Lee’s Summit Demolition Permit Application For Office Use Only:
Codes Administration Department Permit# (B oD Lo
220 SE Green S.. Anproval Date:

PO Box 1600 Parmit §

Lee’s Sumntit, MO., 64063

Phone: 816-969-1206 Fax: 816-966-1201

Revised June, 2009

Applicant; md//kg#/ﬂ {/( //—CZCK/I\JT?.
Addrass: _&0@ NOUTE m é7 (//070

e &G I FID e T Del] e

Location of the project:

Street address: /100 /Q‘/g AI(JL) QWf[/)L/d D/’/(/tf @q&g/
Legal description; N //9—

A

-
o |

Required information: ‘
Is the building to be partially or completely demolished? Parlinl %plete

Use of the bui!ding: — Single family residential ___ Two family __ Cninmcrc:al building i/@ﬂar ,Q!,Oj eX 17//0/84’
Will the water service removed? k ﬁs {Complete demolition only)

Will the sanitary service be removed? k I:S {Complete demolition only)

Description of the building to be demolished:

/ Qy{zy% wod Frome

Number of stories: Z Total square footape of the building: /70(9 &,A F/Lj
. s

Does the applicant own the structure to be moved? Yes deo/

The applicant shall furnish u ceniificate of Nability insurance for personai and property damage exempting and saving harmless the
city in a minimum amount of $100,000 injury each person, $300,000 each occrence, and 350,000 property damage.

o

AFFIDAVIT: | hereby cenify that 1 have the authority to make the foregoing application and that the app!:catmn ta the best o my
knowledge, is complete and correct nnd that the permitied construction will conform to the regulations in the Codes adopted by the

City of Lee’s Summit and all applicable ordinances, _
i f_.f E : 2 H
Printed Name of Applicant

Signature of Owner or Aulhorlzed Agent
Date




BUILDING DEMOLITION
SYSTEM DISPOSITION

Upon completion of demolition work described in Lee’s Summit Permit #
please complete this form, providing information to the best of your ability regarding the various
structures and systems demolished, removed or deactivated, and return to John Boms, building inspector.

Structure... Briefly describe the structure(s) demolished, and the manner and the extent to which
removal was performed. Include a description of the removal of foundation/substructure elements.

3

Q@Ol lanvces, HVAcC Cguioment, Asbesfos were
~cmoved. From Strulture. Th A USHr168 (LUrECKmiy

clemolish ed. Fte STructures Arvd. haedecl Aol
detris ( house, Foundaten , conel Conicretc Slodes) .

‘z?mt as haiked In to [€vel lof Fo Surrouiiding
Srade |

Sanitary sewer service... Describe measures taken to deactivate the service, including related contact
with City departments.

&,,Ugf as %empg)rai/&g OGN o) ek Linot e Vees SHUCHRErE

| $ 4o be buwlt. Sew tocs Cappedl Py TV~ INik € St
L1696 - TEQL

Water service... Describe measures taken to deactivate the service, including related contact with City

departments. ’

{/_UIQ/- er Inve Las 7“5/}*\@/‘&{/7,‘ adcpclovedd. Opro Mlée/
Side. OF Meeter by Tk, mike Smith 6895 -FERS

Natural gas service... Describe measures taken {o deactivate the service, including related contact with
the gas service provider.

LA Frasouree chs Coiopsected e gas Jnse. @ o
Pusfy Kice 916,263, 1700 Gffyce’ 816.7 853534 (M0b, /e

Electrical power service... Describe measures taken to deactivate the service, including related contact
with the electrical service provider.

K CPL LGS rood ,red . INekter Luas Fermipated Anid.
IIoes oere emoved From TrassForme - TErminicszors
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Date Applicant Signature




—~ : INDUSTW OP ID: SR
ACSRD CERTIFICATE OF LIABILITY INSURANCE “omnns

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT ¢
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
OLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL |

NSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER

Twin Lakes Insurance Agency
608 S.W. Third Street

Lee's Summit, MO 64063

816-525-2125
816-525-4049

| tFAJAé, Noj: 816-525-4049

ﬁgﬁﬂfm Sue Falter
FHONE &) 816-525-2125

ADbRESS: suef@twinlakesins.com

Mark A. Smith, CIC
INSURER{S) AFFORDING COVERAGE NAIC #
ivsurer A: RSUI Indemnity Company
INSURED industrial Salvage & Wrecking insurer B : Employers Mutual Casualty 21415
gg’&'ﬁ‘E Chouteau Trafficway Nsurer ¢ ; Starr Surplus Lines Insurance
Kansas City, MO 64120 wsurer o : Commerce and Industry Ins Co 19410
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED B
INDICATED. NOTWITHSTANDING ANY REQUIREMEN
CERTIFICATE MAY BE ISSUED OR MAY PERTAI

EXCLUSIONS AND CONDITIONS OF SUCH POLIC

T, TERM OR CONDITION OF ANY CONTRACT OR OTHER
N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
ES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

ELOW HAVE BEEN ISSUED TO THE INSUR|

hiy TYPE OF INSURANCGE ADDLJSW_D_ POLICY NUMBER (n.';r%}ﬂnmEFF (nﬁﬂ%i]:%‘{ﬂ%xvﬁq LiMTs
GENERAL LIABILITY . EAGCH OCCURRENCE 3 1,000,000
[ | "DAMAGE 7O RENTEL
C | X | COMMERCIAL GENERAL LIARILITY SLPGGL0041402 1210012 | 12i00113 | RRMCETORENTED ~ T 50,00
CLAMS-MADE OCCUR MED EXP (Any one persan) | § 5,000
. PERSONAL & ADVINJURY | § 1,000,000}
L GENERAL AGGREGATE s 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 2,000,000
| Teouey [ XTRB%: [ ioc Emp Ben. 5 1,000,000
| AUTOMOBILE LIABRLITY B abanty L LMIT T 1,000,00
B i ANY AUTO 2E80883 111612 11/16/13 | BODILY iNJURY (Per person) | §
] QLU':rggVNED SCHEDULED BODILY INJURY {Per accident)| §
NON-OWNED PROFERTY DAMAGE Py
|| HiRED AUTOS AUTOS {Per accident)
$
| _{UMBRELLALIAB | X | oocyr EACH OCCURRENCE $ 2,000,000
A | X |excesstian CLAIMS-MADE NHA061931 12/09112 | 12/09M3 | AgGREGATE $ 2,000,00
pep | X | RerenTIONS 3
WORKERS COMPENSATION X | WCSTATU: | iOTH'
AND EMPLOYERS' LIABILITY YIN L ER
D | ANY PROPRIETOR/PARTNERIEXECUTIVE WC003129354 03124112 | 03/21113 | g\ EacH ACCIDENT 5 1,000,00
OFFICER/MEMBER EXCLUDED? I:] NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yes, describe undsr
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT i $ 1,000,000
B |Property Section 2A80883 1116/12 11116113 ' ' ’ ’
B |Equipment Floate |2c80883 11/16/12 | 1116/43 |RENT/LEAS 330,000

EERRRKAN N XA GAMPLE kA kA X d ek hhhds

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls,

If more space Is raguired)

CERTIFICATE HOLDER

CANCELLATION

For Insured Purposes Only

INSURED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

et st

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



