
Phone: 816-331-1803 
Fax: 816-331-8067 

100 Municipal Circle 
Raymore, MO 64083 

TEMPORARY USE PERMIT APPLICATION 

Cംഁഇ೴೶ഇ P೸അആംഁ: ____________________________________________________________________________________________________ 

C೹೷೺೫೸ഃ:   ___________________________________________________________________________________________________________    

S೾೼೯೯೾ A೮೮೼೯೽೽:_______________________________________________ Cೳ೾ഃ: ____________________ S೾೫೾೯:  ______ Zೳ೺: ___________ 

T೯೶೯೺ೲ೹೸೯: _______________________ F೫ം: _______________________ E-M೫ೳ೶: _______________________________________________ 

  

Pഅംഃ೸അഇഌ A೷೷അ೸ആആ ೹೼ G೯೸೯೼೫೶ L೹೭೫೾ೳ೹೸ ೹೰ ೾ೲ೯ A೭೾ೳഀೳ೾ഃ:   
____________________________________________ 

_____________________________________________________________________________________________ 

L೹೭೫೾ೳ೹೸ ೹೰ Eഀ೯೸೾ ೹೸ ೾ೲ೯ P೼೹೺೯೼೾ഃ (ೳ.೯. ೺೫೼೵ೳ೸ೱ ೶೹೾): 
___________________________________________________________ 

P೿೸೴ആ೸ ഃഅംഉ೼೷೸ ೴ ೷೸ആ೶അ೼ഃഇ೼ംഁ ം೹ ഇ೻೸ ഃഅംഃംആ೸೷ ೸ഉ೸ഁഇ: 
________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
  D೫೾೯ Eഀ೯೸೾ Wೳ೶೶ B೯ೱೳ೸: _________________        D೫೾೯ Eഀ೯೸೾ Wೳ೶೶ E೸೮: _________________   

 D೫ೳ೶ഃ H೹೿೼೽: ________________   N೿೷೬೯೼ ೹೰ E೷೺೶೹ഃ೯೯೽ ೫೾ L೹೭೫೾ೳ೹೸: _________________  

 Aഃഃ೿೼೶೴ഁഇ’ആ S೼೺ഁ೴ഇഈഅ೸:  _____________________________________________________      D೴ഇ೸: -
_______________________ 

By signing this application, I acknowledge that: 
I have read and understand the regulations pertaining to my proposed use/event. 
I must obtain a sign permit for any signs displayed on site.  Signage is limited to one temporary sign, maximum 

size 32 square feet in area, 6 feet in height. 
May have to obtain a occupational license from the City Clerk’s office. 

 Sೳೱ೸೫೾೿೼೯ ೹೰ A೺೺೼೹ഀ೫೶:   ______________________________________________                 D೫೾೯:  ___________________ 


