1] LEE'S SUMMIT
- t MISSOCURI q’{—(,CL_A‘Q'é"jD“BQ

Business License Application
220 SE Green Street
Lee’s Summit, MQ.64063
Phone 816,969.1220 / Fax 816.969.1221 / ﬂmgl_wo_ﬂg__r_a_e_

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS,

Date. .gl/_g? /ﬂ . New Business {Y/N) y In business since 5 . BRI :T;
MM DD WYY ‘ -_
T“E—S+ SW\gﬁ‘}“‘u Lados : = PSRN, po e,
Commeny/Praferrad Name of Bufiness {DBA) Legal Name of Business {if different than DBA)
Physlcal Business Addrass:
24\ NE e Brimg D fovte A Lee's Sovannit WMo - L4064

Address Gy State Zip
(81 8154763 aummis-27a (PP 240-8993 mmnﬁﬁ&mm:\s&bsw
Business Address Phane # Cell it Fax # Emat
Malling Address: {if d\fferent from Physical Address)
Cantact Name for Maillng Address: Mdm\ \u In Qé’ \n’}f‘l D'SETA o Legal Name o Qther 7‘:’-‘4" Sm,-ﬂ? Lo-bl

10630 Metealf pve , Sule B oww Park KS bbain
Address State 2lp

gl Bu0-4L3T 4} 51C- 1T i3 c,sz, 866 Mgﬁ]wvg D et smartly labg, con
Malling Address Phone # Cell # Fax # ~ Emnali
Contacts: :
H Primary Contact:_}m&ﬁ_ﬂﬁ&\gdt‘:\ (OINLY™

Name Title {Owner/Corp, Agent/Applicant)
1935 Stele Line R Kangas C& Mo ww
- Addrass : City o State

(oGP s Mackya R %ﬁ"smw%l_nks Cone
Fhone # Calt # Fax # Emall
- 3f (% (?2 132702 AA N

te Gl’ U'lftﬁ had i F LA

MM DD W Driver's License # $tate |ssued

W Secondary Contact;

Name Title {Cwner/Corp. Agent/Applicant)

( ). ) ()
Phone # Cell 8 Fax # Emall

Type of Organlzation {check one): O Individual O Partnershtp &7 Corperatlon 0 LLC O Other

Please complete this sectlon If your business is physically located in Leg’s Summlt,
Check if applicable: This is a change In 0 buslness name 0 business ewnership [ physical business address

ks businass located In a Lee’s Summit commarctal area &(/@ (IfY please complete a Commerslal Zontng Appyoval form)

is buslness located In a Lee’s Summit residence? (IfY please complete a Home Uegupation Zoning Anproval form)
Bo you have an ntrusion alarm? N (If ¥ please complete an Alarm User Registeatlon application)
Tota) Bullding Square Footage q00 Missour] State Sales Tax Number

All applicants who rmaka retall sales must submit a Mlssouel Dapartment of Revenue Statement of Mo Tax Due with a date of issuance not more
than 90 days before date of business license application/renewal. MDR can be reached at 573.751,9268.
Employee Headcount for this locatlon: | S Full Time Part Time Temporaty

Please provide a general descriptlon ar scope of work for your business {1.e. electrleal contracter, docter, retafl store, etc,);

Drvsa Aleshed Testrng 'Fo.c‘llx?_, Cng e b

{continued on next page)



1L Select Business License Categorv or NAICS code that best c!ascrlbes your business {choose pne that app]les}

