Business Address
{Administrative Uss)

ZONING APPROVAL
FOR ALL BUSINESSES
EXCEPT HOME OCCUPATIONS

DATE: s[20]a4
APPLICANT: Reero NUls Ropd Etate
BUSINESS NAME: Resle & Nihols Reattovy
ADDRESS: 132 omd 224 SWopMwivi O, bees Summt Mo Lbuov2
TYPE OF BUSINESS: _ Xead EStu4e,
TELEPHONE: gl -5)4 -7212 ZONING DISTRICT: _CBP
(To be completed by the Planning Dept.)
NEW BUSINESS L CHANGE OF ADDRESS

CHANGE OF OWNERSHIP

If applicable, what type of business previously occupied the space? (Include name of business if known)

A

/

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.

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 fo 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.

APPROVED BY:

g(aHy g dbyH lector Soto

\ \//0\-0}— % HeCtor SOtO Date: 2024 06 04 10 21 2‘4 -05'00"

UN__APPLICANT SJGNAU DEPT. OF PLANNING & DEV.

Digitally signed by Joe Frogge
DN: CN=Joe Frogge,
OU=Development, OU=LS
Joe Frogge uses,oc-cors.oc-toc
Date: 2024.06.04
11:04:45-05'00"

CODES ADMINISTRATION

[0 If checked, permits are required prior to
performing any framing, mechanical,
electrical or plumbing alterations or na
additions.

FIRE DEPARTMENT



hsoto
Text Box
CBD
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Text Box
na
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	Hector Soto
	Zoning approval.
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