LEE'S SUMMIT

MI1SSOURI

Business License Application

220 SE Green Street
Lee’s Summit, MO 64063

Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

[-33  Iv (23143

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

Date _ /[

MM DD YY
Wiesk Homes, £LC

New Business (Y/N) y

In business since

Common/Preferred Name of Business (DBA)

Physical Business Address:

Legal Name of Business (if different than DBA)

2355 Sw Hicke ey Lo Lees Summit e, 6Hog2
Address City State Zip
S16) 725 - G/(5 &i6) 7225 -SG5 ()

Business Address Phone # Cell # Fax # Email
Mailing Address: (if different from Physical Address)
Contact Name for Mailing Address: 0 DBA o Legal Name o Other
Address City State Zip
( ) () ()
Mailing Address Phone # Cell # Fax # Email
Contacts: —
® Primary Contact: /r‘e O LU res ‘{’ c)w e
Name Title (Owner/Corp. Agent/Applicant)

2355 S /‘rlttkory Lin Lees Sftmm‘k Mo C s
Address City State Zip
() 8i6) 225 -~als ()

Phone # Cell # Fax # Email
Date of Birth O | 70" 742 MO
MM DD YY Driver’s License # State Issued
H Secondary Contact:
Name Title (Owner/Corp. Agent/Applicant)
( )b () ()
Phone # Cell # Fax # Email

Type of Organization {check one): O Individual

O Partnership

[ Corporation m_LC O Other

—

Check if applicable: This is a change in

Is business located in a Lee's Summit residence?
Do you have an intrusion alarm?
Total Building Square Footage

O business name
Is business located in a Lee's Summit commercial area @/ Y (if Y please complete a Commercial Zoning Approval form)

(if Y please complete a Home Occupation Zoning Approval form)
@/ Y (if Y please complete an Alarm User Registration application)

N D

Employee Headcount for this location:

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

(1 business ownership O physical business address

Missouri State Sales Tax Number

All 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.
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.):

Condrecctor

(:‘Dei\-Ei"ﬂ ’

ba sement Cnminles

ceil 0/ bome  renovations,

(continued on next page)



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

Massage Therapy Establishment

Animal Services 81

Automobile Body/Repair Shop/Car Wash 81 Motel/Hotel indicate # of rooms 72
__ Automobile Sales 81 Nursery, Greenhouse 44-45
____ BailBondsperson 81 Pay Day/Title Loan 52
Bank, Credit Union, Finance Company 52 Precious Metal Dealer/Pawnbroker 81
,---"‘"'"—703 Contractor - Class A, B, C, or D 23 Real Estate Rental and Leasing 53
R e S
Contractor - Other 23 Recreation Business - Indoor/Outdoor 71
___ DaycCare Provider - General (7-12) 81 Rental and Leasing 53
__ Daycare 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
T Services 54 Tow Service Provider 81
Landscaping-Mowing-Tree Trimmer 81 Transportation - Bus/Taxi/Limo/Rental Car 48-49
Liquor Store 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

3. 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 Tel#( ) Alternate Tel #( )
b. Name Tel#{ ) Alternate Tel #( )
c. Name Tel#( ) Alternate Tel #( )
CONTRACTOR LICENSING INFORMATION ***Contractors — please complete this section***

Please select type of contractor license requested - $25.00 annual contractor license fee for each Class
//‘4 Class A — General Contractor: construct, remodel, demolish, repair any structure
d ~ 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 ##( )
Email Cell#( )
~  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

FEE CALCULATION (please check those that apply):
"N\ / $50 Business License Fee
-_‘>€j $25 Contractor License Fee ($25 for each license classification ie: Mechanical & Plumbing = $50)

$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 penalty of perjury that to the best of my knowledge and belief the statements made herein are true and correct.

I WA O I8 jze23

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 ond businesses. Payment by Check — make
check payable to City of Lee’s Summit.

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

Tl



MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION

. . /- .
Before me, the undersigned authority, personally appeared Fipus W 15 —f-
Name of Affiant

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

I. My name is ’-Tr-cuor' w.*¢94‘ . I am of legal age and sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated. 1 understand that by submitting this affidavit to the
city or county for an occupational or business license as a contractor in the construction industry, | am stating that my
business is exempt from carrying workers’ compensation insurance coverage.

2. Iam the sole proprietor, owner or partner of W;‘e s+ Hame s LLC ;

Name 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.

D 1 am a partner in a partnership with no “employees” as defined under the law, see page 2.

IE,I have filed a Notice of Employer’s Exemption with the Missouri Division of Workers’ Compensation (Division)
for Wirest Fomes LLC 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. I 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.

—_— .
i piions. M/M 12/07/2022
Affiant Date
STATE OF MISSOURI )
)
COUNTY OF \.) Ak $o) )
Subscribed and sworn to before me this z day of j)gc_ ,20 22—
My Commission Expires; (_Q_/ / Z5
y Commission Expires ' e '?u Joff J. Sowinski
oy i Notary Public-Notary Seal
STATE OF MISSOURI
= Jackgon County
Notary Public U - My Commission 8: Oct. 27th, 2023
Commission # 15706256

WC-134 (06-10) Al
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ACCIRI?
S

CERTIFICATE OF LIABILITY INSURANCE |

MMERCER

| nateweenyrn

THIS CEATIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED @Y THE POUICIES
BELOAWY. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER
INPORTANT:

It the certficsts holder is an ADDITIONAL MSURLD, the pelicy|es) mus) have ADDITIONAL INSURED provizons or be endoreed,

