LS LEE'S SUMMIT

MISSOURI

Special Event Permit
Application Form

PERMIT NUMBER: RECEIPT NUMBER:

SPECIAL EVENT: Avtissn  Festiveld

I Athletic Event 1 Mobile Food Vendor O Event Signage & Other

EVENT DATE(S): \O[ 14 ! 023 EVENT TIME(S): __ =2 Pmto Y pm

EVENT LOCATION/ADDRESS: (/\:&ﬂbr\?) Lo—Q SAD NE. Lolbecn Rd

€68 Summit ,MQ LUKl ZONING OF PROPERTY: Qﬁ:i(_:ﬁ:
APPLICANT: _OUCCLSS oo dne §?ec+rom PHONE: $ilo (043 4959
CONTACT PERSON: jus%lm L ora FAX: ' 82 AlB0

ADDRESS: MMM CITYISTATEIZIP: Lges Sommit 4D HDSle

EMAIL: \C@SSwm& @, Suecessontne &Peoa’rmm . COMN

PROPERTY OWNER: Mmﬁ PHONE:

CONTACT PERSON: _(Jakalee, Hacilire FAX:
ADDRESS: CITY/STATE/ZIP:

S mhn Lera
J

Administrative Notes (do not writ® bSiow

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




