Please provide a general desoption or scope of work for your business:

video conferencing. In the future could include in-person sessions again.

IF DOING ANY RETAIL SALFS (provide copy of current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section MUST be completed®

Has your Physical Address changed over the last year? Yor N [if yes compl ete Zoning Approval Formi) YE'S
Is business located in a Lee’s Summit Commerdal area or Residential? (cinde) . ,

Do you have an intrusion alarm? Yor M (drde) Mo intrusion alarm Residential
Total Building Square Footage 19241357 sq ft. - | believe my unit may be 1357 sq ft.

ﬂfl;nee_ﬂeadmum forthislecation:  There are 4 units of differing sizes per building.

ranTime:  NO employees.
Tempornye:

IF DOING ANY RETAIL SALES (provide copy of cument no sales tax due letter) - [N/ A,

IF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE'S SUMMIT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on
wehsite at www. cityofis.net.

FEE CALCULATION (please check those that apply):
X 550 Business License Fee (base fee)
Penalty for delinguent license is 5% per month not to exceed 25% (is delinguent 60 days after expiration)

Total fee
tt%nmm#mmuﬂ!mﬁqm:ﬂmﬂnmmmmmﬂm
X dj.@k»w»»ﬂ xOwner / Clinical Psychologist 6 , 1 ,2021
Signature of Owner|{s) or Corporation Agent/Owner Title Date

The filing of this applicotion or the gronting of o business license peither confirms nor goproves the use of lond os reguioted under
the prowisions of the zoming code, ond is further subject to oll opplicoble federal, stote ond locol lows and regulotions which apply to
specific oocupations and businesses. Poyment by Check — make check payable to City of Lee's Summit.
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