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Business License Application
T20SE Green Straet
Lee's Sumenit, MO'64063
Phone-816.96%:1220 £ Fax 816.969.1221 / www.cityofls.net

PLEASE NOTIFY US IF YOU: DISCONTINUE YOIR BUSINESS.
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BusinessAddiessPhoned  Cally - Fax # Email - ’ N

Mailing Addrese: {if different from Physical Address]

Contack Name for Mailing Addrass? ; - . 0 DBA o Legal Name: o Otfrer
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Contacts:

M Primary Contact: S u{jf\omu Livne, OUJ"\'O( e S e

“Name ' ' Titfe {Owner/Carp: Agantf&pplicant)

A% SE 2ed & Jot & Lees _ Bumwnet 0 (pHolR

Address City ’ State 2
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Phone # Cally Fax # ‘ Ermail '

Dateofsinth O 7O\ £iaxk [ 2A10(D|Z MO,

MM DB oYY Deiver's ticense # State tssued

M Seconddry Contact:

Name:

S D T ¢
Phone # Cell B Fax i

Title [Dwnar/Corp. Agentiapplicant)

Email

Typeof Organization [checikconel:  Trfndividual  TrPastnership  CrCorporation  THELC I Other

| Employee Headeountfar this location: Fuit Time: x Part Time-

Pleasa completa this section if your business is physically located Th Leas Summit, i
theckif applicable: Thisiza changein  G:businass:name D business ownership £ physical bushess-adidiess

fs business located'in.2.tee’s Summit commerciaf arga. @ {if¥'pleask complete 5 Comimercial Zonfig Approvil form}

Is businesslocated in. a Lee's Summit residenca? @ . [if ¥ please complete:a Home Oeeupation:Zoning Apgproval foem)

Do-you have:am intrusicn. alarm? N-é [i€ ¥ pleass complats ar Afarm. User Reg(stratiam.application}

Tatal Building Square:Footage Missouri State Safes Tax Humber .

Alt-applicants who make retail sales.must subrmit = Missourt Department of Revanue Statement of No Tax Due-witt.a-date of issuance not mors
than-90-days before date of business licanse applicationfranewal. MDR canba teached at 373:751.5268,

... Femporay i

Please provide a ganeral description or scape: of wark for your business (i.e. electricaf contractor, dactar, cetaif stare, ste )
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_ Animal Services 81 Y massage Therapy Establishment

- Automaobile Body/Repair Shag/Car Wash 81 o Mote!l/Hotel indicate # of rooms

o Automobile Sales 31 = Nursery, Greennouse

_____ BaitBondsperson 8t Py Day/Title Loan

. Bank, Credit Union, Finance Company 52 ___ Precious Metal Dealer/Fawnbroker

__ Contractor-Class A, 8, €, 0r O 13 ___ RealEstate Rental and Leasing

__ Contractor - Other 23 ____ Recreation Business - Indoor/Gutdoor

. Dwy Care Provider - General {7-12) 31 __ PRental and Leasing

__ DayCare Frovider - Limited {1-6} 81 __ Restaurant and Food Service

___ Drinking Establishment n _ Retai

___ Funeral Home 81 ____ School, for profit

_ GasService Station & Jonvenience Store 31 __ Service Provider

__ Grocers 44-45 . Service Provider with Retail Sales

T Hospital, Nursing Home, Fetitament Home, Haalth 52 . Special Event

__ insurance 32 - Telephone Call Center

__ [TServices 34 ___ Tow Service Provider

o Landscaping-Mowing-Tree Trimmer 81 ___ Transportation - Bus/Taxi/Limo/Rental Car

. Liquor Jtore 44-45 - Vending Machine

_ Manufacturing 11-33 _ Wasta Management and Recycling Services.
wassage Theragist (may/may not awn 2usiness) 31 \Wholesale Sales

2. The City may convert to e-billing in the fusture for some dusiness types. Will you oot-in to the e-oilling orogram?
\ ¥es - Jusiness/Billing Email Address: She o\vanie loant ALe L\‘;“"""’o =No

3. Lee’s Summit locations: Who would be able to provide access to your auilding for City Emergency persoanel?
rint names in order of oreference to-call first:

&1
72
44-45
52
31
53
L
53
72
44-45
81
81
44-450r 31
2%
81
81
48-49
81
56
42

3. Nama Tel#l | Aiternate Tef#{ 1}
3. Name Teld#( | Altecnate Tel#( )
c. Name Tet#( | Alternate Tet #{ |
CONTRACTOR LICENSING INFORMATION ***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, remodel, demofish, repair any structure
Ctass B - Building Contractos: consteuct, remadef, demolish, repair alf structures not exceeding 3 storles in height
Class ¢ — Residential Contractor: construct, remodel, demalish, repair any single family, duplex ar townhouse structure
Class O - Mechanical Contractor: perform mechanicat (HVAC) services
Class D — Electrical Contractor: perform electrical services
- Class O~ Plumbing Cantractar: perform plumbing services
' dlagasa grovide name of licensed: representative master} o be licensed Phone 4f |

Email Celt#( )

If renewal - provide 3 hours of CEU (piease provide documentation of comaoletion) gt include optional in lieu of CEU fee of $100.00 per license classification !

FEE CALCULATION {please check those that applyk
Z $50 Business licanse Fae
$25 Contractor License Fea ($25 for each licanse classiflcation ie: Mechanical & Plumbing = $50)

$100 Contractor fee in lieu of completion of 8 hours of annuat continuing education (CEU} for each licanse classification
Penalty for delinquent license is 5% per month not to axceed 25%

Total fee

| declare under nenw« best af my knowledge and bellef the statements made herein are true and correct.

——— — QA 1o 11 9=
signature-of Qﬁﬂ‘fﬂ or Corporation ﬂ;g}&’ﬂwner Titte Date

The filing of this application or the granting of @ business license neither confirms.nor aoproves the use of land as regulated under the pravisiens of the ¢aning code,

and is further suorect to all applicadle federal, state and 'ocol lows and reguiations which apply to specific occupations and businesses. Payment by Check — make

zheck payatile to City of Lee’s Summit.

FOR OFFICE USE ONLY - License Effective from _\\_/_\_ ,"_?;Eu_\,o_&lﬁlhee Remuitted 60 License 4 bllg U%g")




