LEE'S SUMMIT

MISSOURI

Scope of Work Statement
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 F/oonin LLCW Contractor CJHomeowner [J1Other W

ng. Line (o s UG

Applicant™:

*please use licensed business name if applicable

Primary Contact: Chacles Dwen {Mﬁqphone: (&lé)(cﬂ’ﬂ“}cso‘ffmail: ﬁ“ntfzg' EJZ ’? /_7 @. 3f"'ld3/' Copn

ra—— ————— e —— —

Project Address: 2374' SW River "’/rti” r’( (ees ﬁtmr‘)*'f' Mb

(JLawn Irrigation ﬁﬁetaining wall over 48"

Name of Owner: (EAL&__EM'S‘ ki ‘ Phone: (4—05" (o— 25
(X{Residential CJCommercial Cost of project including labor $__5 ,IZZ____—-—
Water service [IRepair _]Replace Work in right of way? '-
Sewer service Repair - [JReplace COWork in right of way?
Electrical service _Repair 1Replace Amperage: (Engineer required of = 400)
Accessory Structure Description: Square feet
Interior Alterations Descriptions 20w ~___Square feet _ A
Addition Description: __ TN Square feet
Uncovered deck [1Covered deck Deck square footage:
CISwimming pool [JHVAC Replacement

Detailed description of work:

D5 4y /Of‘ﬁ X 54t tall FC"}'dif\;hﬂ wall in éd&dyape/ +o allow [fawn mower
-+ f'élr,r beteen S'wimﬂ\iv PDD/ ansl fence .

Licensed contractors used for scope of work to be completed:

Mechanical: Electrical:
l Plumbing: Structural:

AFFIDAVIT: | hereby certify that | have the authority to make the foregoing application and that the application, the best of my knowledge, is

complete and correct and that the permitted construction will conform to the regulations in the Codes adopted by the City of Lee’s Summit and
all applicable ordinances.

Chovts Tit—blaslye—  Charles Owen thebes — _3/4/25

Signature of Applicant Printed Name of Applicant Date

Development Services|220 SE Green Street, Lee’s Summit, MO 64063
P: 816-969-1200|F: 816-969-1201 | cityofls.net




