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Business License Application

220 SE Green Street
Lee’s Summit, MO 64063

Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net RErrnNeER
PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS. Ji HodL a9y
Date 7 /_’}_ /_J‘_OJ‘ New Business (Y/N) In business since Glol ‘)
MM DD YY T s
(UsTorm ov OO SULU T)ony Aam Ll
Common/Preferred Name of Business (DBA) Legal Name of Business (if different than DBA)
Physical Business Address: i . _ ‘
(209 - mahd Steeet LEES SummiT MU 6 Yod!
Address J’”) i - City State Zip .,
N A ’]85 'qgsr () b(‘N@) h:Q"JIﬂJ C(“?I 0\," d{)gr{[u,_ﬂﬁ‘(()f\f\
Business Address Phone # Cell # Fax # Email J
Mailing Address: (if different from Physical Address)
Contact Name for Mailing Address: 2 o DBA o Legal Name o Other
Address City State Zip
c (1} ()
Mailing Address Phone # Cell # Fax # : Email

Contacts: B ':N f{m ;’)JUN UL\//\/ L“JL

B Primary Contact:
Title (Owner/Corp. Agent/Applicant)

S0 S Namf’\/,..ui(;ﬂx‘d' 2 LEeS gumm T M 69

Address ‘“}J e - City State Zip
( J—_‘ () 18y- 4859 () JAmE A fove
Phone # Cell # s Fax # Email
C |
Date of Birtha_‘/_,_lj_égr / q C? I}U ’ 7 (IO MO
MM DD YY Driver’s License # State Issued
B Secondary Contact:
Name Title (Owner/Corp. Agent/Applicant)
C v { ) )
Phone # Cell # Fax # Email

Type of Organization (check one): O Individual 0O Partnership O Corporation 0 LLC 0 Other

vA

—

Please complete this section if your business is physically located in Lee’s Summit.

Check if applicable: This is a changein O business name O business ownership O physical business address
Is business located in a Lee’s Summit commercial area N @ (if Y please complete a Commercial Zoning Approval form)

Is business located in a Lee’s Summit residence? N/Y (ifY please complete a Home Occupation Zoning Approval form)
Do you have an intrusion alarm? N/Y (ifY please complete an Alarm User Registration application)
Total Building Square Footage Missouri State Sales Tax Number M,

SAll applicants who make retail sales must submit a Missouri Department of Revenue Statement of No 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 location: 1 Full Time Part Time Temporary

Please provide a general description or scope of work for your business (i.e. electrical contractor, doctor, retail store, etc.):
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(continued on next page)




1. Select Business License Category or NAICS code that best describes your business (choose one that applies)

Categ;)ry NAICS Code | Category NAICS Code
Animal Services 81 Massage Therapy Establishment 81
Automobile Body/Repair Shop/Car Wash 81 _______ Motel/Hotel indicate # of rooms 72
Automobile Sales 81 Nursery, Greenhouse 44-45
Bail Bondsperson 81 Pay Day/Title Loan 52
Bank, Credit Union, Finance Company 52 Precious Metal Dealer/Pawnbroker 81
Contractor - Class A, B, C,or D 23 Real Estate Rental and Leasing 53
Contractor - Other 23 Recreation Business - Indoor/Outdoor 71
Day Care Provider - General (7-12) 81 _____ Rentaland Leasing 53
Day Care Provider - Limited (1-6) 81 ____ Restaurant and Food Service 72
Drinking Establishment 72 Retail 44-45
Funeral Home 81 School, for profit 61
Gas Service Station & Convenience Store 81 Service Provider 81
Grocers 44-45 Service Provider with Retail Sales 44-45 or 81
Hospital, Nursing Home, Retirement Home, Health 62 ___ Special Event 71
Insurance 52 ______ Telephone Call Center 81
IT Services 54 Tow Service Provider 81
zg Landscaping-Mowing-Tree Trimmer 81 Transportation - Bus/Taxi/Limo/Rental Car 48-49
_ Liquorstore 44-45 Vending Machine 81
__ Manufacturing 31-33 Waste Management and Recycling Services 56
Massage Therapist (may/may not own business}) 81 Wholesale Sales 42

2. The City may convert to e-billing in the future for some business types. Will you opt-in to the e-billing program?

O Yes — Business/Billing Email Address: o No

. Lee’s Summit locations: Who would be able to provide access to your building for City Emergency personnel?
Print names in order of preference to call first:

a. Name B~ Lim FJJ"J Tel#( ) Alternate Tel #( )
b. Name Tel#( ) Alternate Tel #( )
¢. Name Tel#( ) Alternate Tel #( )

w

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, demolish, repair any structure
Class B — Building Contractor: construct, remodel, demolish, repair all structures not exceeding 3 stories in height
Class C - Residential Contractor: construct, remodel, demolish, repair any single family, duplex or townhouse structure
Class D = Mechanical Contractor: perform mechanical (HVAC) services
Class D - Electrical Contractor: perform electrical services
Class D — Plumbing Contractor: perform plumbing services
Please provide name of licensed representative (master) to be licensed Phone#t( )
Email Celltt( )
[0 If renewal — provide 8 hours of CEU (please provide documentation of completion) or include optional in lieu of CEU fee of $100.00 per license classification