It SUBRCGATION 1S WAIVED, subject to the terms and condilions of Bm policy, certain polcies may requim sn endosesant. A slxtement on

this curbfcate dous rot conlur rghts 1o the curtdemte heldet in bau ol such snderssmen|s). .
FROCUIER ﬁﬂ_ﬂf Megan Mercer
FIHE [
?:31\"::\::2'“. Geoup, LLC o e ) Iy B
Lang Lake, mmu m“mmoru@pougonuw om I
NP PPOROING DITARAAGE - ]
P - S I e AMCO 15100
LTI HILHER &
Whast Hemus LLC MEAER L
2358 SW Hichory LN L TE ] LY —
Lewrs Susmmil 64282 MEALRE e e
) MILRLR )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS B O CERTFY THAT THE POLKIEYS OF MNSIRANCE LISTED BELOAYHAVE BEEN G3LED 10 DL INSLMED NAARD ABOVE F IR THE POLCY PERICO

INCACATED NOTWITHETANDING ARY RIQUIREMERT

TERM CF CONDITION OF ANY CONTRACT OR OTHER DOCUNERT 'WITH RESFECT TO MWMICH THS

CERTIICATE MAY IF ISSUFD N3 NAY FERTAN THE INSURANCE AFFGROFD AY THE FOLKCES OFSCRIBED MERTINIG SLYLELCT T0 ALL THE TTRMS
EXCLISOMS AND COMDITIONS OF SUCH FOLICES LTS SHOV MY HAVE EEEN HEDJ"E[: 8y FAID unms o R
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CERTIFICATE HOLDER

City of Lue's Sumemt
220 S5E Grean 81
Lea's Summmil, NO 88263
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CANCELLATION

SHOULD ANY OF THE ABONYE DESCROBED POLLIES BE CANCELLED SEF CRE
THE ERPIRATION DATE THEREOF, KOTICE WiLL BE DELWVERED IW
ACCORDARCE WITH THE POLICY PROVIEIONS

RUTROFLLED ERFRREYMTATIVE

o Wuan

0 1888-2016 ACORD CORPORATION. Al ights resorved.

The ACQORD name and logoe are mgistered marks of ACOHD




OFFICIAL RESULTS REPORT

550 - Kansas Standard General Building
(odECouN,  Contractor (A)

Name: Trevor Wiest Candidate ID: ICNON178715
Address: 2358 Sw Hickory Ln Date: 411212022
Lees Summit MO 64082

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named-examination. You will be able to verify your pass
- <_‘..i'—\n|¢ nn Tr‘\ ICI‘:_ \g‘;pbc-ﬁn AnH-\;n AR 7") buslreoq ‘hc e, pﬂ—er yr\llr nvﬁi‘rr\ ﬂlegeu nnpruﬁt \n\nr iy 2 t .

participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:

www.PearsonVUE,.com/authenticate

Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 418872020 Validation Number: 1065324042




Home Address

(Administrative Use)

HOME OCCUPATION ZONING APPROVAL

DATE: [ =18 ~2623

APPLICANT: “Trever  Ulest
BUSINESS NAME:  _Wiest Hhmes tec
ADDRESS: 23585 Sw MWikeey £n

TYPE OF BUSINESS: _ Pecidentinl  Coustooe Freit

TELEPHONE: 5(6-228-9/15 ZONING DISTRICT:

AN
|

Y

(HOME OFFICE 0 N)
(To be completed by the Plannifq Dept.)

Legal operation of a home occupation from or within a residence requires strict adherence to the following redulations
(Unified Development Ordinance, Article 8.100):

e DOF (RO o

10.

11.

12.

13.

14.
15.

The home occupation must be clearly incidental and secondary to the primary residential use for the dwelling;
The home occupation must not change the outside appearance of the dwelling;
Exterior signage for a home occupation is prohibited;

The home occupation must not generate traffic, parking, sewerage or water use in excess of what is normal or
customary in a residential neighborhood;

The home occupation shall not create a hazard to person or property, result in electrical interference, or become a
nuisance in the neighborhood;
No outside storage of any kind related to the home occupation shall be permitted;

No persons other than self or family members residing on the premises, plus one additional person not residing on
the premises, shall be employed or involved in any business activity related to the home occupation on the
premises;

No more than 25% of the gross floor area of the dwelling unit shall be used for the operation of the home
occupation. No accessory buildings shall be used in conjunction with a home occupation;

Deliveries of materials to and from the premises in conjunction with the home occupation shall not require the use
of vehicles other than parcel post or similar parcel service vehicles;

Noise, vibration, smoke, odors, heat or glare as a result of a home occupation, which would exceed that normally
produced by a single residence, shall not be permitted,

The home occupation shall not utilize more than one private commercial vehicle limited to 1 ton capacity. The
vehicle shall be capable of being parked or stored inside the garage and shall be required to be kept in said
garage with not in use for the home occupation;

Retail sales on the premises shall be secondary to the major operation of the home occupation;

The primary use of the building in which the home occupation is situated shall clearly be the dwelling used by the
person as his/her private residence;

Home occupations shall maintain required licenses mandated by applicable local, state and/or federal laws;

Persons intending to operate a home occupation should notify the HOA, Homeowners Association, of their intent
prior to beginning operations. Said notification is to provide the HOA with notice of intent only.

| have read and understand the above restrictions and agree to abide by them. | also understand that violation of any
of the conditions listed herein could result in revocation of my home occupation pprb'\.?ér’a}wd will place me in violation
of the above listed ordinance. /

i Approved By:
T Wl YN

Applicant’s Signature Dept. o F”Ianning evelopment

d
/ Codes|Adrinistration Dept.
WA

Fire Department