Animal Services

Massagea Therapy Estabilshment

o Automobile Body/Repalr Shop/Car Wash : Wotel/Hotel indlcata # of rooms 72
_____ hutomobile Sales 81 __ MNursery, Graenhouse 44.45
__ . Fail Bondsperson 81 o PayDay/Titls Loan 5
Bank, Credit Unlon, Finance Company 52 o Precious Matal Dealer/Pawnbroker 81
Contractor - Class A, B, C, or 23 ____ Real Estate Rantal and Loasing Lt
Contractor - Other 3 - Recreatlon Business - Indoor/Qutdoor It
Day Care Provider - Genaral {7-12) a1 —__ Rentaland Leasing 53
Day Care Provider - Uimitad (1-6} 81 —_ Restaurantand Food Service 72
Drinking Estabiishment 72 . Retail 44-45
m"___; Funeral Home 81 School, for profit Si &
Gas Servica Statlon & Convenience Store 81 X Service Provider 81 -
Gracars i 4445 Service Provider with Retall Sales 44-45 or 81
Hospital, Nursing Home, Retirament Home, Heaith 62 Special Event 7L
—__ lnsurance ‘ 52 ___ Telephone (all Canter 81
o T Bervices 54 . Tow Service Provider 81
. tandscaping-Mowlng-Tree Trimmer 81 ____ Transportation - Bus/Taxl/Lima/Rental Car 4§8-49
Uquor $tore 44-45 —___ Vending Machine ) 81
Manufacturing 31-33 ____ Waste Manngement and Recyeling Sarvices 56
Massage Theraplst (may/may not own husiness} B1 Wholesale Sales 42

1. The City may convert to e-bllling Jn the future for soma buslness types, Will you opt-In to tha e-billing program?
\7Lves « Business/BIling Emall Address: 154 Mo

3. Lee's Summit locations: Who would be able to provide access to your hulldlng for Cliy Emergency personnal?

Print namas In order of preference to call first: ; ‘.3
a Name_-Nyede FQ Tel i AY° Hib- 2y e Alternata Tl { )
b wame_Men e, Berrin Tame@“ﬁ 2SS (AT avemateTelt| )

¢ Name_\) atet ngmm Tet#{ 848 237-0MLO Atemare Tl ()

CONTRACTOR LICENSING INFORMATION *#*5Contractors — please complete this section®*+*

Please salect type of contractar licanse raquasted - 525,00 annual contracior license fea foF each Class
T Class A= General Contractor: construct, remodel, demelish, repalr any structure
11 Class B = Bullding Contractor: construct, remodel, demollsh, repalr all structures not exceeding 3 sturies n helght
7t {lass L= Residential Contractar: construct, remodel, dernolish, repsir any slngle famlly. duplex or townhouse structure
!'? €lass b~ Machanlcal Contractor: parform machanleal {HVAC) services
Class D~ Electrical Contractor: perform electrical serviees

**‘“‘Cia‘srh’“Piumﬁﬁgmtmrm"pEﬁumlumbfwvm

Pleasa provide nama of licensad representative {master) to be licensed Phone #{

Ermall Call#t{ }

oo

D I renewal - provide 8 hours of CELE (please provide dacumantation of completion) ar Include aptianal in liau of CEU fee of $100.00 per license classiflcation

FEE GALCULATION {plaase chack thoss that apply):
5"( $50 Businss License Fae
1 425 Contractor Licanse Pae ($25 for each lcensa classttcation ia: Mechanlca! & Plumbing = $50)

i $100 Contractor fee in lleu of complation of 8 hours of annual continulng edugation {CEY) for each license dass|flcation
Penalty for delinguent Heense I5-5% per month not to excead 25%

@Tota! fee

i declare unger panalty. of perjury that to tha best.of my knowledge and befief the st'%tjments madde heraln are true and correct,
;V i — PNS-M —l /').S- Lq

Title Date

Signature of Owner(s) or Corporation Agent/Owner

Tha filing of this application or the granting of a buslness ffcense nelther confirms nar approves the use of land as regulated under the provisions of the zoning code,
and Is further subfect to aif opplicable federal, state and local laws and regulations which apply to speclfie occupations and businesses. Paymeant by Check ~ meke
check payable to City of Lee’s Surimit,

FOR OFFICE USE ONLY - Licensa Effective from l! l { ! to(ﬁ/%z__aee Ramlttedmﬁé__,Llcense# Lé X@HW




