ZONING APPROVAL
FOR ALL BUSINESSES
ErCEPT HOME OCCUPATIONS

DATE: B0
APPLICANT: d&/m ¢ %U\ﬁ@r\ :
BUSINESS NAME: DCIZ Doy Do m{‘(\_lm? plF\OU\
ADDRESS: 2@‘4’—4 g\‘\) W fﬁl B Q’k‘ )
TYPE OF BUSINESS: (¢ Iﬂﬁ | ICLN@’

TELEPHONE: Rl \ﬁg% %UD ZONING DISTRICT:

. (To be completed by the Planning Dept.)
é( NEW BUSINESS CHANGE OF ADDRESS

CHANGE OF OWNERSHIP

If appl;cabie what type of@x@ce previously cccupied the space? (Include name of business if known)

@Ot&

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

additions. N@

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.

usinesses with no physical location within the city do not require this form.,

Oj\_/\ APPROVED BY:

/ APPLICANT SIGNATURE DEPT. OF PLANNING & DEV.

[1 if checked, permits are required prior to
performing any framing, mechanical,
electrical or plumbing alterations or
additions.

CODES ADMINISTRATION

FIRE DEPARTMENT




