LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant*: Slg\"\\\(}“"’\ S\\\\L [IContractor WNHomeowner [IOther

*Please use licensed business name if applicable

Primary Contact: w;‘\.‘}“"" S\'NCh Phone: ’b‘qﬁ(w; i Email: W%\Q&@%W"\*Cﬁm

Project Address: U\Q- SW ~ 'l 6\' L&‘ ) Svmmr\ Mo (o Li()%& .
Name of Owner: WO\ Sk Phone: Dk -433-5 \2
ﬁ@esidential [ICommercial Cost of project including labor $ 0,000

Water service L1Repair [1Replace [IWork in right of way?

Sewer service [IRepair [1Replace [(OWork in right of way?

Electrical service LIRepair [1Replace Amperage: (Engineer required of > 400)
Accessory Structure  Description: Squarefeet .= =

Interior Alterations Description: QD"‘W Q;f\“‘b\’\ Square feet 800

Addition Description: Square feet

[1Uncovered deck [1Covered deck Deck square footage:

L1Swimming pool [1HVAC Replacement

[1Lawn Irrigation [ 1Retaining wall over 48"

Detailed description of work: ?mm\n%‘ f’,\c.éC'-C, “VN/ ‘ Bﬁ‘\(\h\\ , Flmr‘:n{, ' pn‘lu\
Erpn | o8R Sproce ~ AN Ot
O\ \w\(au.\ Loon - S\oirgy -
M ot feoan

i e S

Mechanical: MM{ Electrical:
Plumbing: M[A

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

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 | cityofis.net




