LEE'S SUMMIT

MISSOURI

Scope of Work Statement

Applicant*: AnJ.crém Cu.s‘fcm '\Afe:ks LL & MContractor OHomeowner OOther

*Please use licensed business name if applicable

Primary Contact: Adom Andet saA Phone: _B16-599 -1 51\ Email: ,,\_&c\.m Q fg‘bg,'k; ple,w

Project Address: ‘113  NE (,0shen G

NameofOwner: _ Gail  (Cotlen Phone: _SitT-921 -3%493
HResidential CiCommercial Cost of project including labor $__ 17, 9 00

Water service CIRepair CIReplace CWork in right of way?

Sewer service CIRepair [CIReplace OWork in right of way?

Electrical service CRepair [COReplace Amperage: (Engineer required of > 400)
Accessory Structure Description: Pu‘ X la Square feet 42
Interior Alterations Description: Square feet

Addition Description: Square feet
OUncovered deck OCovered deck Deck square footage:

OSwimming pool COHVAC Replacement

OLawn Irrigation ORetaining wall over 48”

Detailed descriptionof work: T\ s+, o400 of o JH x 13 lowvered

rook P@’S"l"* QN e,ﬁiS:)';m«j A\tok,

Licensed contractors used for scope of work to be completed:
Mechanical: Electrical:

Plumbing: Structural: _Anrderson  Couston Worltls LLC

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.
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Signature of Applicant Printed Name of Applicant Date

Development Services| 220 SE Green Street, Lee’s Summit, MO 64063
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