Business Address

{Administrative Uss)

|
|
|

|
|

'ZONING APPROVAL |

FOR ALL BUSINESSES |
| EXCEPT HOME OCCUPATIONS
DATE: 7= TR0 |
APPLICANT: B < éf/%‘/&j] |
B&SINESS NAME: Amer 8 LA s ’Zj\éfw%qn::’é“
ADDRESS: S5 2 388 S SupE A LEES SUrmbr A £5063
TYPE OF BUSINESS: ___ THSYLHNCE  CFF/E |
TELEPHONE: 6 SRR 300 ZONING DISTRICT: __CP-2

NEW BUSINES;S

[
CHANGE OF OWNERSHIP

| (To be con?pleted by the Planning Dept.)

*

Pl CHANGE OF ADDRESS

If applicable, what type of business previously occupied the space? (Include name of business if known)

1y

CEN I TING Bus,ness

-

LER DES/ 6N, SED SELPLICES

SV ETING,

If lo
eleg

add

trical alterations
tions.

N

cating in a previously occupied épa’ce, are there any building structural, mechanical, plumbing or
or additions pro{posed? If so, please describe the nature of the alterations or

AFTER

ocC

FOR FINAL PROG
CITY HALL.

NOTE: This form is

and
Lee

oA

THIS
CUPANTIONA

s Summit. New

]

/.

ZONING A

required prior to

P~

M

|L/BUSINESS LI
tESSING IN THE FINANCE DEPARTMENT AT LEE’S SUMMIT, MISSOURI

PPROVAL FORM HAS BEEN SIGNED, AN
CENSE APPLICATION AND FEE MAY BE ACCEPTED

acceptance of an application for an occupational/business license

issuance of a temporary permit to operate if the business location is withini the limits of the City of
businesses with n

Zobt

o physical location within the city do not require this form.

A

g

APPROVED BY: |

Q@W/@b %Wm

APPLICANT]

SIGNATURE

¢/ DEPT. OF PLANNING & DEV.

Digitally signed by Joe Frogge
DN: CN=Joe Frogge,
Development, OU=LS Users,

If checked,
performing
electrical or
additions.

permits are req
any framing, m

' plumbing alterations or

Oou-=l

Joe Frogge cccosloctioe
Reason: release for construction
Wale' 2020.09.17 13:59:10-05'00"

CODES ADMINISTRATION
na

uired prior to
echanical,

E FIRE DEPARTMENT

|
| |


Joe Frogge
Text Box
na


		2020-09-17T13:59:10-0500
	Joe Frogge
	release for construction




