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For Office Use Only:

Lee’s Summit Permit Application

Codes Administration Department -
220 SE Green St. Permit # PRES Lo nOT
PO Box 1600 t
Lee’s Summit, MO., 64063

Phone 816-969- 1200 Fax: 816-969-1201

=
ﬁ>

rermt spptons, GV Z PiBERG
Avplicant's adaress: 510 NE HARDASE CRALE

city: 1S sate: P10 zip: LH0B)
Phone: _D\b ~524-0%7B Fax:  Blb- 5uk-8078

Project Street Address: 15 0< ‘Ng H#f*b#éﬁ C”'lél:E [’S[(Y\D

"Project Valuation (labor, materials, equipment): $ 5: 3 S)D

Number of drain openings (toilets, sinks, tubs/showers, washing machine): %

**Do not count floor drains or sump pumps in drain opening calculation)

Please Checkyes or no to the fo_l;loWing': it T ‘Yes ] . No .
Site Plan submitted? v
Grinder pump specifications / cut sheet submitted? v
Control / Alarm panel specifications / cut sheet submitted? L

" Plumbing Contractor: ‘ ‘\[T‘E é @ ' W PLUm BN él
Electrical Contractor: M‘TS"& L“F

AFFIDAVIT: T hereby certify that | have the authority to make the foregoing application and that the
application, to the best of my knowledge, is complete and correct and that the permitted construction will

confoyme regulatjons in the Codes adopted by the City of Lee’s Summit and all applicable ordinances.
% WO g\f\‘( éﬁpﬂﬁﬂ&é il 2,

Sighatar€ of @Wnek or Authorized Agent Printed Name of Applicant Date