Oo0oo

Oooo

FEE CALCULATION ({please check those that apply):
[0 $50 Business License Fee

[1  $25 Contractor License Fee ($25 for each license classification ie: Mechanical & Plumbing = $50)

1  $100 Contractor fee in lieu of completion of 8 hours of annual continuing education (CEU) for each license classification
Penalty for delinquent license is 5% per month not to exceed 25%
Total fee

| declare under pen;flg,o\f perjury that to the best of my knowledge and belief the statements made herein are true and correct.
>

A g QA b 749 204

Signature of Owner({s) or Corporation Agent/Owner Title Date

The filing of this application or the granting of a business license neither confirms nor approves the use of land as regulated under the provisions of the zoning code,
and is further subject to all applicable federal, state and local laws and regulations which apply to specific occupations and businesses. Payment by Check — make
check payable to City of Lee’s Summit.

FOR OFFICE USE ONLY - License Effective from / / to / / Fee Remitted License #




" TMISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

ﬁt A J,-‘f:v\rOJD ¥

Before me, the undersigned authority, personally appeared
Name of Aﬁicm!

who, being duly sworn on this oath states as follows:

1. My name is B Tl ‘f\‘\\op-"\ . I am of legal age and sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated. I understand that by submitting this affidavit to the
city or county for an occupational or business license as a contractor in the construction industry, I am stating that my
business is exempt from carrying workers’ compensation insurance coverage.

BCGP\ tL¢ WG?Q! Chﬂdm O\f{dwf’ J,/\JJI)&»,U

Naine of Business
a business engaged in construction industry that is not required to purchase workers’ compensation insurance
coverage for the following reason:

(Check One)

[] 1amasole proprietor and have no “employees” as defined under the law, see page 2.

2. Iam the sole proprietor, owner or partner of

[ Iam a partner in a partnership with no “employees” as defined under the law, see page 2.
D I'have filed a Notice of Employer’s Exemption with the Missouri Division of Workers” Compensation (Division)
for to be withdrawn from

Name of Corporation
coverage because there are no more than two owners of the corporation who are also the only employees of the
corporation. A copy of the acknowledgement letter from the Division dated is enclosed.
Date
Further, I have not filed a notice to withdraw this exemption for my corporation with the Division and my corporation
has no other workers’ compensation insurance coverage.

3. Thave read and reviewed the concept of “statutory employment™ explained on pages 2-3. My business operation is not
being carried out by persons who may be regarded as statutory employees.

4. T understand that providing fraudulent information on this affidavit is unlawful under §§287.128, 287.061(3),
570.090, 575.040, 575.050, and/or 575.060, RSMo, and may be either a misdemeanor or a felony, punishable by
imprisonment and fine, as indicated on page 3.

T T (RN

Affiant Date
STATE OF MISSOURI )
)
COUNTYOF __YAA50N )

Subscribed and sworn to before me this t le day of Tu,tt/f , 20 e
[

My Commission Expires: L{”B as
ANGELA M. WE

RTENB
(rada m. L)oleaberyn, g e
i Cﬂmmfslsfo e of Missouri

] ned
Notary ﬁbhc U M?g}bhmssion E;‘;)firggflfon County

—Commission Number: oo

WC-134 (006-10) Al
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Business Address
(Administrative Use)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: 1+ T4~1030

APPLICANT: Bin f(m{mr) - (Ul T, OV TR (u( v Tl

BUSINESS NAME: )

ADDRESS: 1BOY (W ol W (Fedl LCLY yuma T AW
TYPE OF BUSINESS: b A~J “\p g Lo~ NN
TELEPHONE: FIV =0 7Y ZoNING DISTRICT: M\ K

(To be compldted by the Planhing Dept.)
K NEW BUSINESS CHANGE OF ADDRESS
&,
CHANGE OF OWNERSHIP

If appiicaéle,\what type of business previously occupied the spage? (Include na

If locating in a previously occupied space, are there any building structural, mechanical, plumbing or
electrical alterations or additions proposed? If so, please describe the nature of the alterations or

additions. 7

AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN
OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE’S SUMMIT, MISSOURI
CITY HALL.

NOTE: This form is required prior to acceptance of an application for an occupational/business license
and issuance of a temporary permit to operate if the business location is within the limits of the City of
Lee's Summit. New businesses with no physical location within the city do not require this form.

s TR V\/\ APPROVED

APPLICANT SIGNATURE DEPT\QF PLANNING & PEV.

i i : —_——— W
ﬁ\\lf checkgd, permits are required prior to COBES AT NS IRAION ==
performing any framing, mechanical, ]

electrical or plumbing alterations or
additions.

FIRE DEPARTMENT

|



