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Scope of Work Statement

Applicant*: & lq \L\-e pe,wdlw
*Please use licensed business name if apphcable

Primary Contact: _ﬂ)_g.‘é‘u,pe v-é- '-U’ Phone: Q’Q 807

CIContractor RHomeowner OO0ther

2946
B mail:

Project Address: _ 3 (242 Si~ C‘Lr‘lsor‘éfae. Ar,/t’,{f S‘uww;(—, MO, L Y082

Name of Owner:

Blale peediev

Phone: @{Q QQZ-ZE[E{Q

FResidential OCommercial Cost of project including

labor S

(Engineer required of = 400)

Water service CIRepair OReplace OOWork in right of way?
Sewer service [JRepair OJReplace OWork in right of way?
Electrical service CIRepair O Replate Amperage:

Accessory Structture Destription:

Syuare fest

Interior Alterations

Square feet =680

Addition Description:

Description: Qomr\[- Cm.s[_, ‘,?cl;

Square feet

OUncovered deck ClCovered deck Deck square footage:

OSwimming pool OHVAC Replacement

ClLawn Irrigation EIRetammg wall over 48"

Detai[ed descriptionofwork ]‘m”l,\mq ,Q.ﬁl,,,t UV\(] aled [ofﬂeml— Tokal ZT]"MC‘A(

A %L.t, C«L IS 690, acludes .praqu -’\.Oi’\loo'l{ bearn \--/0“'3
\V\GLU akousj doovs ; p\q anl— L;rm fq:um &Lro( OU\&H‘ Swl ’-tf-k),
Can [ (}L\'{‘S 5 S"wa(le/ca cﬁ thtelnyrs, ot uvam vo rovgh s Pl ext‘)hmg.

Vms‘urq bedvowurn o] 5'236" €0t indow), ollice, hblrom & yrec veooin

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

Electrical:
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
o appitabe ordirantes.,

A

[ lgnature of Applicant

Blo e pa.rclt'(-/()

Printed Name of Applicant

[1/16/25

Date

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




