.gov
email: kstarnold@cloquetmn.gov

y ; CLOQUET 101 - 14th Street, Cloquet MIN 55720

Application for Appointment to
Advisory Boards and Commissions

Name:; Date:
Ke\m\ Toboleclk, [1- 13- 2023

Address
| Email: = -

Hc;me Phone: T Work Phone: Cell Phone:_ Py~ A

N A MIA
How long have you lived in Cloquet? Years/Months: 1 x;\ Which Ward?
37 yeors 2-§6 < presin WG

WhatCloquetcommunltyactlvmeshaveyou been involved in? (’(\)‘llo‘/‘ CD«M qug(‘ [6.:9$Y qu‘qc
chayr 29 VAL, W Re d wr/ cc,mzH-%co ¢al \}01~>u\/\ ﬂvmyboa’r»é

&
P

Please describe any previous expen nceyou have which is similar to s rvmgonavolunteerAdvxsory Board/Commission.
clogua Hogfiba cwv\l 0, Lapance, o itred Mo tyeals
chqM 0 ‘OQGY'C\/Y)'G e cho C

\MHW\ QY M) No benges g"\’u'“‘ﬁ ébiaet clogueh &ﬂag
cl \,l

hasd00 boand membed Clogudt

Do you have a preferred Board/Commission that you are interested in serving on? Yes >< No

If yes, fill in the name of Board/Commission:

C(.b@ut(ﬁ" areao $~/1v~e, Oigrpict

Would you consider an alternate appointment? Yes No”><'

If yes, which one?

Please describe any schedule conflicts with the regular meeting schedules for the Board/Commissions i.e., routine travel,

work schedules and the like. P\@"]”\ re é S(J(/LB(S L/bl & )"S g ’ 6)(le e,

Why do you wish to be on a Board/Commission? EV\ "‘l'lﬁ C“/\(’l QV\'OG 5 O€ be) "\/? A

‘o\'m(‘(l: W\GN\,\OC/C T Ceel \'\;\\/ qu XP r(ef\éc$ Wm\([ N\ake,
Sor o 9308 §it on ) & "hoand and o Cerve Fhe
clog,uet comiH e

Please describe any other relevant information you would like us to know. T WwWag ‘3\, AN ("[/15 (XS Q,(S/)A

C/G(éute)\n Mmuvey @wa)y {4« 4 g‘/w.n,{\ ve Moé n‘fhtv\ ﬂsH‘d‘(‘/\Q& agn |
¢ Lved heve & c&nmz A vv4 1A ¢log ut e nw(-'“u’
K,J,g;),ycta VS Cmé L Sefved §8o p) yeo,r) & ’

D eparmed lile Op ‘Tl\r’ Am»w%—mm TS Wm(qu A

J2

D[{{ i{‘ltz‘ L }\c\\;b O\***Attac |onaISh tsé)fr{;\gessafzy[*tivej . Hb\fo} FhlLQ)
Dishricht Sarmedy a7 ‘e Work L Lol Fo Gum a doghree

Ml I<‘<,L)o j F }Q\’VL/\H/‘J (11/20)
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ADMINISTRATIVE OFFICES
A CLOQUET 101 - 14th Street, Cloguet MN 55720
K' ' Phone: 218-879-3347 Fax: 218-879-6555

e www.cloguetmn.gov
email: kstarnold@cloquetmn.gov

A,pplication for Appointment to
Adwisory Boards and Commissions

Name: Date:
Mary D Hagen 11-20-2023

Address l

Email: ,
|

Home Phone: Work Phone: Cell Phone: ‘

How long have you lived in Cloquet? Years/Months: Which Ward?

60 years

What Cloquet community activities have yrow hean imohed in?
Volunteer as a musician. Also served on the Carlton County Mounted Posse
for 5 years.

Please describe any previous experience y#ou have which is similar to serving on a volunteer Advisory Board/Commission. [
I have been an active member of the Cloquet Library board and Foundation for the past 6 years.

Do you have a preferred Board/Commissi-on that you are interested in serving on? Yes No f
Yes

If yes, fill in the name of Board/Commission:
Cloquet Library Board

Would you consider an alternate appoint:iment? Yes No '

no

If yes, which one? ]

| |

l Please describe any schedule conflicts with the regular meeting schedules for the Board/Commissions i.e., routine travel, ‘

work schedules and the like.

| Wiyrale your wisk & e o & Saaval Cowmission?
Having served for 6 years on this Bozard | have a lot of experience working together with board members. Together we
have seen the addition possible for thue library building, taken part in many aspects of how it affects and reaches the

caromunity . Because | knaw all the nmenshers and have learned from past members | would like to cantinue with the
. present board who works well togethezr. .

‘ Please describe any other relevant infornmation you would like us to know.
Uy dasders Degree it Livanry Soerce aiso gives me strong credentials. | enjoy being part of
this group and woul be glad t:o continue as member.

* * ¥ Attach Additional Sheets, if necessary * * *

(11/20)
































































































































