Business Address
(Administrative Use)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: 10/07/2022
APPLICANT: Anthony Michael Cardello
BUSINESS NAME: AMT Wellness Group LLC D/B/A Healthylooks Medspa
ADDRESS: 930 NW blue Pkwy, Unit E, Lees Summit, MO 64086
TYPE OF BUSINESs: Offices of All Other Miscellaneous Health Practitioners, Aesthetics
TELEPHONE: 816-207-7170 ZONING DISTRICT: _CP-2
(To be completed by the Planning Dept.)
NEW BUSINESS CHANGE OF ADDRESS
X CHANGE OF OWNERSHIP

If applicable, what type of business previously occupied the space? (Include name of business if known)
Healthylooks Medspa occupies the space and is being purchased by AMT

Wellness Group LI.Z D/B/A Healthylooks Medspa. The business will operate in
same capacity anc manner.

If locating in a previous ly 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.

No changes to sgace proposed.

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 issuancee&a temporary permit to operate if the business location is within the limits of the City of

APPROVED BY:

Digitally signed by Hector Soto
Reason: Zoning approval.

Hector Soto oae 2021010
15:01:43-05'00"

DEPT. OF PLANNING & DEV.

Digitally signed by Joe Frogge
DN: CN=Joe Frogge,

OU=Development, OU=LS

Joe Frogge Users, cs:mosf pe=Loc
Date:

: 10.1(
15:37:59-05'00"
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