LEE'S SUMMIT

MISSOURI

Scope of Work Statement

/
Applicant*: Dm). a& 5 L UL)QOA CContractor ﬁHomeowner OOther

*Please use licensed iness name if applicable Q
Primary Contact: j cj’ Phone: 6 ke~ )(a”f“?o Ema|l UQOCJ fa‘hﬁfglﬂ e

Project Address: =272 /4~ S\QJ E;t/oc/k.)
Name of Owner: '/:Gyu_ C;J, LJ.DBC‘Q(_:( Phone: &) {p— G B4 - S"(){}/

CResidential OCommercial Cost of project including labor $ d‘go‘) ©O0
Water service CIRepair UReplace OWork in right of way?
Sewer service : CIRepair CIReplace LWork in right of way?
Electrical service CIRepair [JReplace Amperage: (Engineer required of > 400)
Accessory Structure Description: Square feet
Interior Alterations Description: Square feet
Addition Description: Square feet
OUncovered deck LCovered deck Deck square footage:
CISwimming pool OHVAC Replacement
@wn Irrigation [JRetaining wall over 48”

Detailed description of work:

Lgu’&) Sc,\ﬂ[?&;\.__—/

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

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 permitidd construction will conform to the regulations in the Codes adopted by the City of Lee’s Summit and

@ao\'fcl(f\- LO@OCZ 1 /101G /7%/

Signature of Appjicant \ 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

’?fr/‘/.c'afz/



