- _CONTACT PERSON . DR 'F‘Ax--

Abphcatlon Form

PERMIT NUMBER: _Jolqaﬁ ‘/7 RECEIPT NUMBER 9?0/ ‘70)/,172,2
 SPECIAL EVENT: |z e Summit 5K '

: E?.(Athietic Event : EI Moblle Food Vendor '_ 0 Event Srgnage - Other

. EVENTDATE(S Seiﬂ' 7%‘ 2015’] EVENTTIME ﬂn_to HM |

.: /—g ME’) é‘/@ég | '. .. .-.__Z(:)zfi\'i__l'N_G_O.F'_I;’RGI;EléTY:...

5 pHONE _78'{6 é%gg'q-é

. .FAX-:

CITY!STATEIZIP [§ Mfz ém i

| :ADDRESS //ﬂ/) § Cﬂnf’ﬂ/i Dr J

.'PROPERTYOWNER 6{{_[/07‘_/\/ f‘ | - PHONE g el o

 ADDRESS: 2=2= SE ér«:m gf* CITY/STATEIZ!P f-§ MC’ 65/06?5

"PROPERTY OWNER = APPLICANT |

prnrarnes SEN /WW Mm/%f

* Approved Developmént-fServiCBs. Depar-tmeht

Development Serwces Department {220 SE Green Street Lee s-Summit,. MO 64063
. GAL AR AARA 1 B 0AR BRG ASA 1 wisnse sk imfle e Pimaslnmaant



