3 LEE'S SUMMIT

MISSOURI

Special Event Permit
Application Form

PERMIT NUMBER: RECEIPT NUMB?E/’—/\
SPECIAL EVENT: L&gs StmniT WNest Hiw Scusol Homecsu NQKP@

[ Athletic Event ] Mobile Food Vendor ] Event Slgnage Other

EVENT DATE(S): _ 10/77[22- EVENT TIME(S): to

EVENT LOCATION/ADDRESS: LSWHS 2600 S\ Wave o

ZONING OF PROPERTY:

APPLICANT: LEBE Somm'ir - / LswHs PHONE: @61‘2&, ~4000

CONTACT PERSON: _[LtucHideis Fax: _(Bw) 986 - 412
ADDRESS: _Z00 Sli/ Warp Ko CITYISTATEIZIP: /EES Soic —, M0

&Aoo 2
PROPERTY OWNER: PHONE:
CONTACT PERSON: FAX:
ADDRESS: CITY/STATE/ZIP:

ks Ay oo e

PROPERTY OWNER APPLICANT

Print name:

Administrative Notes (do not write below this line)

Approved Development Services Department

Development Services Department | 220 SE Green Street, Lee’s Summit, MO 64063
P: 816.969.1200 | F: 816. 969.1201 | www.cityofls.net/Development




