1S LEE'S SUMMIT

MISSOURI

Business License Application
220 SE Green Street
Lee’s Summit, MO 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

pate |1 / _—T ;25 New Business.[Y/N} y in business since _2.0/25™
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Cammon/Prefecred Name of Business {DBA} Legal Name of Business (if different than D8A)

Physicat Business Address:
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Address City State Zip
b oo & ()
Business Address Phane # Cell Fax # Email
Mailing Addraess: (if different from Physical Address)
Contact Name for Mailing Address: el Pool 2 08A Xlegal Name a0ther Litln ol
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Address ' City State 2ip
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Contacts:
& Primary Contact; gt/U/\, ﬂ(—‘c‘,‘( Qtone~ .

Name Title [Owner/Corp: Agent/Applicant)

F0S S coew Lo lond. Vel MO U070
Address City State Zip
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Phone # Cell ¥ Fax # Email b
Date of Bicth 01/ 27/ D5 2U3RC 29007 M0

MM DD YY Driver's License # State lssued

® Secondary Contact:

Name Title (Owner/Corp. Agent/Applicant) ‘
{1 ) ¢ 1
Phone # Cell # Fax 4 Email
Type of Organization (chack one}: Z Individual 3 Partnership T Corporation Ke Z Other

| Check if applicable: Thisis a changein T business name 3 business ownership
- Is business located in 3 Lee’s Summit commercial area N /@ (iFY please complete a Commercfal Zoning Approvat form)

| Total Building Square Footage Missouri State Sales Tax Number

. All applicants who make retail sales must submit a Missour! Department of Revanue Statement of No Tax Due with a date of issuance not more
© than 90 days defore date of business license application/renewal. MDR can be reached at 573.751.9268.

Please complete this section if your business is physically located in Lee’s Summit, ;
T physical business address i

Is business located in.a Lee’s Summit residence?

N/Y ({iff pfease complete a3 Home Occupation Zoning Approval form)
Do you have an intrusion alarm?

My (if ¥ please complete an Alarm User Reglstration application)

Employee Headcount for this location: Full Time Part Fime Temporary

Please provide a general description or scope of wark for your ausiness (i.e. alectrical contractor, dactar, retait store, etc.):
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(continued on next page)




1. Select Business License Catagory o NAICS code that best describes your business (chqose ane that applies}

- Animal Services 81 __ Massage Therapy Establishment 81
___ Automobiie dody/Repair Shag/Cae Wash 81 ___ Motel/Harel indicate # of rooms b2
. Automobile Sales 8k - Nursery, Greenhouse 44-45
___ Baitdondsperson 8t Py Oay/Titla Loan 52
o Bank, Credit Union, Finance Company 52 . Precious Metal Dealer/Pawnbroker 81
__ Contractor -Class A, 8, C, 0r O 13 ___ ReatEstate Rental and Leasing 53
_ Contractor - Qther 13 __ Recreation Business - Indoor/Qutdeor "
_ bay Care Provider - General (7-12) 81 R Rental and Leasing 53
___ DayCare Provider - Limited (1-6} 31 __ Restaurant and Food Service 72
___ Orinking Establishment 7 _ Retait 44.45
___ Funeai Home 81 ___ Schodl, for profit 61
_ GasSenvice Station & Convenience Store 31 _ Service Provider 31
_ Grocers 44.45 X Service Provider with Retait Sates 44-45 or 81
- Haspital, Nursing Hame, 3eticement Home, Health 52 __ Special Event 7%
______ lnsurance 32 ____ Telephone CallCenter 34
T Senvices 34 _ TowService Pravider 81
o Landscaping-Mowing-Tree Trimmer 81 o Transportation - Bus/Taxiftimo/Rental Car 48-49
__ imuor Store 44-45 _____ \Vending Machine 81
- Manufacturing 31-33 _ ‘Maste Managemaat and Reeycling Services 56
viassage Theragist (may/may 7ot own ausiness) 31 ___ ‘Mholesale Safes 42

2. The City may goavert ta e-billing in the future for some Business types. Will you opt-in to the e-oilling-orogram?
1 Yas - Jusiness/Billing Email Address: ¥No

1. Lee’s Summit locations: Who weuld be able to provide access ta your auitding for City Emecgency personnel?
?rint namaes in order of areference to-call first:

2 Name Eulle,  fopl rel# G\ 117 G20C  Aternate Tet#{ )
3. Name v Tel#( | Altecnate Tel #( )
c. Mame Tet#({ ) Alternate Tel 3 1
CONTRACTOR LICENSING INFORMATION £x*Contractors - please complete this section***

Please select type of contractor license requested - $25.00 annual contractor license fee for each Class
Class A - General Contractor; construct, remadel, demolish, epair any structure
Class 8 ~ Suildin'g Contractor: consteuct, remodel, demolish, repair ail structures not exceeding 3 storles in height
Class € — Residential Contractor: construct, remodel, demalish, repaic any single family, duplex or "ownhouse structure
Class 0 - Mechanical Contractor: perform machanical (HVAC) servicas
Class D — Elactrical Contractor: perform electrical services
Class 0~ Plumbing Cantractar: pecform plumbing services
dlgasa grovide name of llcensed representative {master) to be ficensed Phone #{ |

Email Celt#( )
If renewal — provide 3 hours of CEU (please provide documentation of compietion) at include optional in lieu of CEU fee of $104.00 per license classiffcation 4

FEE CALCULATION (please check those that apply}:
I 550 Business license fee
$25 Contractor License Fea [$25 for each ficanse classiflcation ie: Mechanical & Plumbing = $50)
$10Q Centractor fee in lieu of completion of 8 hours of annual continuing education (CEU] for each licanse classiflcation

Penalty for delinquent license is 5% per month not to axceed 25%

Total fae

I declare under geW of perjury that ta the best af my knowledge and bellef the statements made herein are true and correct,
(f.

Z) oo Qntr 0r32 ) 25

%atur(sl me{r(si or Corporation Agent/Owner Tite Date

The flling of this application or the granting of @ business license neither confirms.nor approves the use of land as requfated under the provisigns of the taning code,
and is further subject to all applicable federal, state and ‘acol laws and requlations which apply to-specific accupations and businesses. Payment by Check - make
check payable to City of Lea’s Summit.
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